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NEW  ENGLAND  SURGICAL  SOCIETY. 

PRESIDENTIAL  ADDRESS.* 

By  Homer  Gage,  M.D.,  Woecesteb,  Mass. 

Fellows  of  the  New  Englund  Surgical  Associa- 
tion : 

I  wish  I  were  able  adequately  to  express  my 
appreciation  of  the  honor  conferred  upon  me 
at  your  meeting  last  year.  To  be  privileged  to 
preside  over  this  repre.sentative  body  of  New 
England  surgeons  is  a  distinction  of  which  any 
member  of  our  profession  may  justly  be  proud. 

Although  fully  conscious  of  how  little  I  have 
done  to  deserve  it,  I  am,  however  deeply  grate- 
ful for  this  expression  of  your  confidence  and 
shall  always  feel  that  it  imposes  upon  me  an 
obligation  to  do  all  that  I  can  to  strengthen  our 
association  and  to  make  an  effective  force  in 
maintaining  the  high  standard  of  New  England 
surgery. 

We  made  a  good  start  at  a  bad  time.  Our 
first  meeting  at  Boston  was  very  successful,  and 
we  were  all  eagerly  looking  forward  to  a  meet- 
ing at  Burlington  the  next  Fall.  We  knew  that 
we  should  be  welcomed  to  one  of  the  beauty 
spots  of  America,  among  the  green  hills  of  Ver- 

•  Delivered  at  the  meeting  on  Oct.  7,  1920,  In  Providence,  R.  I. 


mont,  by  a  demonstration  of  that  good  old- 
fashioned  New  England  hospitality  for  which 
that  state  has  always  been  famous. 

But  the  great  war  came,  and  instead  of  the 
anticipated  pleasure  of  the  Burlington  meeting, 
most  of  us  went  into  government  service  of  one 
.sort  or  another,  and  our  Association  presented  a 
picture  of  suspended  animation.  Suspended 
only — mark  you — for  as  soon  as  we  got  back 
into  our  old  places  we  began  to  agitate  for  a  re- 
vival, and  the  meeting  at  Boston  last  year  put 
us  on  our  feet  again. 

We  meet  here  in  the  old  Providence  Planta- 
tions under  the  most  favorable  circumstances, 
where,  true  to  the  traditions  of  its  founder, 
there  is  a  wide  tolerance  of  every  variety  of 
opinion,  with  a  strong  feeling  against  the  fa- 
natical curtailment  of  our  personal  liberties 
and  the  infringement  of  the  right  to  decide  each 
for  himself,  how  we  may  most  appropriately 
satisfy  the  thir.st  from  which  man  always  has 
and  always  will  suffer. 

All  this  naturally  .suggests  a  little  considera- 
tion of  the  reasons  for  forming  this  organiza- 
tion of  ours,  and  for  maintaining  its  independ- 
ence in  an  already  somewhat  over-organize<l 
community. 

Geographically  New  England  has  always  been 
naturally  isolated  from  the  rest  of  the  coun- 
try,— its  varied  landscape  of  mountains,  lakes 
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and  rocln-  coast  have  made  it  quite  distinguished 
as  the  most  popular  vacation  ground  of  Amer- 
ica. The  variety  and  richness  of  its  autumnal 
coloring  cannot  be  matched  anywhere  else. 

Moreover,  its  severe  winters  and  its  rough 
and  rocky  soil  have  produced  a  hardy  race  of 
men  and  women: — "intelligent  and  intellectu- 
ally vigorous,  hospitable,  neighborly,  much 
given  to  reading  and  reflection,  and  scriipu- 
lously  conscientious  with  regard  to  their  obli- 
gations to  each  other  and  the  world ;  who 
grasped  the  great  moral,  religious,  and  political 
questions  of  the  day  and  discu.ssed  them  with  a 
clearness  of  insight  nowhere  surpassed."  This 
description  by  a  loyal  son  of  Maine,  himself  a 
surgeon  and  the  son  of  a  physician,  of  the  men 
and  women  of  his  native  town,  is  applicable 
of  all  New  England,  and  defines  pretty  well 
what  we  mean  when  we  speak  of  the  New  Eng- 
land type, — it  defines  what  we  mean  by  New 
England  character  and  New  England  con- 
science. It  applies  to  medical  education,  to 
medicine  and  surgery. 

There  is  something  about  New  England  edu- 
cation, and  training  in  surgery,  certain  ideals 
in  regard  to  the  practice  of  surgery  that  are 
different.  I  would  not  for  a  moment  be  under- 
stood as  expressing  the  opinion  that',  they  are 
better,  but  I  do  believe  that  they  are  perfectly 
characteristic,  and .  am  equally  convinced  that 
they  are  worth  perpetuating. 

The  Southern  Sxirgical  Association  and  the 
Western  Surgical  As.sociation  and  other  local 
a.ssociations  have  already  a  record  of  great  ac- 
complishment. Our  opportunity  is  certainly  as 
great,  and  our  obligation  is  greater,  for  none 
of  them  can  match  the  wealth  of  New  England 
tradition  which  we  inherit. 

Think  of  the  boldness  of  Zabdiel  Boylston. 
who  made  the  first  inoculation  of  smallpox  in 
this  country  upon  his  own  .sou,  and  for  his  ad- 
vocacy of  this  first  attempt  at  preventive  medi- 
cine was  villified  by  his  professional  brethren 
and  forced  to  secret  him.self  in  his  own  house 
for  14  days  to  prevent  being  lynched ;  but  who 
lived  to  be  invited  to  London  by  Sir  Hans 
Sloane,  to  publish  in  London  the  first  Ixiok  on 
inoculation,  and  to  receive  a  large  grant  from 
the  King  in  rccogiiitiim  of  his  services  to  hu- 
manity. 

Tn  1800,  Dr.  Hcnjamin  Waterhouse.  first  Pro- 
fessor of  Theory  and  Practice,  made  tlic  first  in- 
f)Culation  of  cow  pox  in  America  upon  liis  four 


children,  and  later  exposed  them  to  smallpox  to 
prove  the  efficacy  of  his  virus. 

Then  think  for  a  moment  of  the  co^irage  of 
Morton  and  John  C.  Warren  in  operating  upon 
Gilbert  Abbott  on  October  16,  1846,  at  the 
Ma.ssachusetts  General  Hospital  under  ether, — 
thus  giving  the  first  public  demonstration  of  its 
use  as  an  anesthetic,  the  first  public  proof  of 
its  efficiency,  its  safety,  and  its  general  applica- 
bility ; — and  do  not  forget  that  Warren  was  but 
one  of  four  generations  of  eminent  .surgeons  of 
the  same  name  who  have  contributed  much  to 
the  traditions  we  enjoy. 

Nor  must  we  overlook  Henry  J.  Bigelow  and 
his  pioneer  work  on  the  operation  of  litholapaxy, 
and  the  anatomy  of  the  hip-joint ;  a  great  teach- 
er and  dominating  figure  in  the  history  of  New 
England  surgery  for  more  than  a  generation. 

These  men  were  all  from  Boston  or  vicinity, 
but  many  of  our  best  traditions  come  from  the 
smaller  New  England  towns.  It  was  in  the  re- 
mote country  districts  that  the  people  without 
our  means  of  swift  travel  and  communication  in 
wrestling  with  the  problems  of  philosophy,  sci- 
ence, religion,  and  life  in  general,  developed  the 
sturdy  character  and  intellectual  supremacy 
that  marked  the  descendants  of  the  Pilgi-ims  and 
the  Puritans. 

A  farmer's  boy,  whose  life  had  been  spent  in 
the  then  wilderness  of  northern  Vermont,  was 
called  tipon  to  as.sist  a  local  surgeon,  withal  a 
man  of  character,  influence  and  considerable 
surgical  accomplishments,  in  the  amputation  of 
a  leg. 

Fired  with  an  ambition  to  become  a  surgeon 
he  offered  himself  at  once  to  his  principal  as  an 
apprentice,  after  the  fa.shion  that  then  prevailed. 
The  unselfish  wisdom  of  the  doctor  prescribed  a 
preliminary  course  of  study  equivalent  to  the 
requirements  of  admission  to  Harvard  College. 
This  he  did,  then  three  years'  apprenticeship 
with  his  preceptor,  and  for  the  next  three  years 
he  practised  his  profession  in  Cornish,  New 
Hampshire. 

Conscious  of  his  own  .shortcomings  and  ambi- 
tious to  improve,  in  spite  of  very  limited  re- 
sources he  went  to  Boston  and  took  a  course  of 
lectures  at  the  new  Harvard  Medical  School,  was 
graduated  M.B.,  17i)().  and  went  liack  to  the 
northern  country. 

Imjires-sed  with  the  uueiUicati'd  character  of 
the  physicians  of  that  section  and  their  lack  of 
oi)portuiiity    to    acquire    knowledge,  he  enlisted 
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the  interest  of  President  Wheelock  of  Dart- 
mouth, and  the  Medical  Institute  at  Hanover 
was  started. 

That  he  might  be  the  better  qualified  to  teach, 
he  took  a  sailing  vessel  for  England  and  studied 
in  Edinburgh  and  London  and  was  gone  a  year. 

Then  followed  ten  years  of  teaching  and  hard 
riding  over  the  hills  of  New  Hampshire  and 
Vermont,  but  he  had  the  satisfaction  of  seeing 
his  classes  grow  from  20  to  60,  and  his  school 
established  in  high  repute. 

He  was  then  called  to  the  chair  of  Surgery  in 
the  New  Medical  School  at  Yale,  and  there  he 
spent  the  rest  of  an  honored  life.  But  he  found 
time  besides  his  lectures  at  Yale,  to  give  a  course 
of  lectures  at  Burlington,  one  at  Dartmouth, 
and  two  at  the  Bowdoin  School  at  Brunswick, 
Maine. 

He  also  made  many  valuable  contributions  to 
the  medical  literature  of  his  time, — notably  a 
remarkablj"  clear  and  vivid  description  of  his 
first  case  of  extirpation  of  the  ovarian  sac, — 
done  six  years  after  McDowell's  pioneer  work, 
but  without  knowledge  of  its  existence. 

These  were  the  accomplishments  of  Nathan 
Smith,  who  stamped  his  indelible  impress  upon 
the  medicine  and  surgery  of  northern  New  Eng- 
land, and  has  left  us  a  tradition  of  industn* 
and  unselfish  devotion  to  the  interests  of  his  pa- 
tients and  his  profession,  in  marked  contrast  to 
the  growing  tendency  to  commercialism  in  medi- 
cal practice. 

One  of  his  most  distinguished  pupils  was  the 
son  of  a  New  Hampshire  farmer,  who  after  fail- 
ing to  be  accepted  at  Harvard  was  matriculated 
at  Dartmouth,  and  graduated  with  the  degree 
of  A.B.  in  1802. 

A  natural  inclination  toward  medicine  was 
fostered  by  the  influence,  example  and  friend- 
ship of  Nathan  Smith,  and  as  a  result,  Amos 
Twichell  became  the  chief  practitioner  and  con- 
sultant of  the  northern  country. 

His  ability  to  recognize  and  courage  to  op- 
erate for  abscess  of  the  tibia,  and  his  successful 
ligature  of  the  common  carotid  artery,  the  first 
succe.ssful  case  in  our  records,  attest  his  surgical 
judgment  and  skill ;  that  he  had  an  opportun- 
ity to  decline  the  professorship  of  surgery  at 
Hanover,  Castleton,  Brunswick  and  Burlington, 
is  sufficient  evidence  of  the  esteem  in  which  he 
wa.s  generally  held,  and  the  wide  extent  of  coun- 
try over  which  his  reputation  was  recognized 
and  appreciated.    His  name  still  endures  among 


descendants  of  those  whom  he  faithfully  and  un- 
selfishlj-  served  for  so  many  years. 

Pardon  me  if  for  a  moment  I  i-efer  to  one 
more  great  New  England  surgeon  of  a  later 
generation-  Born  in  the  backwoods  of  Maine,  in 
a  township  among  whose  beautiful  hills  and 
lakes  my  grandfather  toiled  with  the  devotion 
and  self-sacrifice  of  an  old-fashioned  country 
doctor,  like  many  an  unsung  hero  of  our  profes- 
sion, William  Warren  Greene  became  a  surgeon 
of  more  than  national  reputation. 

His  pioneer  work  in  the  development  of  the 
operation  for  the  removal  of  the  bronchocele  was 
perhaps  his  most  important  contribution  to  sur- 
gery, but  his  charming  personality,  eijthusiasm, 
and  clearness  of  expres.sion,  combined  with  his 
great  technical  ability  as  an  operator,  made  him 
one  of  the  great  surgical  teachers  of  his  time 
and  generation. 

Now  these  three  men  were  not  accidents ;  they 
were  merely  conspicuous  examples  of  the  kind 
of  men  that  the  country  districts  of  New  Eng- 
land have  been  producing  from  the  time  of  their 
earliest  settlement, — strong,  self-reliant  men, 
but  full  of  sympathy,  eager  to  learn,  and  anx- 
ious to  serve,  devoted  to  their  profession,  and 
finding  their  chief  reward  and  highest  satisfac- 
tion in  the  gratitude  and  affection  of  those 
among  whom  they  lived  and  labored. 

From  such  men  as  these,  as  well  as  from  those 
who  have  made  the  important  contributions  to 
the  advancement  of  surgery  and  surgical  prac- 
tice, to  which  we  have  ali-eady  alluded,  we  have 
received  certain  traditions  and  ideals  respect- 
ing our  obligations  and  responsibilities  to  our 
patients,  and  to  each  other,  which  we  are  proud 
to  inherit,  and  are  in  duty  bound  to  keep  alive 
and  transmit  to  those  who  come  after  us. 

In  the  fulfillment  of  this  obligation  I  believe 
this  association  of  New  England  surgeons  can 
and  should  play  an   important  part. 

We  have  met  as  members  of  our  state  and 
national  societies,  but  we  have  only  just  gotten 
together  as  New  Englanders,  inheriting  the  same 
traditions  and  insi)ired  by  the  same  ideals;  and 
there  surely  could  be  no  more  appropriate  time 
than  this  tercentenary  of  the  landing  of  the  Pil- 
grims to  reconsecrate  oui"selves  to  the  pursuit 
and  the  perpetuation  of  their  splendid  spirit. 

Now,  the  lesson  which  we  ought  to  learn  from 
the  .study  of  their  lives  and  character  is  the  obli- 
gation to  attack  the  problems  of  our  generation 
with  the  .same  sort  of  courage,  candor  and  earn- 
est purpose  to  heal  and  to  help  those  who  have 
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placed  their  trust  and  their  lives  in  our  hands, 
that  our  fathers  used  in  facing  their  problems. 

As  an  example,  I  trust  you  will  pardon  me 
for  calling  j'our  attention  to  one  present-day 
problem  which  I  think  is  deserving  of  our  most 
careful  consideration,  and  is  of  vital  importance 
to  us  all.  I  refer  to  the  relation  of  our  hospitals 
to  the  public  and  to  the  surgeon. 

It  is  not  many  years  since  hospitals  were  few 
in  number,  and  confined  almost  exclusively  to 
the  larger  centers  of  population.  It  was  very 
difficult  to  persuade  patients  to  go  to  a  hospital, 
and  their  friends  to  permit  them  to  go.  There 
was  a  universal  dread  of  hospital  residence,  and 
only  those  entered  who  could  not  possibly  be 
cared  for  at  home.  How  different  all  this  is 
now.  By  all  classes,  rich  and  poor,  the  hospital 
is  now  regarded  as  the  safest  and  most  appro- 
priate place  for  the  sick  and  injured. 

The  effect  of  this  change  of  feeling  is  very 
clearly  seen  in  the  constant  enlargement  of  ex- 
isting in.stitutions,  and  the  remarkable  increase 
in  the  number  of  small  community  hospitals. 
There  have  also  sprung  into  existence  many 
hospitals  that  are  purely  private  business  ven- 
tures. Some  have  a  compact  and  selected  staff 
of  physicians  and  .surgeons, — many  have  no  .staff 
at  all,  but  are  open  to  any  licensed  and  ap- 
proved practitioner  who  may  choose  to  apply 
for  the  admission  of  his  patients. 

Their  financial  support  comes  in  some  in- 
stances, from  paying  patients,  in  some,  from 
city  or  town  appropriation ;  in  others,  from  gifts, 
donations  and  bequests,  in  all  cases  it  is  the 
public  who  pays  the  bill ;  and  the  public  has  a 
right  to  demand  that  the  service  rendered  shall 
be  the  best  that  the  profession  in  that  commun- 
ity can  afford. 

To  no  appeal  has  there  been  a  more  general 
or  more  generous  response  than  to  the  appeal 
for  funds  for  hospital  support.  But  it  is  quite 
apparent  that  the  response  is  beginning  to  come 
a  little  more  hesitatingly,  and  to  be  more  often 
accompajiied  by  questions  as  to  the  character 
and  quality  of  the  work  done,  and  as  to  the 
economy  and  efficiency  of  mana.gement. 

This  i.s  well  illustrated  by  the  action  of  the 
Federated  Charities  of  Cleveland,  from  whose 
drive  all  the  organized  charities  of  the  city,  in- 
cluding the  endowed  hospitals,  derive  their  sup- 
port. 

In  order  to  be  sure  that  the  hospitals  deserved 
support,  and  how  much  support  each  needed,  a 


complete  survey  of  them  all  has  been  ordered, 
and  is  about  finished. 

So  far  as  such  a  survey  relates  to  matters  of 
hospital  administration,  our  interest  is  that  of 
every  member  of  the  communitj-;  so  far  as  it 
relates  to  the  treatment  of  patients  and  the  re- 
sults of  treatment,  our  interest  is  greater  than 
that  of  anyone  else. 

It  is  of  vital  importance  to  us  that  the  con- 
fidence of  the  people  in  the  hospitals  shall  not 
be  lost  or  lessened.  The  profession,  and  espe- 
cially our  branch  of  it,  ha.s  already  taken  notice 
of  this  tendency,  and  a  complete  survey  of  all 
the  hospitals  in  the  United  States  and  Canada, 
having  100  beds  or  more,  by  the  American  Col- 
lege of  Surgeons  is  now  nearing  completion. 

The  American  Medical  Association,  the  Amer- 
ican Hospital  Association,  the  American  Nurses'" 
Association,  and  the  Social  Service  Workers  are 
all  asking  to  be  allowed  to  participate  in  order- 
that  the  survey  may  be  broader  and  more  com- 
prehensive. As  the  investigation  is  continued 
so  as  to  include  the  smaller  institutions,  their 
cooperation  seems  highly  desirable. 

The  title  of  Hospital  Standardization  has  been 
given  to  this  work,  and  to  this  I  think  reason- 
able objection  may  be  raised  as  being  somewhat 
misleading.  It  reminds  me  of  an  inspector  from- 
the  Surgeon  General's  office  who  proposed  that 
the  camp  hospitals  should  standardize  their  op- 
erations,— have  a  standardized  operation  for 
hernia,  another  for  appendicitis,  etc.,  so  that 
they  could  be  more  easily  classified  and  the  re- 
sults compared.     It  simply  cannot  be  done. 

Surgical  procedures  cannot  be  standardized 
and  classified  like  the  processes  involved  in  the 
making  of  a  machine  or  the  building  of  a 
bridge.  Questions  like:  when  to  operate,  how  to 
operate,  how  far  operative  interference  shall  be 
pushed  and  when  it  is  to  be  refused,  involve  a 
good  deal  mora  than  technical  skill, — -they  in- 
volve that  most  important  and  most  valuable 
quality  of  our  profession,  sound  surgical  judg- 
ment, and  that  defies  rules  and  regulations.  It 
cannot  be  cast  in  a  mould. 

The  American  College  of  Surgeons  in  its  sur- 
vey has  no  intention  to  attempt  this  or  to  make 
any  invidious  comparisons  between  methods  or 
between  hospitals. 

It  propo.ses  to  divide  all  hospitals  into  two 
classes,  those  which  are  satisfactory  and  those 
which  are  not; — and  the  basis  for  this  classi- 
fication is  to  be  certain  general  principles  in  the 
conduct  of  a  surgical  service  that  are  easily  and 
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accurately  arrived  at,  and  are  generally  applica- 
ble to  all  hospitals,  large  and  small  alike. 

To  be  regarded  as  satisfactory  a  hospital  mnst 
meet  certain  minimum  requirements.  These  ar^ 
briefly:  first,  that  the  staff,  whether  closed  or 
open,  shall  be  organized  and  shall  meet  regu- 
larly, at  least  once  a  month.  At  these  meetings, 
in  addition  to  matters  of  general  interest  re- 
lating to  the  conduct  of  the  service,  the 
clinical  experience  of  the  staff  shall  be  reviewed 
and  analysed,  "the  clinical  records  of  patients, 
free  and  pay,  to  be  the  basis  of  such  review  and 
analysis." 

Second,  "Accurate  and  complete  case  records 
be  written  for  all  patients,  including  the  per- 
sonal history,  a  physical  examination  with  clini- 
cal patholog}^  and  x-ray  findings  when  indi- 
cated, the  working  diagnosis,  treatment,  prog- 
ress, condition  on  discharge,  with  final  diag- 
nosis, and  in  case  of  death,  autopsy  findings 
when  available."  And  third,  "that  clinical  lab- 
oratory' facilities  be  available  for  the  study,  di- 
agnosis, and  treatment  of  patients." 

Now,  these  are  certainly  not  unreasonable  re- 
quirements. I  think  every  one  of  us  would  be 
willing  to  accept  them  as  an  irreducible  mini- 
mum; and  yet  of  617  hospitals  in  the  United 
States  of  100  beds  or  more,  only  190,  or  less 
than  one-third,  qualified  as  satisfactory  under 
these  requirements  in  1919. 

When  the  survey  is  extended  to  include  hos- 
pitals of  less  than  100  beds,  I  am  afraid  condi- 
tions will  be  found  much  worse.  Few  of  the 
smaller  hospitals  with  which  I  am  familiar,  keep 
accurate  records,  and  many  keep  no  records  at 
all. 

Now.  if  we  are  going  to  maintain  the  position 
of  the  hospital  as  the  most  desirable  place  for 
the  sick  and  injured,  and  are  to  expect  a  hearty 
-response  to  our  appeals  for  funds,  it  is  certainly 
up  to  us  to  do  our  own  house  cleaning  if  we 
don't  want  to  be  forced  to  do  it  by  outside 
pressure. 

I  am  confident  that  a  survey  of  the  hospitals 
represented  by  the  members  of  this  Association 
would  disclose  few  that  were  not  doing  much 
more  than  is  required  in  these  three  proposi- 
tions; but  I  think  that  we  ought  not  to  be  con- 
tent with  that, — that  as  a  matter  of  public  duty 
we  should  try  to  make  all  the  hospitals  within 
our  sphere  of  influence  comply  with  these  sim- 
ple requirements.  They  can  all  organize  and 
they  can  all  have  proper  records,  and  they 
ought  to.     Tf  they  cannot  have  laboratory   fa- 


cilities of  their  own,  they  can  at  least  have  the 
a.ssistanee  of  some  outside  laboratory  in  having 
required  tests  made  and  reports  rendered. 

We  can,  as  an  Association  and  as  individuals, 
render  a  real  service  to  the  community  if  we 
will  but  take  an  interest  in  this  work  and  make 
a  real  eftort  to  helj)  it  along.  Our  example  is 
often  worth  much  more  than  we  think, — the 
active  support  of  such  leaders  of  the  New  Eng- 
land profession  as  are  included  in  this  Associa- 
tion would  give  it  a  tremendous  impetus.  It  is 
one  of  the  things  that  we  can  do  to  maintain 
the  reputation  of  our  New  England  institutions. 

Personally,  I  wish  we  might  go  a  little  further. 
I  believe  the  New  England  profession  and  the 
New  England  public  would  support  us  in  ask- 
ing a  little  more  than  this  minimum  standard. 
Much  of  the  paper  work  required  of  the  Chief 
of  the  Surgical  Service  in  an  army  hospital 
seemed  to  be  of  little  or  no  value  to  anybody, 
and  there  was  much  apparently  unnecessarj' 
duplication  of  reports. 

But  there  were  some  reports  which  certainly 
contributed  much  to  the  efficiency  and  good  con- 
duct of  the  service,  and  which  I  think  might 
easily  and  profitably  be  employed  in  our  civil 
hospitals. 

In  the  first  place  there  was  the  regular 
monthly  report  to  the  Surgeon  General's  office 
which  had  to  contain  the  number  of  patients 
admitted  and  discharged,  and  the  number  of 
operations;  the  nmnber  of  deaths,  a  brief  re- 
sume of  the  hospital  record  in  each  fatal  case 
with  the  result  of  the  autopsy ;  if  the  death  was 
from  appendicitis,  in  addition  there  was  re- 
quired the  length  of  time  elapsing  between  on- 
set of  symptoms  and  admission,  and  between 
admission  and  time  of  operation,  and  finally, 
the  number  of  clean  wounds  becoming  infected, 
in  each  ca.se  the  type  of  operation,  names  of  op- 
erator and  assistants,  and  the  type  of  organism. 

Anyone  who  is  in  the  habit  of  measuring  his 
results  by  his  impressions  will  often  be  very 
unpleasantly  .surprised  when  he  has  to  put  them 
down  in  exact  figures. 

This  report  was  of  tremendous  help  to  me  in 
determining  the  qualifications  of  my  assistants, 
and  in  holding  them  to  a  stricter  accountability 
for  the  character  of  their  work.  Then  there  was 
the  occasional  report  on  the  commoner  opera- 
tions, such  as  hernia,  appendicitis  and  empyema, 
— the  type  of  operation  done,  the  results;  and 
mo.st  important  of  all,  the  length  of  time  be- 
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tween  admission  and  operation,  and  between 
operation  and  final  discharge. 

If  the  patient  was  in  the  hospital  too  long  be- 
fore a  diagnosis  was  made  or  much  longer  than 
the  average  period  required  for  convalescence, 
it  was  obvious  that  his  time  and  the  hospital's 
money  were  being  wasted,  or  that-  the  best 
methods  of  diagnosis  and  treatment  were  not  be- 
ing availed  of.  Such  reports  afford  a  simple 
and  pretty  accurate  means  of  determining  the 
character  of  the  work  done  on  a  surgical  service, 
and  they  are  as  important  in  a  civil  as  in  a  mili- 
tary hospital.  I  would  have  them  incorporated 
in  the  blank  form  proposed  by  the  American 
College  of  Surgeons  for  the  monthly.  Analysis 
of  the  Hospital  Service,  and  I  wish  further  that 
this  analysis  thus  amended  might  be  made  a 
part  of  the  minimum  requirements  for  preferred 
classification. 

It  should  be  presented  first  to  a  meeting  of 
the  staff  and  then  submitted  at  regular  inter- 
vals to  the  trustees  of  the  institution  with  such 
comments  as  the  staff  may  choose  to  supply.  Its 
submission  to  the  trustees  is,  I  think,  particu- 
larly important,  because  after  all  the  ultimate 
responsibility  for  the  character  of  the  service 
rendered  by  a  hospital  rests  upon  them,  and 
from  my  observation  in  very  few  instances  have 
they  any  knowledge  or  means  of  acquiring 
knowledge  of  what  the  staff  are  doing. 

In  a  survey  of  the  hospitals  of  Massachusetts 
undertaken  a  few  years  ago  by  a  committee  of 
the  State  Medical  Society  we  found  that  in  not 
a  single  one  was  there  any  real  check  upon  the 
charaoter  of  the  work  done  by  the  staff..  This 
seems  to  me  unfair  to  the  patients  in  the  first 
place,  to  the  contributors  to  the  hospital  funds. 
and  to  the  staff  itself.  The  patients  have  a  right  to 
demand  the  very  best  service  that  the  commun- 
ity can  afford ;  the  donors  of  funds  a  right  to 
know  that  the  best  possible  use  is  made  of  their 
money,  and  every  member  of  the  staff  who  is 
doing  good  work  himself  would  certainly  wel- 
come it,  because  he  is  especially  interested  in 
seeing  that  the  reputation  of  liis  hospital  does 
not  suffer  from  the  careless  or  iudifforput  work 
of  anybody  else. 

The  different  factors  in  hosj)ital  organization 
have  never  been  brought  iuto  close  enough  con- 
tact. Each  seems  to  be  working  independently 
by  itself  trustees,  executive  and  staff,  all  with- 
out that  cooperative  effort,  which  is  as  vitally 
necessarj'  to  secure  the  best  results  in  a  hospi- 
tal as  it  is  in  a  business  corixiration. 


Such  reports  as  I  have  thus  outlined  would 
give  them  a  point  of  contact  that  could  not  help 
adding  to  the  etficiency  of  all.  Can  we  not  bring- 
a  larger  percentage  of  our  New  England  hos- 
pitals than  prevails  in  any  other  section  of  the 
countrj'  up  to  this  higher  standard? 

I  have  thus  tried  to  recall  to  your  attention 
the  splendid  traditions  which  we  have  inherited 
from  our  fathers  and  the  obligation  imposed 
upon  us  to  maintain  them  and  hand  them  un- 
broken to  those  who  shall  come  aft«r  us. 

I  have  referred  to  a  line  of  work  in  which  I 
believe  we  can  just  now  be  exceedingly  useful. 
I  know  that  the  scientific  contributions  of  the 
Society  will  be  important  and  of  far  reaching^ 
influence.  If  we  will  but  devote  ourselves  un- 
reservedly and  unselfishly  to  the  improvement 
of  that  public  .service  for  which  the  community 
holds  us  responsible,  I  believe  the  success  and 
the  permanence  of  this  New  England  Surgical 
Association  will  be  assured,  and  that  we  shall 
have  good  reason  to  be  proud  that  we  were  per- 
mitted to  participate  in  its  organization. 


Original  Article. 

SLIDING  HERNIA. 

Bv   Edward   H.   Risley.    M.D.,   F.A.C.S.,   Wjvterville,. 
Maine. 

It  not  infrequently  happens  that  the  sur- 
geon finds  himself  unexpectedly  confronted 
with  a  rare  surgical  condition  the  refine- 
ments of  technic  in  regard  to  which  he  is 
not  entirely  familiar,  and  the  solution  of  the 
problem  is  not  always  accomplished  to  his  en- 
tire satisfaction. 

Such  an  experience  is  often  presented  by  the 
condition  known  as  sliding  hernia ;  the  exact 
anatomy  and  pathology  of  which  are  not  gen- 
erally clearly  undei-stood  and  the  operative  dif- 
ficulties in  effecting  a  radical  cuw  may  be  con- 
siderable. 

It  is  after  an  experience  of  this  kind  and 
with  the  liopp  of  making  this  .subject  perhaps 
a  little  more  definite  and  clear  that  this  paper 
is  presented. 

Incidence.  The  condition  was  described  as 
early  as  1806.  In  2,2(K)  ciises  of  hernia  at  the 
Hospital  for  Ruptured  and  Crippled  this  con- 
dition was  discovered  in  only  36  cases.  Moahii- 
lian  states  that  it  probalbly  occurs  in  alwut  one 
per  cent,  of  inguinal  heniiae.  These  figures 
agree  approximately  witli  thdse  of  other  col- 
lected   series. 
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Pathological  Anaiomij.  This  part  of  the  sub- 
ject is  the  least  clearly  written  upon  and  hence 
very  indifferently  understood  by  most  surgeons. 
Hernia  par  glissment  of  the  French,  or  "land- 
slip of  the  colon"  (cecum  or  sigmoid)  of 
Treeves  may  ibe  found  at  either  the  ingiiinal  or 
femoral  openings.  It  may  occur  lx)th  in  chil- 
dren, where  it  is  generally  congenital,  or  in 
adults,  where  it  may  be  either  congenital  or 
ae(|uired. 

It  will  be  remembered  that  the  peritoneum 
not  only  lines  the  cavity  of  the  abdomen  but 
envelopes  most  of  the  hollow  organs,   forming 
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back  of  them  the  mesentery  which  conveys  their 
nutritional  supply  and  gives  them  partial  sup- 
port. In  the  case  of  the  cecum,  the  sigmoid, 
and  the  bladder,  the  covering  is  only  partial. 
The  sigmoid  flexure  is  covered  in  front  and  on 
both  side,s  but  a  portion  of  the  back  part  of  the 
bowel  is  in  dii'ect  contact  with  the  posterior 
wall  of  the  pelvis  (iliac  fossa).  The  same  may 
be  true  of  the  cecum.  When  hernia  occurs  to 
this  part  of  the  bowel  it  is  the  posterior  (a- 
peritoneal)  wall  that  usually  precedes  into  the 
hernial  opening,   the  peritoneally  covered  part 
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of  the  intestine,  and  hence,  the  most  prominent 
or  presenting  paxt  of  the  tumor  is  that  part 
which  is  devoid  of  peritoneal  covering.  In 
other  words,  a  sliding  hernia  of  the  ascending 
colon  (cecum)  or  descending  colon  (lower 
sigmoid)  or  bladder  at  times,  is  one  in 
which  these  organs  with  their  posterior 
peritonea]  attachments  have  become  displacetl 
from  their  usual  loeatio?i  and  a  portion  of  the 
colon  with  its  attached  peritoneum  gradually 
slides  or  prolapses  downward  into  the  hernial 
opening  so  as  to  finally  fonn  an  integral  part 
of  the  posterior  wall  of  the  sac.     See  diagrams. 

Various  degrees  of  slipping  may  be  present, 
from  verj'  slight  to  a  complete  landslip  of  the 
whole  iliac  fossa.  The  above  is  the  probable 
pathology  in  the  majoritj'  of  cases. 

According  to  Keen,  on  the  other  hand,  there 
may  be  no  abnormality  of  the  cecum  and  no 
preformed  or  congenital  pouch  of  peritoneum 
in  the  canal  (two  conditions  which,  however, 
are  usually  present),  but  the  ceciun  or  sigmoid, 
occupies  an  abnormallj^  low  position,  the  peri- 
toneum surrounding  it  only  on  its  anterior  and 
lateral  surfaces  while  posteriorly  it  is  loosely 
attached  by  connective  tissue  which  permits 
the  entire  organ  (cecum  or  sigmoid)  to  be 
gradually  forced  downward  into  the  canal. 
Keen  also  believes  that  intraabdominal  pres- 
sure due  to  straining,  lifting,  or  coughing, 
which  so  frequently  is  the  cause  of  the  ordinary 
type  of  inguinal  hernia,  plays  but  a  minor 
role  in  the  production  of  sliding  hernia.  It  is 
rather  a  regular,  constant  pressure,  or  pull, 
of  over-distended  Colon  which  gradually  forces 
or  pulls  the  cecum  or  sigmoid  to  a  lower  and 
lower  position  until  it  finally  is  engaged  in 
the  hernial  canal.  In  such  cases  the  hernia 
can  never  be  fully  reduced  nor  can  it  be  prop- 
erly held  by  a  tru.ss. 

It  is  claimed  by  some  wn-iters  that  a  saeless 
variety  exists  but  Treeves  absolutely  denies 
that  any  such  condition  can  occur  without  some 
form  of  sac. 

Ransohoff  presents  an  entirely  different  eti- 
ology. II.--  states  that  tlio  coTidition  is  not  due 
to  sliding  of  the  gut  and  posterior  layer  of 
peritoneum,  but  that  at  first  there  is  a  complete 
sac,  that  the  gut  has  ]>ecome  bound  down  by 
secondary  adhesions,  and  upon  the  amount  of 
these  adhesions  depends  the  size  of  the  future 
sac  and,  if  excessive,  the  sac  may  be  entirely 
obliterated.     Walton  and  others  disagree  witli 


this  theory  because  it  does  not  explain  the 
presence  of  the  bladder  in  a  hernia  and  also 
it  is  never  possible  to  demonstrate  a  layer  of 
sac  behind  the  adherent  colon  in  dissecting 
these  herniae. 

When  we  state  the  following  in  regard  to  un- 
complicated sliding  herniae  we  have  stated  the 
pathology-  as  simply  and  clearly  as  possible.  A 
sliding  hernia  of  the  cecum  or  sigmoid  is  one 
the  posterior  wall  of  whose  sac  is  made  up  of 
that  portion  of  the  colon  which  is  generally  de- 
void of  peritoneum. 

Hence,  if  the  operator  does  not  anticipate 
this  condition  and  opens  low  down  on  the  tumor 
he  may  find  that  he  has  made  an  incision  di- 
rectly into  the  large  bowel  through  its  posterior 
apcritoneal  ^\all  (See  Fig.  4).  If,  however,  he 
be  So  fortunate  as  to  open  high  up  on  its  an- 
terior surface  he  will  then  have  opened  into 
the  upper  part  of  the  sac  which  is  in  communi- 
cation with  the  peritoneal  cavity,  will  be  able 
to  rceogTiize  the  true  condition  and  thus  avoid 
an   embarrassing  situation. 

It  is  undoubtedly  true  that  the  congenital 
form  of  sliding  hernia  is  produced  by  the  same 
agent  that  helps  the  descent  of  the  testis,  for 
the  gubemaculum  testis  is  included  in  the  same 
duplication  of  the  peritoneum  that  contains  the 
cecum  and  hence  the  bowel  from  this  action 
is  often  draw  n  down  in  the  wake  of  the  testis. 
A  similar  condition  results  more  rarely  on  the 
left  side  involving  the-  sigmoid. 

We  find,  therefore,  that  if  a  sigmoid  or 
cecal  hernia  is  reducible  it  means  that  it  has  a 
particularly  complete  sac  and  probably  a  long 
meson,  and  hence  is  not  a  sliding  hernia  in  the 
strictest  sense  of  the  word. 

A  real  slipping  hernia  also  involves  the  as- 
cending or  descending  colon  as  well  as  the 
cecum  or  sigmoid.  This  is  of  necessity  so  be- 
cause of  the  landslide  of  the  posterior  parietal 
peritoneum  of  either  iliac  fossa,  which  displace- 
ment affects  also  the  i>eritoneum  higher  up 
along  the  posterior  abdominal  wall. 

Rockey  is  therefore  right  when  he  states  that 
the  descending  colon  and  .sigmoid  as  sliding 
herniae  can  occur  only  on  the  left  and  the  as- 
cending colon  and  eocum  as  .sliding  herniae 
can  occur  only  on  the  right.  The  cecum  may, 
liowever,  present  in  the  canal  of  a  left-sided 
hernial  opening,  but  in  this  case  it  is  due  to 
an  elongated  meso-cocum  and  Is  not  a  true  slid- 
ing hernia.      The  same   is  tnio  of  the  sigmoid 
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which     presoTits     (very     rarely)     at     a     right 
opening. 

Symptams.  There  may  be  none,  even  when 
the  tumor  is  of  large  size.  There  may,  how- 
ever, be  all  degrees  of  constipation,  often  be- 
coming so  obstinate  as  to  amount  almost  to 
obstruction,  especially  when  the  sigmoid  is  in- 
volved. Pain  is  not  a  characteristic  feature,  be- 
cause torsion  or  strangulation  is  rare,  owing 
to  the  large  size  of  the  neck  and  sac.  Pain, 
however,  is  a  constant  symptom  when  the  blad- 
der is  involved  or  when  adhesions  occur.  In- 
ability to  completely  empty  the  bladder  and 
vesicle  tenesmus  are  common  in  bladder 
hemiae. 

Diagnosis.  This  condition  is  oftener  not  di- 
agnosed than  it  is  diagnosed  before  operation. 
It  is  often  not  even  possible  to  recognize  the 
condition  before  operation.  Especial  points  in 
diagnosis  are  the  following:  It  will  generally 
be  noted  that  no  matter  what  size  the  tumor 
>.^  may  be,  its  neck  is  extremely  large  in  propor- 
/^  tion.  Slowness  of  reduction  is  another  feature 
which  shoidd  lead  one  to  .suspect  either  cecal 
or  sigmoid  hernia,  both  of  which  are  also  gen- 
erally direct  in  type.  The  usual  gurgle  which 
accompanies  the  slipping  back  of  the  ordinarv 
hernia  is  absent ;  probably  owing  to  the  large 
size  of  the  neck  sac.  Keduction  is  never  com- 
plete and  this  is  easily  understood  when  we 
remember  the  pathology'.  Attempts  at  reduc- 
tion are  generally  verj'  painful.  There  is  one 
other  important  indication  which  may  tell  us 
before  operation  what  we  are  likely  to  find 
and  that  is  the  fact  that  the  patient  with  this 
form  of  hernia  can  seldom  tolerate  the  pres- 
/  sure  of  a  truss.  The  reason  for  this  is  also 
evident  when  we  consider  the  character  of  the 
sac  contents.  When  one  takes  into  account 
the  large  size  of  the  neck  of  the  .sac,  one  is 
considerably  .surprised  at  his  inability  to  re- 
duce the  hernia  easily,  and  this  fact  alone 
should  make  one  siLspicious  of  the  type  of 
hernia  Avith  which  he  is  dealing.  This  large- 
ness of  the  neck  of  the  sac  accounts  also 
for  the  rarity  of  strangulation  in  this  kind  of 
hernia.  The  presence  of  a  large  amount  of 
gas  in  the  tumor  should  put  one  on  his  guard 
again.st  cecal  or  sigmoid  hernia. 

Operative  Treatment.  As  previously  men- 
tioned, in  speaking  of  the  pathology,  it  is  wise 
to  remember  that  when  one  suspects  sliding 
hernia  he  .should  open  the  sac  as  high  up  as  po.ssi- 


ble  in  order  both  to  be  able  to  get  into  the  peri- 
toneal cavity  at  all  and  also  to  avoid  cutting 
into  the  intestinal  wall,  whioh  may  form  a  por- 
tion of  the  lower  part  of  the  sac.  Do  not  at- 
tempt to  tlissect  the  sac  free  from  the  colon, 
as  this  is  practically  impossible  to  do,  and 
much  injury  to  the  blood  supply  may  result. 
Avoidance  of  any  injury  to  the  nutrition  of  the 
gut  is  of  greatest  importance  iu  these  cases. 

Bull  and  Coley  reported  relapses  in  one  out 
of  eight  cases  operated  and  other  operators  ad- 
mit to  an  even  higher  percentage  of  recur- 
rences. The  reasons  for  poor  success  are  evi- 
dently threefold. 

1.  The  condition  is  a  rare  one  and  when 
suddenly  and  unexpectedly  encountered  by  the 
average  operator  he  is  forced  to  repair  the 
hernia  as  best  he  can  without  previoush'  hav- 
ing had  the  opportunity  to  famDiarize  himself 
with  the  refinements  in  technic  needed  to  over- 
come the  difficulties  in  this  particularly  puz- 
zling type  of  case. 

2.  Each  case  has  its  owai  individual  pecu- 
liarities and  so  much  variation  occurs  in  these 
herniae  that  no  .single  method  of  dealing  with 
them  can  be  advocated  as  being  superior  to 
any  other,  but  the  surgeon  must  be  guided  in 
making  his  choice  of  operative  procedure  by 
his  own  experience  and  the  particular  problem 
presented  by  the  individual  case.  This  state- 
ment holds  true  of  the  majority  of  cases. 

3.  The  condition  is  one  which  per  se  is  dif- 
ficult to  restore  to  normal  because  of  the  pecu- 
liar nature  of  the  pathology  involved. 

Fiaschi  has  had  considerable  experience  with 
sliding  herniae  and  considers  relapse  largely 
duf.  to  the  inherent  vicious  habit  of  sliding 
down  acquired  by  that  portion  of  the  intestine 
and  peritoneum  which  forms  the  sliding  hernia. 
In  order  to  counteract  the  above  tendency  he 
supplements  the  ordinary  operation  on  the 
hernia  by  anchoring  the  offending  portion  of 
the  colon  to  the  belly  wall  (colopexy)  through 
a  muscle  splitting  incision.  This  applies  espe- 
cinlly  to  hernia  of  the  sigmoid  and  is  probably 
The  most  efficient  method  of  permanently  curing 
tbe.se  difficult  cases.  To  this  procetlure  should 
pr.ibably  be  added  castration  to  obviate  further 
drag  and  to  make  closure  of  the  sac  more  com- 
plete. (The  author  in  one  ease  of  irreducible 
sliding  hernia  of  the  bladder  in  whioh  it  was 
impossible  to  separate  the  bladder  from  the  sac 
and  in  which  ])ermission  to  sacrifice  the  testicle 
was   lacking,    iiivaginated    the  bladder,   testicle 
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aiid  cord  tJirougrh  the  inon^iinal  ring  and  effected 
a  permanent  radical  cure  of  the  hernia,  the  pa- 
tient having  no  discomfort-  from  his  abdominally 
housed  testicle).  Practically  all  pseud o-sliding 
liernia  or  those  with  a  freely  movable  cecum  or 
.siurmoid;  which  presents  at  either  right  or  left 
hernial  openings  can  be  cured  by  simple  re- 
placement, high  ligation  of  the  sac  (for  they 
are  free  and  have  a  complete  sac  and  hence 
can  be  easily  and  entirely  replaced  into  the  ab- 
dominal cavity)  and  radical  cure  by  the  usual 
methods. 

But  the  true  sliding  hernia  is  a  much  more 
complicated  problem  and  is  probably  best  dealt 
with  by  using  some  modification  of  Weir's  flap 
method;  it  being  paramount  to  avoid  constric- 
tion of  the  ibowel  and  injury  to  the  'blood  sup- 
ply and  also  to  effect  a  complete  reduction  of 
the  bowel  in  order  to  prevent  relapse. 

Various  modifications  of  the  flap  method  will 
be  found  necessary  in  different  cases.  Suffice 
it  to  say  that  this  is  generally  the  method  of 
choice  because  it  is  practically  the  onlj-  method 
which  avoids  injury  to  the  blood  suppl.v  of  the 
bowel  and  avoids  constriction.  Tliis  method 
is  applicable  in  most  all  irreducible  hen^iae  and 
those  otherwise  suspected  of  being  of  the  slid- 
ing variety.  The  various  steps  are  as  follows: 
Expose  the  sac  and  free  completely  from  sur- 
rounding structures  and  cord.  (This  is  not  al- 
ways easy  but  should  be  accomplished  if  rea- 
sonable care  is  used.)  Open  .sac  at  its  highest 
anterior  point.  Enlarge  opening  along  anterior 
surface  of  sac  so  that  its  contents  are  freely 
visible  in  their  entirety.  Divide  sac  on  pos- 
terior aspect  to  within  one  half  inch  of  the 
caput  coli,  then  carry  incision  along  either  side 
of  the  colon  as  far  as  the  neck  of  the  sac  and 
one  half  inch  from  the  lateral  wall  of  the 
colon.  Pull  colon  upward.  Two'  flaps  of  the 
peritoneum  with  blood  supply  intact  are 
formed.  Suture  these  together  so  as  to  cover 
the  bare  posterior  surface  of  the  colon.  Suture 
the  two  edges  of  the  divided  sac  behind  the 
colon  which  renders  this  latter  now  entirely  re- 
ducible. The  sac  being  now  restored  can  either 
be  invaginated  by  Kocher's  !netho<l  of  pushing 
if  tip  beneath  the  fa.seia  and  transfixing  or  it 
may  be  partially  exci.sed.     See   diagram. 

ITotchkiss  in  order  to  deal  siiecessfully  with 
certain  less  marked  types  in  which  the  flap 
method  is  not  necessary  but  the  colon  is  never- 
theless irreducible,  coiistnicts  an  elongated 
meso-coloii    fmin    the   tissue  of   the   hernial    siic 
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widl  in  such  a  manner  as  to  permit  of  the  easy 
and  perfect  reduction  of  the  gut  into  the  ab- 
doiriinal  cavity  and  not  to  interfere  with  the 
suture  of  the  internal  opening  of  the  sac.  The 
ste})s  of  this  procedure,  which  is  really  a  modi- 
fied flap  method,  are  as  follows:  Free  the  sac 
from  the'  cord,  open  the  sac  anteriorly,  incise 
upward  on  sac  to  internal  opening  aiul  down- 
ward to  nearly  the  lowennost  point  of  attach- 
ment of  the  meso-colon  on  the  posterior  wall, 
which  permits  easy  eversion  of  the  sac  wall. 
Grasp  the  adherent  colon,  pull  gently  fonvard 
and  it  will  be  found  that  the  peritoneum  of  the 
split  hernial  sac  will  become  everted  in  such  a 
manner  as  easily  to  fonn  a  new  and  elongated 
mesentery  of  the  colon  Avith  its  smooth  peri- 
toneal •'urface  turned  outward  to  form  its  free 
surface  and  its  other  luin-peritoneal  surfaces 
falling  in  contact.  Suturing  the  etlges  of  the 
new   iiiesenterA'   together  i)ermits   its  elongation 
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to  an  extent  sufficient  to  allow  the  perfect  re- 
duction of  the  colon  into  the  abdominal  cavity. 
The  hernia  is  then  repaired  in  the  iLSual 
loanncr. 

In  order  to  further  strengtlien  the  repair  tlie 
transplantation  of  the  rectus  sheath  is  often  ad- 
visable and  this  procedure  is  used  as  a  routine 
by  many. 

With  the  distinctly  adherent  type  the  con- 
dition is  often  more  puzzling,  the  opening  into 
the  peritoneal  cavity  often  extremely  difficult 
to  find,  injury  toi  the  blood  supply  a  definite 
danger,  ajid  a  great  slowing  up  of  operative 
speed  results.  The  thing  here  to  'be  remem- 
bered is  tl:at  the  highest  possible  opening  of 
the  sac  will  generally  let  one  safely  into  the 
general  abdominal  cavity  and  when  once  in, 
one's  landmarks  can  be  the  more  easily  deter- 
min.xl  and  the  operative  repair  hastened. 


Jf  thfc  surgeon  will  always  suspect  the  sliding 
type  of  hernia  when  he  finds  one  in  which  a 
truss  is  poorly  borne,  in  which  complete  reduc- 
tion is  not  possible  in  spite  of  the  large  size 
of  the  sac  neck,  or  in  which  there  is  no  gurgle, 
and  always  oj>ens  the  sac  high  on  the  anterior 
surface,  he  will  save  himself  much  operative 
embarrassment  and  will  put  himself  in  a  proper 
position  to  deal  successfully  with  a  decidedly 
difficult  condition. 

The  problems  encountered  in  the  author's 
case  Were  difficult  to  solve  at  first. 

The  patient,  a  man  of  60,  in  only  fair  gen- 
eral condition,  due  to  chronic  nephritis  and  a 
low  grade  prostatic  obstruction,  had  had  a  large 
irreducible  tumor  of  the  left  inguinal  region 
and  scrotum  for  a  number  of  years.  A  prop- 
erly fitting  truss  was  uncomfortable,  but  a 
loosely  fitting  truss  gave  some  support,  but  did 
not  completely  hold  his  hernia.  He  had  never 
had  much  pain  until  the  day  before  he  was  seen, 
when  the  pain  became  sharp  and  constant,  his 
bowels  could  not  be  moved  and  he  felt  nause- 
ated, but  did  not  vomit.  Physical  examination 
showed  a  large,  soft,  rather  "Ix>ggy"  left 
scrotal  tumor  which  could  be  only  pai-tly  re- 
duced. Attempts  at  reduction  caused  much  pain 
and  thfrc  was  marked  local  tenderness.  A  di- 
agnosis of  incarcerated  and  possible  strangu- 
lated hernia  was  made,  innnediate  operation  ad- 
vised and  accepted.  Local  anesthesia  was  used, 
because  of  the  patient's  general  condition.  The 
sac  was  fortunately  opened  high  and  a  loop  of 
ver^'  dork  colored  but  not  entire!)'  lusterless 
small  intestine  fii-st  presented.  Below  this  was 
found  a  ver}-  mujh  adherent  sigmoid  and  a  con- 
dition cf  strangulated  hernia  of  the  small  in- 
testine com7)licated  ^y  sliding  hernia  of  the 
sigmoid  recognized.  The  condition  of  the  small 
intestine  was  very  doubtful.  The  neek  of  the 
sac  was  cut  and  .stretched,  and  tJie  dovibtful 
small  intestine  delivered  onto  the  abdominal 
wall  and  surrounded  by  hot  packs  while  the 
adherent  sigmoid  was  being  freed.  This  wa.s 
fortunately  accomplished  completelj'  enough  so 
that  the  sigmoid  could  be  reduced  entirely  with- 
out doing  a  complete  flap  operation.  A  small 
raw  "V"  shaped  surface  was  left,  however,  at 
the  Iowerra.ost  part,  of  the  sigmoid  loop.  By 
the  time  the  sigmoid  was  reduced  the  luster  had 
returned  to  the  .small  bowel;  it  was  returned 
to  the  abdominal  cavity  and  a  radical  cure 
done.  Eighteen  months  have  elapsed  now  with- 
out   recurrence    of    discomfort.      This    was    an 
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atypical  operation  which  probably  would  bet- 
ter have  been  done  by  the  flap  method  with 
which  the  author  at  the  time  was  not  entirely 
familiar,  but  the  result  has  been  satisfactory. 
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TORSION  OF  THE  FALLOPIAN  TUBE. 
Br  Sam  S.  Dearborn,  M.D.,  F.A.C.S..  Nashua,  N.  H. 

The  following  ease  may  be  of  interest  be- 
cause of  its  comparative  rarity. 

Mrs.  C,  aged  50,  married  twice,  no  children, 
no  miscarriages.    A  vigorous,  active  woman. 

Previous  history:  Nothing  unusual  except  at 
intervals  of  a  few  weeks  or  months  moderate 
pains  in  lumbar  region  and  Iwth  sides  of  pelvis 
lasting  for  a  short  time  with  complete  absence 
in  the  intervals.  Appetite,  digestion,  and 
bowels  normal.  Catamenia  every  three  and  a 
half  to  four  weeks.  Five  years  ago,  excessive 
in  amount ;  of  late  years  normal,  both  as  regards 
pain  and  amount  of  flow.     Slight  leucorrhoea. 

September  8,  after  working  in  her  garden, 
which  necessitated  stooping  over,  was  taken 
with  rather  severe  pain  in  right  loin.  Exam- 
ination revealed  marked  tenderness  in  region 
of  right  kidne.v,  the  lower  portion  of  which  was 
palpable  and  freely  movable.  Pulse,  temp,  and 
urine   normal. 

September  0.  Pain  now  in  the  region  of  Mc- 
Burncy's  point  and  tenderness  over  the  same 
area.  No  .spasm,  distention  or  rigidity.  Vaginal 
examination  showed  an  apparently  normal 
uterus.  Slight  feeling  of  indefinite  resistance 
in  both  forniccs.     Pulse  and  temp,  normal. 

September  10.  Pain  at  intervals,  not  con- 
stant, but  more  severe  through  whole  lower  ab- 


domen. Tender  over  both  Morris'  and  McBur- 
ney's  points.  Increased  resistance  to  abdom- 
inal palpation,  although  no  absolute  rigidity  of 
the  recti:  moderate  distention.  Nurse  reports 
a  slight  "show"  of  blood  from  the  vagina  dur- 
ing previous  night.  Vaginal  examination  re- 
vealed a  tender  mass  behind  cer\T[x.  Both 
fornices  less  tender  but  somewhat  resistant. 
Examination  not  very  satisfactory  because  of 
fat  abdominal  wall,  distention  and  general  ten- 
derness. Pulse,  90;  temp.,  100.6.  Bowels 
have  moved  freely.    No  nausea  or  vomiting. 

Diagnosis:  Probably  appendicitis  with  sal- 
pingitis and  less  probable,  extrauterine  preg- 
nancy.   Operation  advised  and  accepted. 

The  right  tube  was  found  to  be  enlarged  to 
twice  its  normal  size,  twisted  once  and  a  half 
on  itsel,  black  as  gangrenous  intestine;  the 
fimbriated  end  lying  behind  the  uterus  just 
above  the  junction  with  the  cervix:  the  right 
ovary  was  the  size  of  a  plum,  somewhat  darker 
than  normal,  and  contained  several  small  cysts. 
The  left  tube  was  enlarged  to  three  times  its 
normal  size,  slightly  injected  in  appearance  and 
filled  with  a  pale,  straw  colored  fluid.  The  ap- 
pendix was  enlarged,  convoluted,  its  vessels 
deeply  injected,  and  it  contained  a  concretion 
in  the  tip.  Tubes,  ovaries  and  appendix  re- 
moved. Uterus  was  allowed  to  remain  because 
of  the  patient's  condition.  Convalescence  un- 
eventful. 


i'licicty  Scpnrt. 

PROCEEDINGS  OF  THE  NEW  ENGLAND 
BRANCH  OF  THE  AMERICAN  URO- 
LOGICAL  ASSOCIATION,  MAY  19,   1920 

The  New  England  Branch  of  the  American 
Urological  Association  met  in  the  parlors  of  the 
Hope  Club,  Providence,  Wednesday,  May  19. 
1920,  at  8.35  p.m.  Dr.  O'Neil  presided.  After 
the  regular  routine  business,  patients  were  pre- 
sented and  discussions  were  had  as  follows : 

Dr.  Geo.  A.  Mattei^on  :  This  ease  is  one  of  hy- 
pernephroma presenting  several  unusual  fea- 
tures, of  which  the  most  interesting  are:  first, 
that  tlie  secondary  metastatic  development  in 
tlie  right  iliac  bone  preceded  the  recognition  of 
renal  tumor  or  any  urinary  .symptoms;  and, 
second,  tlie  high  degree  of  arterial  vascularity, 
giving  the  tumor  the  characteristic  of  aneurism, 
namely,  marked  expansile  puLsation  and  a  loud 
svstolii'  liniit. 
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The  first  diagnosis  was  aneurism.  Of  course 
we  appreciated  that  there  was  scarcely  a  ves- 
sel in  that  vicinity  which  would  be  large  enough 
to  develop  an  aneurism  of  that  size,  but  it 
wasn't  so  far  from  the  superior  gluteal  artery, 
and  we  felt  it  might  possibly  be  that.  Tn  our 
ignorance  we  attempted  to  remove  the  tumor 
and  found  it  very  difficult  indeed,  and  cut  into 
such  a  hemorrhage  that  the  removal  was  very 
incomplete. 

Our  pathologist  reported  that  the  tumor  wa-s 
a  chordoma.  I  believe  only  17  eases  have  been 
reported.  That  was  the  diagnosis  which  stood 
until  we  sent  the  man  to  the  Huntington  Hos- 
pital, Boston,  for  some  radium  treatment.  An- 
fther  specimen  was  taken  and  a  tumor  in  the 
kidney  region  had  developed,  which  up  to  that 
time  had  not  shown,  there  being  at  no  time 
any  urinary  symptoms.  This  specimen  was  re- 
ported by  Dr.  Wright  as  hypernephroma. 

The  patient,  since  that  time,  has  had  si.x 
treatments  with  radium  at  -the  hospital  at  Bos- 
ton, but  his  general  condition  is  still  going 
down.  It  may  not  be  new  to  others  of  yon 
more  experienced  than  I  in  this  line  of  work  to 
find  that  his  tumor  is  so  pulsating. 

The  patient  is  presented.  A  man  of  45,  ema- 
ciated and  cachectic,  having  in  the  right  sacro- 
iliac region,  a  diffuse  tumor  about  eight  inches 
in  diameter  which  pulsates  visibly.  At  the  sum- 
mit of  the  swelling  is  a  fungoid  mass  of  necrotic 
tissue  projecting  from  a  sinus  one  inch  in  di 
ameter  in  the  middle  of  an  operation  scar.  The 
sinus  extends  down  to  an  erosion  perforation 
in  the  wing  of  the  ilium,  as  shown  by  radio- 
graph. There  is  also  a  palpable  mass  in  the 
area  of  the  right  kidney — in  which  pulsation 
can  7iot  be  demonstrated. 

Dr.  Matteson  also  placed  on  exhibition  a  radi- 
ograph print  and  a  stone  taken  from  the  kid- 
ney, interesting  on  account  of  its  size,  it  being 
a  spherical  phosphatic  calculus  with  a  harder 
case,  measuring  21/8  x  2%  inches  in  its  two  prin 
cipal  diameters.  The  kidney  had  been  reduced 
to  a  shell  almost  without  functional  value  and 
was  removed. 

Db.  Arthur  T.  -Jones:  I  had  a  man  sent  tn 
me  with  idiopathic  gangrene  of  the  scrotum. 

The  following  historv :  Saw  him  February 
14th,  this  year.  Previous  history  negative.  No 
venereal  hi.story.  A  few  days  previously  he  had 
complained  of  pain  in  the  testicles.  He  went 
to  a  doctor  in  the  neighboring  city  of  Paw- 
tucket,  who  applied  an  i(!htliynl  ointment,  25^. 
When  he  came  into  the  hospital  his  scrotum  was 
four  times  normal  size,  gray  and  oozing,  and 
on  the  verge  of  sloughing.  We  made  incisions 
in  the  hope  of  saving  it,  but  it  was  pretty  well 
degenerated.  About  five  days  later  his  entire 
scrotum  sloughed  off,  leaving  the  testicles  bare. 


It  came  off  around  the  base,  as  if  some  strong 
irritant  had  been  applied ;  also  a  ring  around 
the  penis  that  was  denuded  and  sloughed,  and 
another  area  near  the  glans  penis.  This  was 
superficial  and  under  treatment  of  plenty  of 
peroxide  healed  nicely.  It  was  a  question  of 
whether  to  ea.strate  or  make  a  new  scrotum. 
We  decided  to  cover  the  two  testicles,  which  we 
did  on  March  19.  We  lifted  a  portion  of  skin 
from  each  thigh  and  shoved  those  flaps  over  and 
uiii1;ed  them  in  the  center,  leaving  an  area  on 
either  thigh  for  skin  grafting.  This  area  con 
tracted  down  so  he  didn't  have  to  be  skin 
grafted.  The  third  of  April  he  was  discharged 
as  well. 

Since  then,  on  May  6,  I  saw  another  ease. 
No  venereal  trouble  or  injury  of  any  kind.  In 
this  case,  a  small  scratch  appeared  on  the  pre- 
puce. He  said  he  got  it  from  a  pin  in  his 
drawers.  He  denied  absolutely  that  there  was 
any  possible  venereal  disease.  I  think  he  was 
perfectly  honest.  In  view  of  the  other  ease 
that  I  had  had,  I  suggested  that  he  probably 
would  have  sloughing  of  his  scrotum.  This  did 
occur,  and  the  anterior  surface  of  scrotum 
sloughed  away.  The  entire  .skin  of  the  peni.s 
has  sloughed  clear  to  the  very  base.  His  gen- 
eral condition  is  good  and  he  is  coming  along 
all  right  and  will  evidently  have  enough 
scrotum  to  stretch  over  and  cover  the  testicles. 
I  would  be  very  glad  to  show  the  result  if  j'ou 
wish.  (Patient  is  produced.  First  case  re- 
ported.) 

I  undermined  the  edges  and  slid  them  over 
and  united  the  edges  in  the  center,  using  a 
mattress  suture,  after  making  a  curved  incision 
on  the  inner  aspect  of  both  thighs,  dissecting 
the  outer  edges  of  the  flaps  free.  The  outer 
edges  were  caught  down  with  a  few  sutures  to 
the  fascia  to  keep  the  testicles  from  slipping 
out  from  beneath  the  flaps.  Both  testicles  are 
in  one  sac. 

RUPTURE  OP  THE  RENAL  ARTERY. 

Dr.  Cook  :  The  case  presented  considerable 
nifBculty  and  was  seen  by  several  doctors.  The 
man  was  sixty-four  j-ears  old,  apparently  in 
perfect  health.  He  was  taken  suddenly  with  a 
fainting  spell  and  fell.  This  was  not  regarded 
as  serious.  The  family  doctor  was  called  and  he 
said  he  was  all  right.  On  the  third  day  he  de- 
veloped a  very  severe  pain  in  the  hypochon- 
drium. 

The  pain,  was  so  severe  he  called  in  Dr. 
Cherry,  who  examined  the  man  carefully  and 
thought  he  had  a  gall-stone  or  abscess.  It  was 
after  he  was  in  a  dying  condition,  and  two  days 
later,  when  a  large  ma.ss  which  filled  the  left  half 
of  the  abdomen  became  apparent.  I  was  called 
in  that  afternoon  and  found  this  man  practi- 
cally pulseless,  with  this  mass  filling  the  left 
half  of  the  abdomen.  It  felt  like  a  large  spltn^n. 
The  man'.s  blood  pressure  was  75  m.m. 

We  were   fortunate  in  securing  an   autopsy. 
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We  found  a  clot  of  blood  situated  behind  the 
peritoneum  about  fifteen  inches  long,  largest 
diameter  perhaps  five  inches  across.  The  intes 
tine  was  stretched  across  this  region.  The 
autopsy  was  done  at  night  and  this  mass  was 
taken  out.  We  discovered,  the  next  day,  the 
whole  thing  was  hemorrhage,  and  the  renal 
artery  was  found.  I  asked  Dr.  Cherry  if  that 
mass  was  present  when  he  saw  the  man,  and  he 
said  "No."  So,  evidently,  this  slow  hemor 
rhage  was  going  on  for  five  days,  finally  result- 
ing in  death  through  hemorrhage. 


REPORT  OF  A  CASE  OP  INFECTIOUS  ANEURY^^M  OF 
THE  AORTA. 

Dr.  W.  C.  Quinby:  Patient  was  a  middle- 
aged  woman,  of  negative  family  history  as 
well  as  of  negative  Wasermann  reaction. 
For  a  year  previous  to  entering  the  Pete^ 
Bent  Brigham  Hospital  she  had  had  evi- 
dence of  a  chronic  infection :  first,  an  acute 
condition  in  the  right  knee ;  then,  a  few 
months  later,  an  otitis  media,  and  then  pain 
and  lameness  associated  with  the  region  of  the 
left  hip  joint.  She  had  been  in  two  hospitals 
previously.  On  reaching  us  she  showed  a  fever, 
leucocytosis,  and  definite  abscess  in  the  left  flank, 
with  fullness  and  redness.  She  was  operated  on 
by  the  resident  physician.  Dr.  E.  C.  Cutler,  and 
a  perirenal  abscess  opened  and  about  a  pine 
of  pus  evacuated.  On  investigating  the  depth 
of  the  abscess  cavity  a  soft  area  was  found 
which  showed  pulsation  synchronous  with  the 
radial  pulse.  No  further  effort  was  made  to  find 
the  origin  of  what  was  apparently  an  aneu- 
rysmal .sac.  The  wound  was  drained  and  the 
patient  put  to  bed. 

About  a  week  later  she  had  a  sharp  hemor- 
rhage from  the  wound  and  it  became  manifest 
that  the  condition  must  be  further  investigated. 
On  the  a.ssumption  that  the  aneurysm  was  of 
the  renal  artery  I  made  a  median  incision  higli 
in  the  abdomen,  intending  to  ligate  the  renal 
arterj-  at  its  junction  with  the  aorta.  In  the 
meantime  the  patient  was  transfused.  On  reaeh- 
ing  the  anterior  surface  of  the  aorta,  however, 
it  was  found  that  the  aneurysm  was  of  this  ves- 
sel itself  and  not  of  the  renal  artery.  T  there- 
fore closed  the  abdomen.  About  ten  days  later, 
till'  patient  had  a  second  severe  hemorrhage 
which  proved  fatal. 

At  autopsy  it  was  found  that  the  primary 
cau.se  of  the  trouble  was  a  psoas  abscess  which, 
having  existed  over  a  sufficient  length  of  time, 
had  eroded  the  lateral  and  {)osteri()r  wall  of 
the  aorta  which  had  become  infected.  In 
other  words,  tiie  aneurysm  was  of  the  true  in- 
fectious t.vpe  and  was  in  no  sense  due  ti  dis- 
ease primary  in  the  vascular  wall. 

Dr.  E.  B.  S.mitii:  I  will  report  liriefly  'i  case 
of  tr;nis[)f>scd  viscera  which  I  discovered  ^t  the 
oi)eratiiig  table  a  few  days  ago.    This  case  is  in- 


teresting to  me  because  of  its  rarity,  in  my  ex- 
perience, and  also  on  account  of  mistaken  diag- 
nosis on  my  part. 

A  woman  of  62,  rather  stout,  had  been  com- 
plaining of  alxlominal  pain  with  some  nausea 
and  vomiting  for  two  years.  Increasing  consti- 
pation, never  amounting  to  obstipation,  how- 
ever. Patient  had  lost  weight  steadily  for  a 
year.  Upon  casual  examination  of  the  heart, 
the  sounds  seemed  rather  distant  but  appeared 
to  be  normal.  Urine  showed  no  blood  or  pus. 
A  very  large,  slightly  movable  tumor  was  found 
in  the  left  side  extending  from  the  costal  border 
to  the  crest  of  the  ileum.  It  seemed  incredible 
to  me  that  there  could  be  an  intestinal  tumor  of 
that  size  on  the  left  side  without  obstruction.  I 
believed  it  was  hypernephroma  and  made  an  in- 
cision through  the  left  rectus  with  a  view  to 
removal  if  po.ssible.  It  was  then  that  I  discov- 
ered that  the  viscera  were  transposed  and  the 
growth  was  cancer  of  the  cecum. 

Dr.  Keefe:  a  girl,  11  years  of  age,  was 
brought  to  us  for  treatments  for  enuresis,  or 
bed  wetting.  The  history  is  as  follows:  Father 
and  mother  living  and  well.  No  histoi-y  of  T.B. 
or  cancer  in  the  family.  The  patient  had  her 
tonsils  and  adenoids  removed  two  years  ago. 
Eyes — pupils  equal  and  react  to  light  and  ac- 
commodation. Teeth — in  good  condition.  Tongue 
— clean  and  moist.  Throat — clear.  Lungs — 
resonant  throughout,  tactile  and  vocal  fremitus 
normal.  Heart — normal  in  size  and  rhythm, 
no  murmurs  present;  Abdomen — soft  and  tj'm- 
panitic  throughout.  Reflexes — active.  Extremi- 
ties—normal. January  30,  1920,  sp.  Gr.  1010. 
Sugar — none.  Albumin— slightest  possible  trace. 
Reaction — acid.  Large  number  of  squamous 
bladder  cells  and  a  number  of  pus  cells. 

She  now  attends  a  boarding  school  where 
those  about  her  have  found  the  continual  bed 
wetting  very  annoying,  as  well  as  the  fre(|nent 
desire  to  micturate  during  school  hours;  also  the 
incontinence  of  urine  during  the  day. 

In  this  case,  the  enuresis  has  existed  since  in- 
fancy. The  bed  wetting  occurs  three  or  four 
times  during  the  night,  with  occasional  incon- 
tinence during  the  day.  She  has  been  treated 
by  a  number  of  physicians  with  medicin^-,  but 
her  distressing  condition  remains  unimp>*oved. 
Her  home  surroundings  are  excepti-iually 
good ;  she  is  the  picture  of  health,  strong  and 
well  developed.  Her  mother  has  again  and 
again  tried  to  impress  upon  her  the  necssity 
i)f  gaining  control  of  the  vesical  sjihincter.  At 
times  she  has  offered  her  rewards  to  induce  her 
to  make  an  effort  to  control  the  incontinence, 
and  again  she  has  punished  her  by  taking  away 
certain  privileges;  but  all  her  efforts  have 
proved  to  be  unavailing. 

The  child,  who  is  the  only  girl  in  the  f.-imily, 
has  been  pampered  and  pettetl  since-  she  was 
born.  She  speaks  with  a  lisp  and  very  little  has 
been   dune  to  correct   tliis  defect;    on  the  con- 
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trai-y,  admiring  relatives  and  friends  i'lduee 
her  to  speak  in  order  that  they  might  hear  and 
approve  of  this  lisp,  it  sounds  so  cunning. 
Mentally,  the  child  is  not  as  far  advajieed  as 
other  children  of  her  age. 

I  believe  that  the  lack  of  control  of  the  vesi- 
cal sphincter  is  also  due  to  the  difficulty  of 
creating  enduring  mental  impressions  in  the 
brain. 

F'ebruary  13,  1920.  Ether — cystoscopy.  Blad- 
der— normal,  with  the  exception  of  congested 
and  dilated  blood  vessels  at  the  vesical  outlet. 
The  urethra  was  dilated  to  allow  the  introduc- 
tion of  the  cystoscope.  The  night  following  the 
dilatation  method  there  was  no  bed  wetting. 
However,  about  five  days  later  she  again  wet 
the  bed. 

Ether  was  again  administered  March  2  and 
March  9  and  sounds  were  pa.ssed  into  the  blad- 
der— numbers  eighteen  to  twenty-eight,  French 
scale.  A  10%  arg.yrol  solution  was  injected  in 
to  the  bladder  with  irrigations  of  boric  aciil 
twice  a  week. 

[XOTE— May  18,  she  has  wet  the  bed  but 
once  during  the  la-st  three  weeks,  and  has  com- 
plete control  during  the  daytime.] 

Enuresis  or  bed  wetting  is  a  condition  found 
among  rich:  and  poor,  healthy  and  unhealthy 
children..  It  is  a  persistence  of  an  infantile 
habit,  which  in  the  normal  child  is  controlled 
about  the  third  year.  Control  of  the  vesical 
sphincter  lies  in  nerve  centers  in  the  lumbo- 
sacral cord  and  in  the  brain.  Numei'ous  causes 
of  enuresis  have  been  put  forth  by  writers  on 
thisi  subject :  malformations,  phimosis  or  ad- 
hesions around  the  clitoris;  yet  we  find  circum 
ci.sion  has  failed  to  cure  in  a  large  percentage 
of  cases;  partial  asphyxia  during  sleep  from 
adenoid  vegetations:  pin-worms ;  deficiency  of 
thyroid  secretion;    neuro-muscular  fatigut. 

I  doubt  if  any  one  of  the  cases  above  men- 
tioned exercises  any  appreciable  influence  on  this 
condition.  I  believe  that  mental  retardation  is 
the  most  potent  cause  of  enuresis.  The  condition 
appears  to  have  no  relation  to  mal-nutrition, 
but  to  be  dependent  upon  the  lack  of  lasting 
impressions  made  upon  the  brain  cells,  is.  suf 
ficiently  definite  impression  upon  the  brain 
cells  must  be  made  during  waking  hours,  which 
impression  must  last  during  .sleep,  in  order  to 
prevent  relaxation  of  the  vesical  sphincter 
muscle. 

We  are  all  familiar  with  the  fact  that  many 
persons  before  going  to  sleep  are  able  to  make 
so  deep  an  impression  in  their  brain  cells  that 
they  are  able  to  awake  in  the  morning  at  any 
hour  they  desire.    Where  we  have  many  causes 


assigned  to  a  disease,  we  have  variety  i'^  the 
methods  of  treatment. 

In  the  treatment  of  these  cases,  judicious 
management  is  essential.  The  patient  shou'd  be 
helped,  encouraged,  and  taught  to  have  self- 
confidence.  Suggestion  has  an  important  bear- 
ing. Complete  change  of  environment,  and  even 
removal  to  a  hospital  may  be  necessary  in  cer- 
tain cases,  when  the  home  influences  may  be  at 
fault. 

A  regular  and  plain  diet  with  sufficient  time 
for  rest  is  desirable.  The  child  should  not  be 
given  fluids  for  two  hours  before  retiring  and 
may  be  awakened  several  times  during  the 
night  to  anticipate  the  involuntary  by  a  volun- 
tary emptying  of  the  bladder.  The  passage  of 
sounds  into  the  bladder  has  been  effective  in 
many  instances. 

Belladonna,  strychnia,  and  thyroid  extract 
have  their  advocates.  During  the  late  war, 
many  di.stressing  cases  were  found  among  the 
soldiers  and  sailors  and  some  were  benefited  and 
others  cured  by  the  use  of  electricity. 

A  number  of  cases  have  been  treated  by  lum- 
bar puncture.  Following  the  withdrawal  of  10 
c.c.  of  the  spinal  fluid  an  equal  quantity  of 
jihysiological  salt  solution  has  been  injectu>d  in- 
to the  spinal  canal,  with  the  results  that  many 
patients  have  been  cured,  even  those  of  long 
standing,  in  adults. 

To  sum  up,  I  believe  that  the  principal  cause 
of  enuresis  is  a  mental  retardation. 

Question  by  Member:  Did  this  child  have  3 
residual  ? 

Dr.  Keepe:   No. 

Question  :  You  say  she  did  have  pus  in  the 
urine? 

Dr.  Keefe:  At  the  beginning;  but  after  the 
treatment  of  boric  arid  irrigations  that  entirely 
disappeared. 

Question  :  How  do  you  account  for  i)us  in 
the   urine? 

Dr.  Keepe :    I  don't  know  just  the  cause. 

Dr.  W.  D.  Bibberbach  :  A  man  about  25 
years  old,  came  to  me  on  account  of  frequency 
at  night.  He  was  not  annoyed  during  thi  day- 
time, but  would  urinate  seven  or  eight  times 
during  the  night.  On  examination  1  found  that 
the  urine  in  the  three-glass  test  was  clear  and 
sparkling,  no  evidence  of  pus.  The  bladder 
wall  was  normal,  but  the  trigone  intensely  red- 
dened and  the  inflammation  extended  to  the 
posterior  urethra. 

T  catheterized  both  kidneys  and  the  pig  was 
inoculated.  The  right  kidney  pig  lived  about 
six  weeks  and  on  post-mortem  was  negative. 
The  li'ft  kidney  pig  died  at  three  weeks  with  a 
colon  l)aci]liis  infection  of  the  peritoneum. 
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I  have  started  the  patient  under  treatment 
by  irrigating  the  sick  kidney  with  silver  nitrate 
solution.  While  he  has  been  treated  only  nviee, 
his  frequency  is  down  to  about  twice  at  night. 

By  a  ilEMBER :  It  is  rather  hard  for  me  to  see 
Dr.  Keefe's  explanation  of  mental  retardation 
when  asleep.  It  would  seem  to  be  a  part  of 
automatic  control.  I  fail  to  see  how  it, applies 
at  night  if  the  patient  sleeps.  Furthermuve,  it 
does  not  balance  up  with  the  situation  we  know 
rather  vaguely  about.  You  have  an  automatic 
bladder  which  is  entirely  cut  off  from  the  cen- 
tral nervous  system,  at  least  the  cerebrum. 
That  bladder  will  hold  water  up  to  a  certain 
point  of  distention.  Scratching  the  thigh  or 
.stroking  the  abdomen  will  cause  that  to  empty 
itself.  That  apparently  is  the  condition  which 
attains  when  the  bladder  is  free  from  anj^  con- 
trol whatever  by  the  cerebrum. 

Dr.  Keefe:  Of  course,  we  know  there  are 
reflexes  in  the  spinal  cord,  and  whether  we  have 
educated  the  spinal  cord  from  our  brain  orig- 
inally we  can  sever  the  cord  and  the  cut  con- 
tracts the  muscles.  I  cited  that  instance  that 
shows  that  at  night,  while  we  are  asleep,  we 
do  control  definite  tilings  that  produce  our 
awakening  at  a  certain  time;  that  shows  that 
our  mind  in  a  sulxjonscious  state  does  work  while 
we  are  asleep;  so  is  my  feeling  with  regard  to 
these  patients.  Though  you  can't  cut  the  cord, 
some  bladder  control  is  due  to  the  education  of 
the  centers  in  the  cord.  Besides,  I  feel  that  as 
the  brain  is  defective,  these  impressions  are  not 
.sufificiently  definite  in  the  brain  cells.  For  in- 
stance, this  patient  may  not  remember  and  for- 
get things  more  readily  than  a  child  whose  mini 
may  be  more  easily  impressed.  So,  it  would 
seem  to  me  that  we  do  have  a  subconscious 
working  of  our  brain  during  our  sleeping  hours, 
and  I  am  inclined  to  think  that  dilatation  near 
the  neck  of  the  bladder  may  be  sufficient  to  set 
up  some  impression  in  the  brain  and  thereby 
help  the  brain  ultimately  control  the  bladder. 

Because  this  patient  had  done  it  so  manj-  years, 
just  the  delight  at  not  doing  it  during  thes? 
five  days  (something  which  had  never  happened 
before)  was  sufficient  to  awaken  and  coordinate 
the  necessary  impressions.  Some  cases  in  the 
Army  were  treated  by  electricity  and  my  feel- 
ing is  that  besides  iLsing  the  electricity  an  im- 
pression is  made  on  the  individual  and  brings 
to  his  consciousness  the  fact,  and  therebv  i-wak- 
ens  a  subconsciousness  in  his  brain  which  acts 
during  his  sleep. 

Dr.  Donley  :  From  the  viewpoint  of  a  neu- 
rologist. Dr.  Keefe's  paper  is  of  much  interest 
becau.se  it  is  obvious  th.at  although  he  is  con- 
cerned with  the  .symptomatology  of  one  viscus, 
his  vision  sweeps  a  wider  horizon.  It  is,  of 
course,  common  knowledge  that  the  bladder  is 
affected  functionally  by  a  nnvit>er  of  influinces 
playing  upon  it,  and  that  the.se  influences,  what- 


ever they  may  be,  mediate  their  effects  through 
the  nervous  system.  Hence,  it  is  no  mere  hy- 
pothesis that  the  nerve  control  of  the  bladder 
is  very  important,  and  so  it  seems  to  me  thai 
the  opinions  set  forth  by  Dr.  Keefe  are  worthy 
of  this  serious  consideration,  if  for  no  other 
reason  than  this,  that  they  will  help  explain 
why  we  so  often  fail  to  relieve  these  patients 
by  treatment  directed  to  the  bladder  alone. 
And,  again,  they  will  perhaps  shed  some  light 
on  the  problem  as  to  why  so  many  diverse  treat- 
ments have  similar  successes  to  their  credit.  If 
the  nervous  factor  is  as  important  as  Dr.  Keef ; 
thinks  it  is,  then  our  therapeusis  ought  to  take 
that  fact  into  consideration. 

I  know  this  little  patient  of  Dr.  Keefe's  very 
well  and  it  has  been  really  surprising  to  watch 
the  way  in  which  bladder  control  has  been  es- 
tablished in  direct  proportion  to  the  improve- 
ment in  her  mentality.  She  was  not  feeble- 
minded or  backward  in  the  usual  sense,  but  she 
was,  by  reason  of  injudicious  education  in  a 
distinctly  childish  mental  condition.  With  the 
removal  of  her  infantile  mental  fixations,  her 
infantile  bladder,  if  I  may  express  it  so.  has 
shown  a  corresponding  improvement,  tha''  is  to 
.say,  she  has  substituted  voluntarj'  for  merely 
reflex  control  of  the  organ.  Whether,  and  in 
what  way,  we  can  reeducate  these  irritable 
bladders  it  is  difficult  to  say,  but  it  is  surely  of 
value  to  have  our  attention  directed  to  thi-  mat- 
ter in  a  way  Dr.  Keefe  has  done  it,  and  I,  for 
one,  am  glad  to  learn  that  urologists  are  not 
infrequently  neurologists  as  well. 

Dr.  L'Esperance:  Dr.  Keefe  has  mentioned 
the  fact  that  this  child  was  infantile  along  other 
lines  and  that  has  been  a  frequent  observation 
on  my  part  that  this  appearance  is  common  with 
children  suft'ering  from  enuresis.  In  the  clinic 
we  frequenth'  ask  the  nerve  specialist  to  grade 
these  patients  before  treatment  is  recommended. 
We  treat  the  normal  child  with  the  assistance 
of  the  mother  and  successful  results  depend 
greatly  upon  her  faithfulness  in  carrying  out 
home  treatment. 

In  mentally  defective  children,  from  the  low 
to  the  high  grades,  the  results  of  treatmeur 
vary  according  to  the  grade  of  mentality.  A 
certain  amount  of  brains  is  necessary  for  re- 
education of  bladder  function. 

Yesterday  a  boy  seventeen  years  of  age  came 
to  the  clinic:  his  appcirance  was  not  that  of  a 
very  bright  person.  In  the  course  of  examina- 
tion it  was  found,  among  other  conditions,  that 
this  patient  was  now  sleeping,  and  had  always 
slei)t,  on  a  feather  bed.  I  believe  that  is  'i  very 
common  contributory  cau.se  of  enuresis. 

One  of  the  most  interesting  patients  I  had 
ver.y  early  in  my  medical  practice  was  a  younfj 
lady,  who  had  reached  the  age  of  sixteen  and 
gave  a  history  of  having  always  wet  the  bed 
dnring  the  night.  In  the  presf'nce  of  this  yoinig 
ladv  a  uriniferous  fnlor  eould  be  detected  at  all 
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times.  This  was  very  humiliating  to  herself 
and  her  family.  This  patient  I  treated  only 
three  times.  The  urine  was  clear  and  negative 
and  a  eystoscopic  examination  showed  a  normal 
bladder  except  that  two  ounces  of  fluid  was 
all  she  could  hold  comfortably. 

On  the  second  visit,  I  gradually  dilated  to 
about  six  ounces,  the  third  to  ten  ounces.  This 
patient  wet  the  bed  only  once  after  her  first 
treatment  and  on  that  occasion  after  eating  sour 
pickles  and  drinking  much  water  before  retir- 
ing. I  know  this  young  lady  very  well,  also 
her  family,  and  I  have  been  informed  by  her 
mother  that  she  has  never  wet  the  bed  since 
her  treatments,  over  ten  years  ago. 

The  fact  that  enuresis  is  caused  by  many 
different  conditions  eliminates  the  possibility  of 
a  cure  with  one  kind  of  treatment. 

Dk.  E.  G.  Cr^\btree:  I  have  to  report  a  simi- 
lar case  to  those  already  discussed  which,  I 
think,  emphasizes  the  effect  of  fright  occasioned 
by  an  operative  procedure  on  a  subnormal 
child  in  clearing  up  troublesome  lack  of  urin- 
ary control.  The  child  was  six  years  old,  the 
adopted  son  of  a  South  American  family.  He 
had  a  subnormal  mental  condition  with  physi- 
cal deformities  consisting  of  a  high  arch  .-■f  the 
hard  palate  with  considerable  attendant  nasal 
obstruction  and  a  partial  row  of  double  teeth, 
shown  by  x-ray;  also  a  spina  bifida.  Urinary- 
difficulty  has  been  more  pronounced  in  the 
South  than  since  his  return  to  America,  and 
consisted  of  frequency  and  incontinence,  with 
an  occasional  escape  of  urine  at  night.  Most 
of  his  trouble  was  passing  of  the  urine  into  his 
clothing  during  the  day.  His  mother  had  taken 
great  pains  to  attend  to  this  condition  by  care- 
ful explanations,  without  .success.  The  child  ap- 
parently gave  attention  to  his  instructions,  yet 
the  condition  was  not  influenced.  On  the  po.ssi- 
bility  that  we  might  be  dealing  with  a  diverti- 
culum, congenital  stricture  or  some  other  ab- 
normality, ether  cy.stoscopy  was  done.  No  de- 
formity other  than  the  spina  bifida  was  found. 
The  child  resisted  ether  and  in  general  had  an 
uncomfortable  experience.  After  recovery,  he 
has  shown  complete  control  over  himself  in  the 
day  time,  but  there  has  been  no  change  in  the 
condition  at  night,  and  once  or  twice  a  week 
urine  escapes  from  him  in  his  sleep. 

The  explanation  of  this  sudden  change  seems 
to  me  to  be  twofold.  The  child  has  been  in 
much  better  general  physical  condition  since 
coming  to  America,  in  a  cooler  climate,  than  he 
was  in  South  America.  The  other  thing  which 
stands  out  as  a  part  in  the  change  is  that  the 
child  links  up  his  ether  struggle  as  a  sort  of 
punishment  for  not  controlling  his  urine  by 
day.  The  experience  has  made  a  profound  im- 
pression on  his  mind  and  seems  to  be  the  chief 
factor  in  accomplishing  an  improvement. 

Dr.  BrEBERBACH:  A  hoy  of  19  wet  the  bed 
at   night.     When  the  war  broke  out  he  was  a 


member  of  a  local  military  company  and  was 
s.'.nt  across  with  the  26th  Division.  When  he 
started  across  he  noticed  that  his  trouble  at 
night  disappeared.  No  wetting  of  the  bad  oc- 
curred while  on  the  firing  line  or  during  his 
after  service  in  the  army.  It  is  now  almost 
two  years  following  his  discharge  from  the 
army  and  he  states  that  he  has  had  no  return 
.sj-mptoms  of  his  former  trouble.  At  the  pres- 
ent time  he  is  married  and  apparently  in  good 
physical  condition. 

The  President:  During  the  war  I  was  sur- 
prised to  find  the  number  of  cases  of  enuresis. 
I  had  never  known  its  prevalence  in  adult  life. 
I  thought  it  was  confined  entirely  to  children. 

PROSTATECTOMY    AT    THE    BOSTON    CITY    HOSPITAL. 

De.  H.  H.  Howard:  When  Dr.  Thorndike 
and  I  went  on  service  last  fall,  we  were  deter- 
mined, if  possible,  to  cut  down  the  high  mortal- 
ity rate  in  cases  of  prostatic  obstruction. 

As  you  probably  all  know,  cases  which  come 
to  any  municipal  hospital  are  not  cases  which 
would  be  considered  most  favorable  risks  from 
any  standpoint. 

On  carefully  going  over  the  previous  records 
in  these  cases,  it  was  rather  interesting  to  find 
that  a  number  of  them  were  operated  all  in  one 
stage  and  very  few  were  done  in  the  two-stage 
operation.  The  mortality  in  the  one-stage  op- 
eration is  alarmingly  high  and  in  many  eases 
which  had  been  operated  on  in  the  two-stage 
operation,  the  mortality  following  the  first-stage 
operation  was  also  alarmingly  high.  Many  of 
the  cases  were  operated  upon  the  day  after  ad- 
mission and  the  majority  within  forty-eight 
hours  after  admission. 

From  the  results  of  these  cases  we  deter- 
mined first,  that  the  interval  between  the 
man's  entrance  to  the  ho.spital  and  his  opera- 
tion was  altogether  too  short;  second  that  in 
the  cases  where  the  first  stage  was  done  and 
followed  by  death,  that  something  in  the  after- 
care was  radically  wrong,  that  the  interval  be- 
tween the  first  and  second  stages  was,  in  most 
cases,  altogether  too  short,  so  that  the  following 
plan  was  adopted: 

An  ambulatory  case  coming  into  the  hospital 
with  prostatic  obstruction,  first  had  his  24-hour 
urine  carefully  gone  over,  together  vnth  his 
blood  urea  and  phthalein  test.  If  the  blood 
urea  was  high  the  man  was  put  on  a  restricted 
diet^  -svith  forced  fluids,  some  urinary  anti- 
septic was  given  and  rather  active  catharsis 
followed  out.  In  the  majority  of  these  cases 
the  blood  urea  came  down  within  a  week.  Dur- 
ing this  time  the  man  was  not  permitted  to  lie 
in  bed,  but  was  kept  up  and  about  and  an  en- 
deavor was  made  to  get  him  aci|iiniiitpd  with 
the  other  patients  in  the  ward  anil  interested 
in  games,  and  things  other  than  his  own  gen- 
eral condition. 

I^  the  case  was  bedridden  at  the  time  of  en- 
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trance  and  after  examination  no  reason  was 
found  why  he  should  not  be  permitted  to  get 
up,  the  patient  was  made  to  get  up,  at  first  for 
short  intervals  of  time,  and  then  gradually  for 
the  greater  part  of  the  day.  ilost  of  these  bed- 
ridden cases  were  eases  with  high  urea  :iitro- 
gen  and  dirty  bladders. 

Cases  that  came  in  with  over-distended  blad 
ders  were  treated  with  an  indwelling  catheter 
and  frequent  irrigations  for  a  period  of  about 
a  week  before  the  first  stage  was  attempted. 
Following  the  first  stage,  those  cases  in  wliich 
the  urine  had  been  full  of  pus  and  the  patients 
running  a  rather  high  urea  nitrogen,  in  all  the.-5e 
cases  before  they  left  the  operating  room,  sub 
pectorals  of  a  thousand  cc.  salt  solution  were 
given  and  this  was  repeated  every  four  hours 
thereafter  if  the  patient  showed  any  evidence 
of  vomiting,  headache,  or  any  of  the  other  symp- 
toms of  uremia  from  absorption. 

All  first-stage  cases  were  gotten  out  of  bed 
on  an  average,  the  fourth  day  after  operation. 
The  average  length  of  time  between  the  first 
and  second  stages  in  fifty-nine  cases  was  a  pe- 
riod of  ten  days;  the  maximum  was  four  weeks. 
Between  the  first  and  second  stages  all  the  cases 
had  a  second  urea  nitrogen  done  and  a  secon-i 
phthalein. 

In  the  three  fatal  eases  which  were  done  in 
this  series  of  operable  cases,  it  is  interesting  to 
note  that  the  urea  nitrogen  did  not  come  down 
in  all  of  the  time  lapsing  between  the  firsr  and 
second  stages  in  spite  of  any  kind  of  treatment. 
The  phthalein  test  was  used  merely  as  a  color 
index  and  nothing  more,  the  most  stress  being 
placed  on  the  urea  nitrogen  test. 

Ail  of  the  cases  between  the  first  and  second 
stages  had  frequent  bladder  irrigations  and  the 
only  solution  used  was  hot  boric  salution. 

Following  the  second  stage,  in  almost  every 
instance,  the  cases  were  given  subpectoral  salt 
solution  of  a  thousand  cc.  before  leaving  the 
operating  room  and  the  house  officers  were  in- 
structed to  give  subpectorals  in  the  ward  Mt  the 
first  evidence  of  a  developing  uremia.  They 
were  gotten  out  of  bed  within  practically  the 
same  time  as  the  cases  following  the  first  stage 
and  induced  to  get  a.s.sociated  with  the  men  in 
the  ward  who  were  up  and  about  and  also  to 
get  interested  in  games,  and  the  old  men  who 
were  weak  and  unable  to  get  about  without  as- 
sistance, wore  led  up  and  down  the  pavilinn  bv 
other  patients  who  were  farther  along  in  their 
convalescence.  Dr.  Thorndike  and  I  both  came 
to  the  conclusion  that  the  spirit  of  good-fellow- 
ship and  getting  a  man  interested  in  .some- 
thing besides  his  own  troubles,  had  a  great 
deal  to  do  with  his  convalescence. 

In  none  of  these  cases  was  an  indwelling 
catheter  placed  after  the  second  stage,  and  the 
suprapubic  drains  were  all  removed  on  the 
fourth  day.  It  is  interesting  to  note  tliiil  in 
the.sc  ea.ses  none  developed  an  epididymitis; 
onlv  whore  sounds  were  passed  before  the  niin\ 


started  to  urinate  in  the  normal  way  did  any 
ease  of  epididymitis  develop,  and  these  were 
few  and  far  between. 

From  the  experience  gained  during  this  year 
we  came  to  the  conclusion  that  the  urea  nitro- 
gen test  is  of  inestimable  value;  that  a  great 
deal  is  gained  by  first  getting  the  man  iiccus- 
tomed  to  thg  hospital  and  hospital  conditions, 
regulating  his  diet,  and  carefully  studying  tho 
man  as  regards  his  whole  general  condition. 
We  also  came  to  the  conclusion  that  in  prae 
tically  every  instance  where  death  followed  the 
first  stage  it  was  usually  due  to  lack  of 
sufficient  fluids.  This  also  held  true  following 
the  second  .stage.  Thirdly,  the  less  you  do  t.i 
the  urethra  the  less  the  chances  are  of  the  ease 
developing  an  epidid\Tnitis. 

QuE.STiuN  BY  A  MEMBER :  What  is  the  limit  of 
blood  urea  you  think  safe  to  operate  ? 

Dr.  Howard:  We  have  operated  on  one  as 
high  as  thirty.  Dr.  Ohler  rather  thinks  twenty- 
five  is  about  the  limit. 

Dr.  Chute:  I  do  not  understand  why  Dr. 
Howard  waits  before  giving  preliminary  opera- 
tion. 

Dr.  Howard  :  We  wait  for  the  simple  reaso.i 
that  most  of  these  old  men  when  they  come  in, 
for  the  greater  part,  have  a  high  blood  ijrea, 
distended  and  dirty  bladders — old  fellows  not 
accustomed  to  hospital  life — and  hy  getting  them 
cleaned  out  and  accustomed  to  their  surround 
ings  and  allowing  their  blood  ureas  to  eomi- 
down,  results  are  much  better. 

Dr.  Chute  :  I  cannot  see  any  advantage  in 
not  opening  them  up  at  once;  you  thus  start 
them  on  the  up  grade  at  once,  you  relieve  what 
causes  retained  urea;  you  have  to  watch  the 
kidney  reaction,  but  it  seems  to  me  that  you 
waste  just  so  many  days  in  waiting. 

Dr.  Howard:  We  have  found  in  a  definit'' 
number  of  eases  that  by  waiting,  the  blood  urea 
does  come  down  without  operative  interferenci' 
and  at  the  time  of  operation  they  are  much 
better  surgical  risks  and  stand  the  first  stage 
with  much  less  shock  than  those  that  are  doiu- 
within  forty-eight  hours  after  admission. 

Question  by  Member:  If  you  drain  supra- 
jiubically,  why  not  take  away  the  pressiu'e 
early  ? 

Dr.  TIoward  :  In  only  th(>  eases  that  come  in 
with  cliriinically  and  very  nuich  distended 
blatlders  do  we  use  the  indwelling  catheter  and 
we  do  that  to  prevent  hemorrhage  and  srvere 
shock  which  does  follow  this  type  of  case  in  a 
great  many  instances. 

QuK-sTioN  BY  Member:  In  how  many  cases 
have  you  used  the  catheter  prelimiiuiry  to  cys- 
totomy? 

Dr.  Howard:    In  only  about  ten. 

Dr.  E.  G.  Crabtreb:  T  feel  that  T  should  join 
llie  minority  in  this  meeting  in  expressing  ap- 
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proval  of  Dr.  Howard's  post-operative  treat- 
ment in  the  drainage  of  prostaties.  I  have  of 
late  not  used  drainage  of  any  kind  except  a 
suprapubic  tube  for  a  period  of  two  days  after 
the  second  step  of  prostatectomy  has  been  com- 
pleted. I  have  done  tliis  because  I  believe  it  to 
by  a  way  out  of  prostatectomy  without  the  peri- 
urethral abscess  formation  and  epididymitis, 
two  complications  mo.st  common  and  trouble 
some  in  cases  drained  bj*  indwelling  catheters. 

1  have  done  fourteen  cases  by  this  method 
without  the  development  of  either  peri-urethral 
abscess  or  epididymitis.  The  dates  of  closure 
of  the  wounds  on  the  last  eight  cases  are  worth 
recording. 

The  best  result  which  I  have  obtained  was 
that  of  a  man  who  continued  to  void  at  least 
two-thirds  of  his  urine  from  his  fifth  daj'  on. 
He  voided  the  whole  of  his  urine  from  his  sev- 
enth day.  One  other  case  voided  the  whole  of 
his  urine  from  the  eleventh  day.  One  from  the 
fourteenth  and  the  remainder  within  thiee 
weeks.  I  believe  a  particular  point  in  the  op- 
erative technique  aiming  toward  earlier  closure  of 
the  wound  where  bladder  drainage  is  not  used 
is  the  use  of  a  small  suprapubic  incision.  T  aim 
not  to  make  the  incision  longer  than  two  inches, 
some  have  been  sliorter  than  this.  I  recognize 
that  in  any  eases  where  diverticulum  or  other 
eomplieations  exist  so  simple  an  operation  is  not 
feasible. 

QuE-STioN  BY  A  MEMBER:  Do  you  drain  your 
ca.ses  through  the  indwelling  catheter  and  sew 
the  bladder  up  tight? 

Dr.  Crabtree  :  No,  I  leave  no  drainage  in  the 
bladder  after  a  second  stage  except  a  supra- 
pubic tube  which  is  allowed  to  remain  two  days, 
or  a  little  longer  in  case  there  is  oozing  still 
continuing.  The  tube  is  then  removed,  sutures 
left  in  place  and  later,  when  the  wound  is  well 
granulated,  the  edges  are  strapped  across  with 
adhesive.  I  have  never  had  the  courage  to  sut- 
ure any  bladder  without  drainage  after  doing  a 
prostatectomy.  Bleeding  at  the  time  of  opera- 
tion or  delayed  bleeding  may  come  and  produce 
a  very  uncomfortable  situation. 

A  vote  of  thanks  was  extended  to  Dr.  Keefe 
and  the  Providence  members. 
Meeting  adjourned  at  10.20  p.m. 


Soak  Seoieuis. 


Electrical  Treatment.  By  Wilfred  Harris. 
M.D.,  F.R.C.P.  Third  Edition.  New  York: 
William  Wood  and  Coiripany.     1920. 

In  order  to  include  the  new  or  modified  meth- 
ods of  electrical  treatment  devised  during  the 
war,  there  has  been  prepared  a  third  edition  of 


this  book,  "Electrical  Treatment."  In  its  main 
outline  and  general  purpose  of  presenting  a 
comprehensive  view  of  the  various  forms 
of  electrical  treatment  as  it  is  practised 
today,  this  edition  is  similar  to  previous 
editions.  There  have  been  minor  alterations 
in  the  text,  however,  and  some  addi- 
tions have  been  made.  Particular  attention  is 
given  to  the  work  which  can  be  done  with 
faradic  and  galvanic  batteries  m  the  relief  of 
such  complaints  as  acute  sciatica,  brachial  neu- 
ritis, and  other  forms  of  perineuritis.  The  the- 
ory of  various  forms  of  current  are  explained 
and  methods  are  considered  for  the  use  of  far- 
adism,  galvanism,  sinusoidal  and  pulsating  uni- 
directional currents,  .static  electricity,  high  fre- 
quency currents,  and  diathermy.  The  text  is 
illustrated  by  figures  and  diagrams  of  impor- 
tant electrical  instruments.  As  in  the  second 
edition  radium  therapy  was  omitted  because  of 
its  having  become  a  specialty  in  itself,  so  in 
the  third  edition  the  details  of  x-ray  treatment 
are  excluded  for  the  same  reason.  This  edi- 
tion, as  were  its  predecessors,  will  be  found  a 
helpful  manual,  especially  to  those  practitioners 
who.se  only  electrical  instruments  are  faradic 
and  galvanic  batteries. 

The  X-ray  Atlas  of  the  Systemic  Ai-teries  of 
the  Body.  By  H.  C.  Orrin,  O.B.E.,  F.R.C.S., 
Ed.  New  York:  William  Wood  and  Com> 
pany.     1920. 

An  admirable  contribution  to  the  study  of  an- 
atomy is  made  available  for  the  u.se  of  students 
of  anatomy,  surgical  anatomy,  and  operative 
surgery  in  this  x-ray  atlas  of  the  .systemic 
arteries  of  the  body.  The  book  is  an  adapta- 
tion to  anatomy  of  the  methods  employed  by 
the  author  in  his  original  work  of  rendering 
visible  the  vascular  system  by  x-ray  and  has 
been  prepared  in  response  to  an  appeal  made 
liy  many  who  have  recognized  the  value  of  these 
anatomical  radiographs.  It  is  the  purpose  of 
the  book  to  provide  a  series  of  natural  illastra- 
tions  of  the  sy.stemic  arteries  in  continuity,  pre- 
cisely as  they  exist  in  situ  in  the  undissected 
body;  by  this  method  it  is  possible  to  display 
accurately  the  complete  continuity  of  the  ves- 
sels, their  exact  relationship  to  bones,  their  finest 
terminal  branches,  and  the  series  of  anastomo- 
ses into  which  they  enter.  A  series  of  stereo- 
scopic^ radiographs  also  has  been  inserted  at  the 
end  of  the  Atlas.  The  following  arrangement 
has  been  adapted  with  a  view  to  demonstrating 
most  clearly  and  completely  the  continuity  of 
the  ve.s.sels  and  the  relation  of  one  region  to  an- 
other: (1)  head  and  neck,  including  the  arch 
of  the  aorta;  (2)  upper  extremity;  (3)  thorax; 
(4)  abdomen;  (5)  pelvis  .and  lower  extrem- 
ity. This  is  a  book  of  rare  excellence  and  un- 
usual value. 
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REAR     ADMIRAL     STITT,     M.C.,     U.S.N., 

SURGEON  GENERAL   OF  THE  UNITED 

STATES  NAVY. 

The  appointment  of  Rear  Admiral  E.  R. 
Stitt,  Medical  Corps,  U.S.N.,  to  succeed  Sur- 
geon-General W.  C.  Braistead,  Medical  Corps, 
U.S.N.,  retired,  assures  an  era  of  professional 
progress  for  the  medical  corps  of  the  United 
States  Navy.  Both  in  this  country  and  in  Eu- 
rope, Admiral  Stitt  has  won  the  esteem  of  the 
profession  for  his  work  in  the  field  of  bacteri- 
ology and  tropical  diseases,  for  his  success  as 
an  educator  and  his  attainments  in  laboratory 
research,  for  his  scientific  textbooks,  his  exam- 
ple of  devotion  to  duty,  of  energy  and  enthusi- 
asm, and  for  his  high  standard  of  accuracy,  in- 
tegrity and  patience  in  professional  work. 

Rear  Admiral  Stitt 's  primary  school  and  col- 
lege education  was  received  in  South  Carolina. 
He  received  the  degree  of  A.B.  from  the  Uni- 
versity in  1885  and  the  degree  of  M.D.  from 
the  University  of  Pennsylvania    in    1889.     He 


was  commissioned  Assistant  Surgeon  in  the 
United  States  Na\y  in  1889  and  served  on  vari- 
ous ships  and  in  hospitals  and  at  shore  stations 
for  a  number  of  years.  In  1905  he  served  as 
medical  officer  of  the  Nicaraguan  Canal  Com- 
mission, an  appointment  which  gave  him  an 
opportunity  to  become  interested  in  tropical  dis- 
eases. In  1902  he  was  ordered  to  the  United. 
States  Naval  Medical  School  as  instructor  in 
bacteriology  and  pathology,  and  had,  in  addi- 
tion, the  task  of  organizing  and  equipping  the 
chemical  and  bacteriological  laboratories  of  the 
school  which  had  just  been  established  in  Wash- 
ington, D.  C.  In  1905  he  studied  at  the  Lon- 
don School  of  Tropical  Medicine,  obtaining  a 
diploma  with  distinction  from  that  school. 
Later  on,  he  had  the  opportunity  of  studying 
tropical  diseases  in  Egypt  and  the  Orient,  serv- 
ing until  the  latter  part  of  1906  at  the  United 
States  Naval  Hospital,  Canacao,  P.I.  Returning 
to  the  Naval  Medical  School,  he  gave  instruc- 
tion in  tropical  medicine  and  directed  the  lab- 
oratories of  the  school.  In  1906,  he  w^as  ordered 
to  command  the  United  States  Naval  Hospital, 
Canacao,  P.  I.,  and  continued  this  service  for 
two  years,  at  the  same  time  occupying  the  chair 
of  Medical  Zoology  in  the  University  of  the 
Philippines.  He  returned  to  the  United  States 
in  1911  and  resumed  his  teaching  at  the  Naval 
Medical  School,  serving,  in  addition,  as  presi- 
dent of  the  Examining  Board  for  medical  of- 
ficers of  the  Navy.  Admiral  Stitt  lectured  at 
various  times  on  Tropical  Medicine  at  George 
Washington  University,  Georgetown  Univer- 
sity, and  at  Jefferson  Medical  College.  The  de- 
gree of  LL.D.  was  conferred  on  him  by  the 
University  of  South  Carolina  in  1917  and  that 
of  Sc.D.  by  Jefferson  Medical  College  in  1920. 
During  the  recent  war  he  served  at  the  Naval 
Medical  School  in  preparing  the  medical  oflfi- 
cers  just  entering  the  service  and  had  charge 
of  the  laboratory  service  of  the  United  States 
Nav}'.  .\dmiral  Stiffs  appointment  to  his  new 
office  is  a  merited  recognition  of  his  faithful 
and  efficient  service  foi^  manj'  years  in  the 
Medical  Department  of  the  United  States  Navy. 


Influenza  in  Indu. — It  has  been  reported 
recently  that  influenza  is  prevalent  in  Bombay, 
Calcutta,  Rangoon,  and  Madras.  The  Govern- 
ment has  adopted  precautionary  measures  and 
-stocks  of  vaccine  are  being  prepared.  Except 
in  Bombay,  the  outbreaks  have  not  become 
.serious. 
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SURGEON-GENERAL  GUMMING 'S  REPORT 
OP  THE  PUBLIC  HEALTH  SERVICE. 

In  tlie  anmial  report  of  the  Public  Health 
Service,  which  has  been  submitted  to  Congress 
by  the  Secretary  of  the  Treasury,  Surgeon-Gen- 
eral Gumming  has  discussed,  among  many  other 
subjects,  the  matter  of  appropriations  for  new 
hospitals  for  war  risk  insurance  patients,  immi- 
gration and  quarantine,  situations  here  and 
abroad,  and  the  loss  of  personnel  to  the  Service. 

In  regard  to  immigration  and  disease,  he  has 
made  the  following  statements : 

"With  the  cessation  of  hostilities  in  Europe 
and  the  resumption  of  maritime  commerce,  the 
danger  of  the  introduction  of  epidemic  diseases 
into  the  United  States  increased.  During  the 
war,  sanitation  and  public  hygiene  were  more 
or  less  neglected.  In  the  countries  of  Central 
Europe  conditions  became  very  favorable  for 
the  outbreak  of  epidemic  diseases,  and,  in  many 
areas  infection  of  typhus,  plague  and  cholera 
smouldere<:l  along,  ready  to  burst  forth  under 
conditions  that  subsequently  were  sure  to  arise. 
The  saving  feature  of  the  whole  situation  was 
the  restriction  of  travel  from  one  country  to 
another.  On  the  resumption  of  commercial  in- 
tercourse the  expected  happened.  Even  before 
the  armistice,  this  condition  of  affairs  was  fore- 
seen and  medical  officers  of  the  Public  Health 
Service  were  sent  to  Europe  for  the  purpose 
of  investigation  and  to  make  preparation  for 
the  application  of  preventive  measures  at 
Luropean  ports  of  departure  whenever  there 
should  be  resumed  trans-Atlantic  travel.  At 
present,  officers  of  the  Public  Health  Service 
are  stationed  at  practically  all  of  the  important 
ports  of  Continental  Europe  for  the  purpose  of 
inspecting  vessels  and  personnel  prior  to  their 
departure  for  ports  of  tlie  United  States.  All 
verminous  persons  coming  from  typhus-infected 
areas  are  required  to  undergo  appropriate  treat- 
ment and  detention  when  necessary  before  em- 
barkation. Notwithstanding  this  precaution, 
however,  tj'phus  has  broken  out  on  several  of 
the  vessels  bound  for  ports  of  the  United 
States,  but,  with  the  detection  of  the  disease  on 
the  arrival  of  the  vessel  and  the  appropriate 
treatment  of  personnel  at  quarantine  stations, 
the  efforts  to  prevent  the  introduction  of  typhus 
from  Europe  has  proven  entirely  successful. 
Measures  in  force  along  the  Texas-Mexican  bor- 
der to  prevent  the  introduction  of  typhus 
from  Mexico  into  the  United  States  have  been 


equally  effective.  While  typhus  would  proba- 
bly never  cause  such  a  serious  epidemic  in  the 
United  States,  as  in  other  countries,  it  is  by  no 
means  improbable  that  the  conditions  in  the 
tenement  sections  of  the  larger  cities  would 
be  productive  of  a  serious  epidemic  of  typhus 
if  the  infection  were  introduced  into  such 
localities. ' ' 

Dr.  Gumming  has  made  the  following  state- 
ment in  regard  to  the  legal  status  of  the  Public 
Health  Service: 

■  ■  It  is  believed  to  be  of  the  utmost  importance 
that  the  legal  status  of  the  Public  Health  Ser- 
vice in  its  war  risk  work  should  be  firmly  estab- 
lished by  placing  an  administrative  head  over 
the  three  major  agencies  involved,  namely,  the 
War  Risk  Insurance  Bureau,  the  Federal  Board 
for  Vocational  Education,  and  the  Public 
Health  Service,  and  that  these  three  bureaus 
should  operate  thereunder  as  coordinate  and 
independent  bureaus  in  close  cooperation." 

The  question  of  hospital  appropriations  has 
been  discussed  by  Dr.  Gumming: 

"In  October,  1919,  the  department  submitted 
to  Congress  a  program  recommending  an  appro- 
priation of  $85,000,000  for  the  construction  and 
acquisition  of  additional  facilities  to  meet  the 
growing  needs  of  the  service  in  connection  with 
the  care  and  treatment  of  war  risk  insurance 
beneficiaries.  Congress,  in  its  wisdom,  how- 
ever, deemed  it  unadvisable  to  appropriate  this 
monej-  for  hospital  purposes.  Since  then,  the 
number  of  beneficiaries  has  steadily  increased, 
and  recent  reports  indicate  that  about  20,000 
patients  were,  on  July  1,  receiving  hospital 
care  from  the  Public  Health  Service,  as  against 
2,000  when  the  request  was  made. 

"In  addition  to  increasing  existing  facilities 
by  the  construction  of  new  hospitals,  it  is  de- 
sired to  bring  to  the  attention  of  Congress  the 
dilapidated  and  unsatisfactorj'  condition  of 
many  of  the  hospitals  now  owned  and  operated 
by  the  Public  Health  Service.  Some  of  these 
hospitals  have  been  owned  by  the  Government 
for  years  and  were  used  for  the  treatment  of 
seamen  of  the  merchant  marine  and  other  bene- 
ficiaries of  the  service  prior  to  the  act  which 
admitted  ex-service  men  of  the  recent  war  as 
beneficiaries.  It  is  presumed  (that  these  institu- 
tions will  be  made  use  of  for  years  to  come  for 
these  beneficiaries,  despite  action  which  Congress 
might  take  with  reference  to  the  beneficiaries 
of  the  War  Risk  Insurance  Bureau.  It  is  there- 
fore necessary  that  these  institutions  be  placed 
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in  first-elass  condition.  All  of  the  marine  hos- 
pitals at  the  present  time,  wdth  but  few  excep- 
tions, are  of  antiquated  constiiiction  and  badly 
in  need  of  repair.  But  a  few  years  will  elapse 
before  it  will  be  necessary  to  discontinue  eu- 
tirelj'  the  use  of  these  institutions,  unless  .steps 
are  taken  to  reconstruct  and  remodel  the  same 
to  meet  with  modern  ideas  of  hospital  construc- 
tion and  management.  Recommendations  as  to 
the  hospital  needs  for  patients  of  the  Bureau 
of  War  Risk  Insurance  will  be  presented  to 
Congress  in  a  .separate  communication. 

"The  Public  Health  Service  reiterates  its 
firm  belief  that  an  adequate  hospital  construc- 
tion program  should  be  undertaken  by  the  Na- 
tional Government  for  the  care  of  ex-service 
men  and  women.  It  is  not  clear  how  this  re- 
sponsibility can  be  adequately  met  in  any  other 
way.  It  is  not  believed  necessary  to  go  into  a 
very  extensive  hospital  construction  program, 
but  certain  consideration  should  be  given  to  a 
program  sufficiently  adequate  to  meet  the  needs 
of  the  situation,  and  this  will  mean  the  expend- 
iture of  many  millions  of  dollars.  It  is  re- 
peated that  the  special  needs  to  be  met  are  those 
of  ex-service  men  and  women  suffering  from 
tuberculosis  and  mental  disorders.  These  gi'oups 
of  patients  will  require  treatment  for  long  peri- 
ods of  time,  and  their  demand  is  for  care  and 
treatment  in  governmental  institutions. 

"Despite  the  temporary  increase  in  com- 
pensation granted  by  Congress  during  its  last 
session,  the  Public  Health  Service,  in  common 
with  the  Medical  Corps  of  the  Army  and  Navy, 
finds  it  impossible  to  secure  candidates  for  ad- 
mission to  the  entrance  grade  of  its  regular 
corps,  and  the  attractions  offered  its  scientific 
personnel  are  such  that  the  resignations  have 
actually  exceeded  the  admissions  during  the 
pa.st  12  months!" 


MEDICAL  NOTES. 

St.  Louls  University. — St.  Louis  University, 
the  oldest  seat  of  learning  west  of  the  Missis- 
sippi River,  has  for  the  first  time  in  its  more 
than  a  century  of  endeavor,  made  a  public  ap- 
peal for  funds,  the  larger  portion  of  whicli  is 
to  be  applied  to  the  support  of  the  Colleges  of 
Medicine  and  Dentistry.  The  University  has 
a.sked  its  alumni  and  friends  to  raise  the  sum 
of  $.3,OnO,00()  as  a  Centennial  Kndowment  Fund, 
in  commemoration  of  the  100th  anniversary  of 
the  founding  of  the  institiition.  The  anniver- 
sary occurred  in  191H,  but  because  of  war  con- 


ditions existing  at  that  time,  with  over  3,000 
of  the  undergraduates  and  alumni  of  the  Uni- 
versity having  answered  the  call  to  arms,  the 
celebration  was  postponed  until  conditions  were 
more  nearly  normal,  ilore  than  fifty  per  cent, 
of  the  faculty  and  forty-three  per  cent,  of  the 
alumni  of  the  Medical  Department  of  the  Uni- 
versity held  commissions  in  the  Army  and  Navy 
at  the  time  the  actual  centennial  date  fell. 

St.  Louis  University  holds  the  distinction  of 
having  established  in  the  great  Louisiana  Pui-- 
ehase  tract  the  first  colleges  of  medicine,  den- 
tistry, law,  and  commerce.  Its  College  of  Den- 
tistry is  the  only  one  in  Missouri  of  Class  "A'" 
rating,  and  together  with  the  Medical  College 
has  so  expanded  that  outside  aid  in  the  form  of 
an  endowment  fund  is  imperative,  in  order  to 
provide  proper  salaries  for  the  teaching  staff 
and  proper  facilities  for  the  two  departments. 
Of  the  $3,000,000  asked,  the  income  on 
$1,500,000  is  for  the  salaries  of  the  teaching 
staffs  of  the  two  colleges;  the  cost  of  a  new 
laboratory  for  the  School  of  Medicine  is  esti- 
mated at  $250,000;  new  buildings  and  clinics 
for  the  Schools  of  Medicine  and  Dentistry  will 
cost  an  additional  $550,000.  The  remainder  of 
the  $3,000,000  will  be  applied  to  the  needs  of 
the  Institute  of  Law,  School  of  Commerce  and 
Finance,  and  the  College  of  Arts  and  Sciences. 

It  is  hoped  by  the  faculty  that  old  graduates 
of  the  Medical  and  Dental  Colleges  of  the  Uni- 
versitj',  who  are  now  scattered  all  over  the 
world,  will  appoint  themselves  a  coaimittee  of 
one  to  aid  their  Alma  Mater  to  realize  the  Cen- 
tennial Fund. 

Appointment  op  Dr.  Osc.vr  H.  Plant. — Dr. 
Oscar  H.  Plant  has  been  appointed  professor  of 
materia  mediea  and  pharmacology  at  the  Uni- 
versity of  Iowa,  and  will  become  head  of  the 
department,  to  succeed  Dr.  C.  S.  Chase.  Dr. 
Chase  will  remain  with  the  University  as  full 
professor  and  will  teach  pharmacology  and  en- 
gage in  research  and  writing. 

American  Piiysiouk.ists  in  Paris. — The  fol- 
lowing physiologists  attended  the  congress  held 
in  Paris  last  July  under  the  presidency  of  Pro- 
fes.sor  Charles  Riehet :  Professor  G.  N.  Stew 
art,  "Western  Reserve  University ;  Professor 
Frederic  S.  Lee,  Columbia  University ;  Profes- 
sor Graham  Lusk,  Cornell  University;  Dr.  L.  J. 
Henderson,  Harvard  University;  Professor  J. 
J.  R.  Macleod,  Toronto  University,  and  Profes- 
sor Fraser  Harris,  Dalhousie  University. 
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Election  op  Sib  William  Macewen. — An- 
uouncement  has  been  made  of  the  election  of 
Sir  William  Macewen  as  president  of  the  Inter- 
national Society  of  Surgery,  which  will  hold  its 
next  meeting,  probably,  in  London  during  the 
summer  of  1923. 

Medical  Appointments  at  Yale  Medical 
School. — Dr.  George  Blumer  and  Dr.  Wilder 
Tileston  have  been  appointed  clinical  professors 
of  medicine  at  the  Yale  Medical  School.  Dr. 
Blumer  resigned  last  spring  from  his  position 
as  dean  of  the  School.  Dr.  Edward  H.  Hume, 
dean  of  the  Medical  School  of  Yale-in-China,  is 
on  leave  of  absence  in  this  country  and  will 
serve  as  visiting  professor  of  medicine  at  the 
Yale  Medical  School. 

Principal  Causes  of  Death  :  Summary  of 
Bulletin  on  Mortality  Statistics,  1919. — 
The  Census  Bureau's  annual  bulletin  on  mor- 
tality statistics  for  the  death  registration  area 
in  continental  United  States,  which  will  be  is- 
sued shortly,  shows  1,096,446  deaths  as  having 
occurred  in  1919.  This  represents  a  rate  of 
12.9  per  1,000  population,  and  is  the  lowest  rate 
recorded  in  any  year  since  the  establishment  of 
the  registration  area.  The  rate  for  1919  is  in 
striking  contrast  with  the  unusually  high  rate 
for  1918  due  to  the  pandemic  of  influenza, 
which  was  18  per  1,000.  This  is  a  drop  of  5.1 
per  1,000  population. 

The  death  registration  area  in  1919  com- 
prised 33  states,  the  District  of  Columbia  and 
18  registration  cities  in  non-registration  states, 
with  a  total  estimated  population  of  85.147,812, 
or  81.1  per  cent,  of  the  estimated  population  of 
the  United  States.  The  states  of  Delaware, 
Florida,  and  Mississippi  were  added  to  the  area 
in  1919  and  Nebraska  in  1920,  so  that  now  the 
only  states  not  in  the  area  are  Alabama,  Ari- 
zona, Arkansas,  Georgia,  Idaho,  Iowa,  Nevada, 
New  Mexico,  North  Dakota,  Oklahoma.  South 
Dakota,  Texa.s,  West  Virginia  and  Wyoming. 
The  territory  of  Hawaii  is  part  of  the  regis- 
tration area,  but  the  figures  given  in  this 
summary  relate  only  to  the  area  in  continental 
United  States. 

Salvar.san  Substitutes.  —  The  inclusion  in 
the  program  of  the  All-America  conference  on 
the  Great  Red  Plag-ue,  which  meets  in  Wash- 
ington early  in  December,  of  a  discussion  of 
the  use  of  sundry  arsenic  "substitutes"  for 
arsphenamiue    Csalvarsan)    in   the  trciitment   of 


the  plague  is  highly  commended  by  Surgeon- 
General  H.  S.  Gumming,  of  the  Public  Health 
Service,  who  has  made  the  following  comments: 

"Medical  officers  of  the  Service  and  others 
concerned,  were  especially  cautioned  last  spring 
against  the  use  of  arsenic  preparations  not  be- 
longing to  the  arsphenamiue  group  and  were 
directed  to  use  only  the  arsphenamiue  produced 
by  licensed  firms  luider  the  rules  and  tests  pre- 
scribed by  the  U.  S.  Public  Health  Service. 

"Testing  of  these  arsenic  preparations  is 
very  necessary  because  of  their  poisonous  na- 
ture. If  not  properly  prepared,  they  may  be 
deadly,  no  matter  how  carefully  they  are  used, 
or,  what  is  almost  as  bad,  may  be  entirely 
worthless  and  may  delude  those  who  use  them 
with  illusory  promLses  of  a  cure  that  cannot 
result. 

"Some  of  the  unlicensed  preparations  that, 
have  been  foisted  on  the  market  were  frauds, 
pure  and  simple,  containing  no  arsenic  or  other 
curative  agent  at  all;  but  most  of  these  were 
soon  detected  and  their  manufacturei-s  pun- 
ished. Many  of  those  that  are  still  being  made 
result  from  efforts  to  circiunvent  the  rigid  tests 
required  by  the  Public  Health  Service  for  the 
protection  of  the  public  and  to  market  substi- 
tutes which  are  sold  with  unwarranted  claims 
as  to  their  curative  value. 

"Salvarsan  (606)  was  devised  bj'  Ehrlich  in 
1910,  after  605  unsuccessful  experiments  in 
trying  to  find  a  preparation  of  arsenic  that 
would  kill  the  germs  in  the  patient's  blood 
without  also  killing  the  patient.  It  was  care- 
fully protected  by  patents,  taken  out  in  Ger- 
many and  elsewhere,  that  which  enabled  enor- 
mous prices  to  be  charged  for  it.  During  the 
war,  inability  to  import  it  from  Germany, 
where  it  was  chiefly  manufactured,  caused  the 
United  States  to  seize  the  patent  rights  and  to 
authorize  manufacture  in  this  country. 

"Later,  in  an  effort  to  standardize  the  drug 
and  to  prevent  the  sale  of  worthless  substitutes, 
the  name  '  arsphenamiue '  was  adopted ;  and 
licenses  for  its  manufacture  were  granted  by 
the  Treasury  Department  to  all  persons  who 
complied  with  certain  conditions  that  were  con- 
sidered essential  for  safety  and  health. 

"No  one  who  does  not  comply  with  these 
regulations  may  call  hi.s  product  'arsphena- 
miue'; but  there  seems  to  be  no  law  to  pre- 
vent the  manufacture  of  substitutes  bearing 
other  names  and  claiming  to  obtain  the  samo 
results." 
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Several  firms  are  now  manufacturing  ars- 
phenamine  and  neo-arsphenamine  under  li- 
censes from  the  Treasury  Department.  Their 
products  are  rigidly  inspected  and  tested  by 
the  U.  S.  Public  Health  Service;  and  these 
products  alone  are  used  in  the  various  hospi- 
tals and  clinics  of  the  Service. 

BOSTON  AND  MASSAC  HUSETTTS 

The  Week's  Death  Rate. — During  the  week 
ending  Dee.  25,  1920,  the  number  of  deaths  re- 
ported was  179  against  221  last  year,  with  a  rate 
of  12.48  against  14.47  last  year.  There  were  31 
deaths  under  one  year  of  age  against  45  last 
year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  56;  scarlet  fever,  30; 
measles,  36 ;  whooping  cough,  18 ;  typhoid  fever, 
1;  tuberculosis,  39. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  4 ;  scarlet  fever,  5 ; 
tuberculosis,  9. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 1 ;  scarlet  fever,  1 ;  whooping  cough,  1 ; 
tuberculosi.s,  12. 

Included  in  the  above  were  the  following  non- 
residents: Diphtheria,  1;  tuberculosis,  2. 

District  Nursing  Association. — At  a  recent 
meeting  of  the  Greater  Boston  Committee  of 
the  Instructive  District  Nursing  Association  it 
was  reported  that  the  number  of  district  nurs- 
ing visits  for  May,  1920,  was  26,552,  as  against 
19,739  in  May  last  year.  There  were  2,358  new 
patients  during  the  month  of  May  in  this  year, 
compared  with  1,570  new  patients  cared  for 
by  the  association  staff  in  May  of  the  previous 
year. 

Harvard  Infantile  Paralysis  Commission. 
— The  fund  for  the  work  of  the  Harvard  In- 
fantile Paralysis  Commission  has  reached  a  to- 
tal amount  of  -$14,755.  As  about  twenty-two 
per  cent,  of  the  six  hundred  and  fifty  children 
reported  afflicted  with  infantile  paralysis  dur- 
ing the  past  three  months  have  already  gone 
to  the  Commission  for  treatment,  further  funds 
are  greatly  needed  in  order  that  this  new 
group,  as  well  as  the  previoas  ones,  may  be 
assured  treatment  for  the  coming  year. 

Medical  Beque.sts. — By  the  will  of  the  late 
Thomas  Jefferson  Coolidge  of  Boston,  the  sum 
of   twenty    tlionsand    dollars    is   boqiioatlied    to 


the  Massachusetts  General  Hospital.  A  bequest 
of  an  equal  sum  has  been  left  to  the  Harvard 
University  to  be  added  to  the  Thomas  Jeffer- 
son Coolidge  Fund,  the  income  only  to  be  used 
for  research  at  the  Jefferson  Physical  Labora- 
tory. 

Meeting  op  New  England  Society  of  Psy- 
chiatry.— On  invitation  of  the  superintendent, 
Dr.  Arthur  V.  Goss,  and  Trustees,  the  semi- 
annual meeting  of  the  New  England  Society  of 
Psychiatry  was  held  at  the  Taunton  State  Hos- 
pital, "Wednesday,  Oct.  27,  1920.  The  presi- 
dent. Dr.  Walter  E.  Fernald,  presided.  Pro- 
gram: 

1.  "  Acaraphobia.  A  Dennatological  Psy- 
chosis." Dr.  Abraham  Meyerson,  Boston. 

2     "Mental  Responsibility  and  Petty  Crime." 
Dr.  D.  A.  Thom,  Boston. 

3.  ' '  Defective  Delinquents  in  the  Army  of  Oc- 
cupation, or  the  American  Forces  in  Ger- 
many. How  They  Are  Treated  in  the 
Disciplinary  School." 

Lt.-Col.  L.  Vernon  Briggs,  M.  R.  C,  U.  S.  A., 

Boston. 

Seventy  members  and  guests  were  present. 
Before  the  meeting,  an  invitation  was  extende.'i 
to  the  members  to  visit  the  various  departments 
of  the  institution. 


QfarreaputtlicncE. 


MEDIOAI.  LEGISLATION  AND  MATERNITY  AID. 

Decrfield,  Mass.,  Dec.  2,  1920. 
Mr.  Editor: — 

When,  last  .Tanuary,  at  our  Franklin  District  meet- 
ing in  Greenfield,  Dr.  Worcester  quoted  one  cf  our 
leading  legislators,  Mr.  B.  Loring  Young,  as  saying 
that  a  maternity  aid  bill  was  very  likely  to  be  passed 
at  that  session,  I  was  struck  with  quite  a  degree  of 
surprise,  knowing  something  of  the  hard  fight  new 
measures  have  to  go  through.  Eight  years  ago  I  put 
in  a  bill  for  road  suiwrvisors  for  small  towns  similar 
to  a  bill  already  in  effect  for  .schiK)!  supervisors.  This 
was  a  matter  of  e<'onomi("  importance  affecting  the 
circulatory  life  of  rural  communities  which  country 
practitioners  can  well  api)reciate.  Dr.  N.  P.  Wood 
of  Nortbfield,  who  had  been  in  the  legislature,  and  1 
took  a  good  deal  of  trouble  to  go  down  and  argue  in 
its  l)ehnlf  for  three  winters.  Though  the  bill  did  not 
pass,  as  the  Highway  Commission  argued  that  under 
existing  legislation  tliey  could  furnish  supervision  if 
called  ui><>n,  it  did  emphasize  si»ecial  ni>o<ls  of  the 
small  towns  and  has  ha(l  a  wholesome  moral  and  edu- 
cational effect.  Supplementary  legislation  has  been 
since  obtained  for  the  Highway  Commission  and  small 
towns  have  now  more  practical  inducements  to  avail 
themselves  of   such    a    form   of   supervision. 

.\nother  measure  witli  wlilch  I  have  had  to  do  was 
sliniulated  by  the  drainiilic  ri'suUs  of  fresh -air  treat- 
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inent  upon  tubercular  cases.  If  this  treatment  (out 
door  living)  is  good  for  tlie  sick,  it  should  add  more 
vigor  to  the  well.  I  left  practice  in  the  city  to  get 
more  of  the  outdoors  of  the  country.  Conservation, 
business,  sentiment  interested  me  in  forestry. 
Through  an  experiment  I  was  led  to  make,  I  became 
satisfied  that  tlie  science  of  forestry  could  be  made  to 
pay  profits  in  money  and,  if  put  more  into  practice, 
would  furnish  an  increasing  amount  of  outdoor  labor 
of  an  interesting  kind.  I  introduced  the  Mt.  Grace 
Forest  measure  back  in  1914,  thinking  it  would  pre- 
serve a  beauty  spot,  appeal  to  the  imagination,  stand 
directly  for  conservation  of  physical  resources  and 
from  one  viewpoint,  at  least,  in  furnishing  outdoor  em- 
ployment might  serve  to  a  degree  foe  conservation  of 
human  health.  It  has  taken  seven,  years  of  hard  and 
persistent  work  to  get  this  bill  through. 

It  takes  time  to  ripen  good  fruit.  Sound  legislation 
must  have  the  continuous  cooperation  of  all  interests 
involved.  A  maternity  aid  bill  cannot  be  well  matured 
without  the  interest,  counsel,  work  and  support  of  the 
medical  profession  at  large.  In  provisions  for  state 
and  community  service  the  medical  profession  seeks 
only  to  have  mutual  relationships  satisfactory. 
Sincerely, 

PAtTL   W.    GOLDSBURy,    M.D. 


A  GREETING  FROM  ST.  DUNSTAX'S. 
Mr.  Editor: — 

This  the  season  of  greetings  and  gifts. 

May  I  send  to  your  readers  greetings  and  ask  them 
to  send  me  gifts? 

These  greetings  will,  I  hope,  give  real  pleasure. 
They  convey  the  gratitude  of  the  soldiers  blinded  in 
the  war.  for  the  sympathy  and  help  which  has  come 
to  them  from  all  parts  of  the  world.  They  carry  tlie 
nfiiws  that  all  we  hoped  for  from  the  training  given 
at  St.  Dunstan's  is  being  justified  by  these  blinded 
men  in  the  very  wonderful  success  that  they  are 
making  of  their  lives. 

I  do  npt  think  that  anyone  would  say  it  gets  easier 
"to  be  bravely  blind  as  the  years  go  on.  It  becomes 
easier  to  do  things  in  the  dark,  but  the  demand  on  the 
will  to  keep  pace  with  normal  life  grows  greater 
rather  than  lessens.  Constant  efEort  is  extraordinarily 
exacting,  and  it  is  reall.v  splendid  how  the  men  meet 
this  demand  on  themselves,  keep  up  their  interest  in 
everything  and  maintain  their  notable  record  as 
workers;  some  in  offices,  some  practising  as  masseurs, 
some  as  iK>ultry  farmers,  and  others  as  expert  crafts- 
men. 

Tliere  are  still  more  than  five  hundred  men  learning 
to  be  blind  in  our  class-rooms  and  workshops. 

Besides  those  actually  Winded  on  the  battlefields. 
23.000  men  were  discharged  from  the  ami.v  with  seri- 
ou.sly  damaged  sight,  and,  unfortunately,  many  of 
these  are  finding  it  necessary  to  come  to  St.  Dun- 
stan's. We  are  dealing,  too.  with  a  number  of  men 
whose  health  does  not  enable  them  to  make  such 
quick  progress  as  others.  At  the  same  time,  it  be- 
comes increasingly  difficult  to  find  for  the  men  who 
are  ready  to  start  on  their  new  life,  suitable  homes: 
there  is  a  universal  shortage  of  houses  and  a  great 
scarcity  of  such  small  properties  as  the  poultry 
farmers  nee<l.  Thus  the  difficulty  and  expense  of 
settling  the  men  has  increased  while  we  have  to 
face  enormously  multiplied  costs  in  providing  for 
those  who  are  our  guests,  in  maintaining  our  con- 
valescent and  holiday  homes,  and  in  carrying  on  the 
ever-increasingly  important  work  of  the  after-care  of 
the  blinded  soldiers. 

We  have  also  to  meet  tlie  expense  of  moving  our 
headquarters — the  offices  for  the  organization  required 
to  look  after  nearly  2.000  men,  and  also  the  class- 
rooms and  workshops.  The  house  with  Its  beautiful 
grounds  so  generously  lent   by   Mr.   Otto   Kahn   as  a 


hostel  is  no  longer  available.  Fortunately,  however, 
we  have  been  able  to  find  for  our  new  quarters  an- 
other house  in  Regent's  Park — a  place  which  for 
several  generations  has  been  the  London  home  of 
the  Marquesses  of  Bute.  The  interior  has  been 
adapted  for  offices  and  in  the  gardens  the  class- 
rooms and  workshops  have  been  re-erected.  The  place 
is  near  the  lake  on  which  the  blinded  soldiers  have 
taken  so  much  pleasure  in  rowing,  and  both  from  the 
point  of  view  of  fresh  air  and  of  opportunities  for 
unimpeded  exercise,   the  situation  is  ideal. 

This  starting  again  in  the  creation  of  a  new 
training  center  for  the  blinded  soldiers  has,  however, 
been  no  small  matter,  and  it  adds  to  the  reasons  al- 
ready referred  to  which  promps  this  appeal  for  the 
generous  help  of  your  readers. 

The  blinded  soldiers  have  created  a  magnificent 
record ;  the  plans  for  helping  them  back  to  normal 
life  have  worked  out  better,  I  think,  than  anyone 
dreamed  would  be  possible.  I  think,  too,  tliere  is  no 
one  who  realizes  what  the  gift  of  sight  means  and 
what  blindness  must  mean,  who  would  not  wish  to 
heflp  on  this  work  which  St.  Dunstan's  has  under- 
taken. 

I  trust  that  any  of  your  readers  who  are  so  gener- 
ous as  to  respond  to  this  appeal  will  forward  their 
contributions  to  me  at   St.   Dunstan's   Headquarters, 
Regent's   Park.   London,   N.   W.   1. 
Tours  faithfully, 
Akthub  Pearson.  Chairman, 
Blinded   Soldiers'  and  Sailors' 
Care    Committee. 


ABDOMINAL  MASSAGE  AND  DR.  DROWNE. 

Boston,  Dec.  4,  1920. 
Mr.  Editor: — 

All  honor  to  Dr.  Drowne  for  his  courageous  de- 
parture fi'om  the  beaten  tracks  of  medicine  and  surg- 
ery, and  taking  an  excursion  into  tlie  by-  (and  often 
forbidden)  paths  of  massage  of  the  abdomen. 

His  biographers  make  an  unnecessary  mystery  of 
his  methods,  and  even  insinuate  that  he  kept  them 
to  himself.  Massage  of  the  abdomen  and  its  varia- 
tions are  simple  enough,  and  fully  described  in  my 
Treatise  on  Massage,  which  Dr.  Drowne  and  his 
friends  seem  to  be  entirely  ignorant  of.  But  the  re- 
sults to  be  obtained  thereby  are  numerous  and  far- 
reaching.  I  have  already  described  many  of  them 
in  my  book,  which  some  of  the  osteopaths  call  their 
BiWe.  and  more  revelations  await  the  open-minded 
investigator.  For  the  present,  suffice  it  to  say  that 
the  subjective  symptoms  can  almost  all  be  got  rid  of 
by  means  of  massage,  and,  if  the  disea.se  is  not 
malignant,  there  need   be  no  hurr.v  about  operating. 

Dr.  Drowne  sent  me  one  of  his  abdominal  patients 
to  learn  ma.ssage,  with  the  expectation  that  she  would 
lie  his  assistant.  When  she  had  finished  with  me, 
she  said  she  was  not  going  back  to  liim-  as  she  con- 
sidered what  she  had  learned  so  very  much  better 
than  the  way  she  had  been  treated  that  she  was  not 
going  to  show  it  to  Dr.  Drowne  and  his  assistants. 
Noble  sentiment  for  a  sage  from  Concord ! 

Dr  Weir  Mitchell  made  his  everlasting  reputation 
by  the  use  of  general  massage  in  rest  cases;  Major 
TTiure  Brandt,  by  mnSsage  of  the  pelvic  organs  in 
women ;  .Tulius  Wolff,  by  massage  and  exercises  in 
writer's  cramp;  Mezger  of  Amsterdam,  by  massage 
in  joint  cases;  and  now  we  have  the  spectacle  of 
the  Euroix-an  oculists  losing  their  heads  on  massage 
of  the  eye,  claiming  results  from  It  that  surpass  the 
miracles  of  Scripture,  and  sa.ving  that  they  have  al- 
ways been  in  favor  of  it,  when  we  know  very  well 
that  less  than  twenty-five  years  ago  fhey  could  not 
^^ny  enough   against  it. 

Douglas  Graham,  M.D. 
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SOME  TlilELY  TOPICS. 
Mr.   Editor: — 

Several  representations  have  come  to  me  com- 
plaining of  the  undue  influence  of  some  insurance 
companies  over  some  Industrial  Accident  Boards  in 
the  matter  of  cutting  the  regular  fees  of  attending 
jihysieiaus.  and  some  other  acts  out-side  their  sphere. 
Whenever  any  member  of  any  such  board  by  word 
or  act  seeks  to  deprive  any  sick  or  injured  persons 
of  their  constitutional  riglit  to  choose  their  own 
physicians  or  to  compel  such  to  submit  to  the  treat- 
ment of  physicians  liired  and  controlled  by  insurance 
companies,  thereby  letting  such  companies  take  them 
by  the  throat  and  preventing  tliem  from  having  any 
witness  of  their  own.  then  every  physician  in  such 
state  who  is  true  to  his  profession  and  to  the  inter- 
ests of  the  people  should  at  once  sign  a  petition  to 
the  Governor  for  the  removal  forthwith  of  such  mem- 
ber. If  the  Governor  fails  to  do  so.  then  see  that 
he  and  his  adherents  are  retired  at  the  next  election. 
Several  victims  have  told  me  that  when  they  refused 
to  be  throttled  by  insurance  companies  and  exercised 
their  right  to  choose  their  own  physicians  the  in- 
surance companies  threatened  not  to  pay  them  any- 
thing and  advised  the  patient  not  to  pay  the  phy.si- 
cian.  thereby  laying  themselves  liable  for  collusion, 
if  not  conspiracy,  to  defraud. 

Compulsory  health  insurance  is  a  Socialistic  scheme 
to  deprive  and  rob  the  people  of  their  constitutional 
rights  for  the  benefit  of  profiteering  money  Interest.s 
imported  from  anarchistic  Europe  where  it  has  been 
a  failure,  and  should  be  deported  together  with  its 
propagandists.  Is  the  medical  profession  to  be  .social- 
ize<l.  dominated  and  its  individuality,  initiative  and 
usefulness  destroyed  by  any  profiteering  combinations 
or  their  hired  politicians?  Quite  different  from  the 
services  rendered  to  the  public  and  the  country  by  the 
medical  profession  in  both  war  and  peace !  Every 
physician  should  instruct  his  clientele  forthwith  in 
regard  to  these  matters  and  arouse  them  from  any 
unthinking  docility.  When  insurance  companies  of  our 
state  collect  from  the  people  over  $.'?.'>,000.000  in  one 
year  and  pay  back  to  them  only  $9,000,000,  would 
not  the  people  be  better  off  to  have  the  over  .$24,000.- 
(K)0  in  their  own  hands  or  banks  rather  than  in  the 
insurangp  corai>any's  bags? 

-Ml  citizens  of  this  country,  officials  or  proi>a- 
gandists,  who  violate  the  T'nited  States  Constitution 
or  by  fraud  or  compulsion  seek  to  deprive  any  loyal 
citizens  of  any  of  their  constitutional  rights  and 
liberties  are  traitors  and  inciters  of  revohition  and 
should  1k>  fronted  as  such,  and  will  be  when  the 
people  are  fully  awake — and  they  are  awakening. 
The  king  and  dictator  business,  together  with  the 
unconstitutional  compulsory  business  is  passing, 
whether  existing  under  the  guise  of  crowned  beads, 
or  uncrowned  and  uns(TUi>ulous  moneyed  combina- 
tions, or  as  mercenary  |>oliticians  who  should  never 
1k'  elected  to  any  office  a  second  time.  Physicians  will 
not  (inietly  s\ibmit  to  being  robbed  by  unconsfitutionnl 
compulsory  methods  of  their  clintole,  whose  confi- 
doni-c  and  oste<'m  fliey  have  won  by  long  years  of 
faithful  and  efficient  service  for  the  people.  Nor  will 
the  iKH)i>le  long  submit  to  being  dei)rived  of  any  of 
their  constif\itional  rights  and  liberties  by  un.scrupu- 
lous  schemers  or  monomaniacs.  In  this  country  all 
officials  are  servants  of  the  iK>oi)le.  not  their  masters, 
and  must  obey  as  well  as  enforce  the  laws  or  answer 
to  the  people.  EnwiN   A.   Samsorn,   M.O 

24  Franklin  St.,  Somerville.  Mass. 


Mistpllamt. 

TnK  next  annual  meetinpr  of  the  Massaehu- 
Rptts  Medical  Society  will  be  held  in  Boston, 
Tuesday,  May  31,  and  Wednesday,  June  1,  1921. 


RECENT   DEATHS. 

Dr.  Oblaxdo  B.  Dougi^s  died  recently  at  Concord, 
New  Hampshire,  at  the  age  of  eighty-four.  Dr  Doug- 
las specialized  in  eye,  ear  and  throat  diseases.  He 
was  asswiated  with  many  organizations;  he  had  been 
president  and  treasurer  of  the  Medical  Society  of 
the  County  of  New  York,  treasurer  of  the  New  York 
Academy  of  Medicine,  member  of  the  Aew  York  State 
Medical  StK-iety,  the  New  Hamiwhire  Medical  Society, 
the  New  Hampshire  Surgical  Society,  the  New  Hamp- 
shire Association  of  Jlilitary  Surgeons,  and  honorary 
member  of  the  Vermont  Medical  Society.  Dr.  Doug- 
las married,  in  IfSW,  Miss  Mary  A.  Rust  of  Orwell, 
Vermont.  After  her  death  he  married  Miss  May  L. 
Mason,  in  1S75.  He  is  survivetl  by  one  son,  Etlwiu 
Rust  Douglas  of  Philadelphia. 

Db.  I^rank  Mabtin  of  Baltimore.  Md.,  died  re- 
cently. Dr.  Martin  was  a  graduate  of  the  I'niversity 
of  Maryland.  On  March  1.  1910,  he  married  Miss 
Elizabeth  I'reseott  Bigelow  of  Boston. 

The  death  Is  announced,  at  the  age  of  seventy-six 
jears,  of  Dr.  Theodobe  I'loubnoy,  formerly  professor 
of  physiology  and  psychology  at  the  University  of 
Geneva. 

Dr.  John  Oltveb  Marble,  a  retired  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  his  home  in 
Worcester,  at  the  age  of  81.  The  son  of  John  and 
Emeline  Prescott  Marble,  he  was  born  in  Vassalboro, 
Jle.,  was  graduated  from  Colby  University  In  1S(>3, 
and  from  the  Medical  Dei>artment  of  Georgetown  Uni- 
versitj'  In  186S.  '  He  settled  in  Worcester  in  1870 
and  was  one  of  the  medical  staff  of  the  Worcester  City 
Hospital  for  20  years.  He  was  a  director  of  the  Wor- 
cester Free  PuWic  Lilirary  and  many  clubs.  He  re- 
tired from  ])ractice  in  1896.  His  wife,  who  was  Helen 
M.  Allen,  died  several  years  ago. 

Dr.  Wobthixgton  Warxeb  Mi.nee  of  Ware,  died  at 
his  home  l>eceniber  19.  192(l.  after  an  illness  of  six 
mouths.  His  death  was  due  to  anemia.  He  was  born 
in  Ware  Nov.  5.  1847,  and  was  the  son  of  Dr.  David 
Worthington  Jliner  and  Marj"  Warner  Miner. 

He  was  graduated  at  Amherst  College  in  1S6J\  and 
received  the  degree  of  M.D.  from  the  University  of 
Buffalo,  N.  Y.,  in  1871.  He  was  for  eight  years  as- 
sistant to  his  uncle.  Dr.  Juliu.«;  F.  Miner,  a  surgeon  of 
Buffalo.  At  the  same  time  he  was  attending  surgeon 
at  the  Buffalo  Hospital  of  the  Sisters  of  Charity,  and 
lecturer  in  the  summer  course  of  the  University  of 
Buffalo.  He  was  also  associate  editor  of  the  Buffalo 
Medical  Journal. 

In  1S80  he  joined  his  father,  the  late  Dr.  D.  W. 
Miner  of  Ware.  He  had  been  medical  examiner  of 
the  fourth  Hampshire  district  since  1894.  He  was 
surgeon  for  the  Boston  &  Main  Railroad  and  of  the 
Otis  Compan.v,  the  Gilbert  and  the  Stevens  mills  at 
Ware  for  twenty-five  years.  He  serve<l  also  as 
surgeon  for  the  Ware  lyumber  Comi>any  and  for  the 
Wood  Boot  and  Shoe  Company. 

He  was  a  memlicr  of  the  Brookfield  Medical  Club, 
the  Hampshire  Dislrirf  Mcdiciil  Society,  of  which  he 
was  iiresident  in  liHtsifMin,  llic  Si)riugfield  Academy 
of  Medicine,  the  Massa<-lnisctls  Medical  Society,  the 
New  York  and  New  England  .\ssociation  of  Railway 
.Surgeons,  tlie  Clinical  and  Surgical  Ass(Hiation  of 
Massachusetts,  the  American  Medical  Association  and 
tlie  Clinir.il  Congress  of  Surgeons  of  North  America, 
and  of  the  Massachusetts  Medico-I.egal  Society.  He 
was  on  the  staff  of  physicians  and  surgeons  of  the 
Ware  Visiting  Nurse  and  Hospital  Association. 

He  held  various  town  otiices.  that  of  .school  physi- 
cian, chairman  of  the  iHiard  of  healtli.  meml>er  of  the 
school  committee  and  member  of  the  Ware  Study 
Club,  the  I/tbrary  A.ssociation.  the  lOdcn  Lodge  of 
Masons,  and  the  King  Solomon  Chapter  of  Ro.val-Arch 
Masons. 

Dr.  Miner  is  survived  t)y  two  sisters.  Miss  Jean 
E.  Miner  of  Ware,  and  Mrs.  Charles  A.  Tuttle  of 
Middlctown.  Connecticut,  and  liy  one  nephew  and  one 
niece. 
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REMARKS  MADE  AT  THE  CLOSING  SES- 
SION OF  THE  INTER-ALLIED  SANI- 
TARY COMMISSION,  PARIS. 

By  Richard  P.  Strong,  M.D.,  Boston, 

■Qeneral    Medical    Director,    League    of    Red    Cross 

Societies,  Oeneva;  Professor  of  Tropical  Medicine, 

Harvard  Medical  School,  Boston. 

To  an  assembly  of  this  nature,  the  statement 
wDl  not  appear  startling  (though  it  may,  to 
some,  superfluous),  that  without  the  knowledge 
"which  the  science  of  preventive  medicine  has 
given  us,  and  its  application  by  our  medical 
and  sanitarj'  services,  the  history  of  the  effi- 
ciency of  the  armies  of  the  governments  which 
we  represent  would  undoubtedly  have  been  very 
different  in  our  recent  great  war. 

When  modern  scientific  hygienic  methods  are 
properly  carried  out,  epidemics  of  infectious 
diseases  (in  earlier  years  often  referred  to 
on  account  of  their  great  severity,  as  pestilences), 
no  longer  decimate  armies  as  they  did  formerly. 
Indeed,  the  glory  of  preventive  medicine  in 
modem  times  has  been  in  its  victories  over 
communicable  di.seases.  The  war  has  given 
an  unusual  opportunity  for  the  demonstration 
of  the  great  progress  which  has  taken  place  in 
recent  years  in  the  prevention  of  infectious  dis- 


eases, and  of  the  excellent  results  to  be  ob- 
tained when  modem  sanitary  precautions  are 
carefully  exercised. 

During  this  recent  great  conflict,  as  ±he  re- 
ports presented  to  this  Inter- Allied  Commission 
demonstrate,  the  supervision  of  water  and  food 
supplies -and  the  disposal  of  refuse  of  armies 
was  usually  looked  after  with  a  high  degree 
of  efficiency.  Gross  overcrowding  was  also  gen- 
erally prevented  and  widespread  and  usually 
efficient  action  was  taken  in  the  allied  armies 
against  communicable  diseases. 

On  the  other  hand,  the  war  has  also  given 
some  striking  examples  of  the  serious  results 
which  may  follow  when,  through  military  exi- 
gencies or  for  other  reasons,  the  enforcement 
of  proper  sanitary  regulations  cannot  be  car- 
ried out.  I  need  only  refer,  as  an  example,  to 
the  disastrous  results  which  occurred  in  the 
army  in  Serbia  in  1915  in  connection  with  the 
epidemic  of  typhus,  or  in  the  army  in  Meso- 
potamia in  1917  in  connection  with  dy.sentery, 
typhoid  and  other  preventable  diseases. 

While  influenza  during  the  war  has  taken 
its  toll,  and  we  cannot  upon  the  whole  con- 
gratulate ourselves  either  upon  the  general  en- 
forcement of  sarutary  measures  believed  to  be 
of  value  in  the  prevention  of  this  disease,  or 
upon  the  results  obtained  by  their  attempted 
enforcement,  it  is  frightful  to  contemplate  the 
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loss  of  life  which  might  have  occurred  had  we 
been  without  even  the  preventive  knowledge  we 
already  possess  regarding  tliis  disease.  Also, 
in  spite  of  our  successes  generally  in  dealing 
with  hygienic  problems  in  armies,  and  notwith- 
standing our  modem  knowledge  of  preventive 
medicine,  anyone  familiar  with  the  principles  of 
public  health,  who  consults  for  a  moment  the 
civil  vital  statistics  of  each  of  the  countries  we 
represent,  cannot  escape  from  the  conclusion 
that  in  spite  of  the  efforts  of  all  existing  health 
organizations,  there  remains  in  each  country — 
and  largely  because  proper  hygienic  measures 
are  not  taken — a  very  large  and  serious  amount 
of  preventable  disease  and  of  avoidable  disable- 
ment, and  misery,  the  result  of  disease; 
though  obviously  this  amount  is  very  much 
greater  in  some  countries  than  in  others. 
Hence  at  the  conclusion  of  the  war  Mr.  II.  P. 
Davison  and  those  whom  he  had  associated  with 
him  in  this  movement,  felt  that  the  time  had 
come  for  taking  steps  of  gi-eater  magnitude 
against  this  great  mass  of  preventable  disease 
throughout  the  world,  and  of  approaching  the 
problem  with  a  wider  vision  than  had  hitherto 
been  done;  and  with  the  idea  of  enlisting  the 
services  of  multitudes  of  people  in  many  coun- 
tries in  the  prevention  of  disease,  and  in  se- 
curing a  more  unselfish  devotion  and  more  lib- 
eral sympathy  of  the  people  themselves  to- 
wards public  health  in  cities,  as  well  as  in 
rural  comiiuinitips,  and  in  obtaining  their 
greater  cooperation  with  the  national  authori- 
ties in  health  activities. 

It  further  appeared  that  the  time  was  par- 
ticularly opportune  for  the  Red  Cross  societies 
whose  war  activities  had  been  completed,  to  in- 
augurate this  movement  and  to  establish  an  or- 
ganization which  would  devote  itself  to  such 
public  health  problems. 

"The  time  has  more  than  come,"  wrote  re- 
cently one  of  our  distinguished  public  healtli 
administrators.  Sir  George  Newman,  "for 
taking  further  steps  in  the  organization  of  a 
systematic  and  ordered  attack  on  the  strong- 
holds of  preventable  disease — particularly  that 
ma.ss  of  crippling  morbidity  and  invalidism 
which  is  undennining  the  capacity  and  cfifi- 
eii^ncy  of  the  people — an  attack  which  will  de- 
I)end  for  its  achievement  upon  a  close  partner- 
ship and  coiiperation  between  all  brandies  of 
medicine,  l)etween  the  medical  jirofcssiou  and 
the  j)ublic,  and  between  the  governing  autluiri- 


ties  and  those  who  are  governed.  We  cannot 
continue  wisely  to  rely  upon  piecemeal  effort, 
divided  counsels,  and  cxjnflicting  authorities." 

The  securing  of  a  closer  cooperation  between 
the  medical  profession  and  the  public,  and  be- 
tween the  governing  authorities  and  those  who 
are  governed  by  the  enlistment  of  the  services 
of  millions  of  enlightened  and  responsive  peo- 
ple in  connection  with  the  prevention  of  dis- 
ease throughout  the  world,  is  one  of  the  funda- 
mental purposes  of  the  organization  which  I 
represent,  and  it  is  upon  the  activities  of  this 
organization  that  I  have  been  asked  by  our 
honorable  President,  Professor  Santoliquido,  to 
address  you. 

The  League  of  Red  Cross  Societies  was  organ- 
ized in  May,  1919,  following  a  medical  confer- 
ence held  at  Cannes,  and  attended  by  repre- 
sentatives from  Great  Britain.  France,  Italy, 
Japan  and  the  United  States.  Thus  while  a 
number  of  our  most  eminent  statesmen  were 
engaged  at  the  Peace  Conference  in  Paris  in 
attempting  to  formulate  a  plan  for  a  League 
of  Nations  destined  to  bring  about  and  main- 
tain permanent  international  peace,  a  number 
of  our  most  distinguished  scientists  were  assem- 
bled at  Cannes  endeavoring  to  organize  a  league 
for  the  improvement  of  health  throughoiit  the 
world  and  I  need  not  remind  an  assembly  of 
this  nature  that  health  is  also  one  of  the  prime 
necessities  of  life  and  must  go  hand  in  hand 
with  peace  in  any  country  if  there  is  to  be 
contentment  or  prosperity  or  progress  therein. 
The  Cannes  Conference  heartily  approved  of 
the  idea  of  extending  the  activities  of  the  Red 
Cross  in  times  of  peace  for  the  prevention  of 
disease  and  the  betterment  of  the  health  and 
general  welfare  of  the  people  in  all  countries, 
and  expressed  the  belief  that  no  other  organiza- 
tion was  so  well  prepared  to  undertake  these 
great  responsibilities  at  the  present  tinie  as 
the  Red  Cross. 

The  League  of  the  Kcd  Cross  Societies  is  a 
non-political  and  non-governmental  organiza- 
tion. Its  objects  are:  (1)  to  encourage  and 
promote  in  every  country  in  the  world  the  es- 
tablishment and  development  of  a  duly  author- 
ized voluntary  national  Retl  Cross  organiza- 
tion, having  as  purposes  the  impi'ovement  of 
health,  the  prevention  of  disease,  and  the  miti- 
gation of  suffering  throughout  the  world,  and 
to  secure  the  cooperation  of  such  organizations 
for  these  purposes:  (2)  to  promote  the  welfare 
of  iiiMiiKinil  liy  furnishing  a  medium  for  bring- 
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ing  within  the  reach  of  all  the  peoples  the 
benefits  to  be  derived  from  present  known  facts 
and  new  contributions  to  science  and  medical 
knowledge  and  their  application;  (3)  to  fur- 
nish a  medium  for  coordinating  relief  work  in 
case  of  great  national  or  international  calamities. 

The  headquarters  of  the  League  are  at  pres- 
ent located  in  Geneva  and  in  connection  with 
its  program  for  the  improvement  of  public 
health  and  the  prevention  of  disease,  a  Gen- 
eral Medical  Department  with  a  director  and  a 
staff  and  an  Inter-allied  Advisory  Council* 
have  been  established  as  part  of  its  head- 
quarters in  Geneva. 

This  Medical  Department  was  originally 
planned  to  comprise  the  following  divisions: 
Secretary's  Office,  Division  of  Medical  Informa- 
tion and  Publication,  Demonstration  Labora- 
tory, Hygienic  Museum  and  Library,  as  well  as 
Divisions  of  Child  Welfare,  Nursing,  Miscel- 
laneoiis  Communicable  Diseases,  Tuberculosis, 
Venereal  Diseases,  Malaria,  Sanitary  Engineer- 
ing, Industrial  Hygiene,  and  Vital  Statistics. 

The  League  has  also  established  cooperative  re- 
lation.ships  with  the  Office  International  d 'Hy- 
giene Publique,  the  only  governmental  interna- 
tional health  body  in  existence  prior  to  the 
war,  and  in  this  connection  our  president,  Pro- 
fessor Santoliquido,  also  for  many  years  the 
president  of  the  Office  International  d'H.ygiene 
Publique  itself,  has  been  appointed  as  Counsel- 
or of  International  Health  to  the  League,  in 
order  that  the  relation.ship  between  these  two 
organizations  may  be  as  close  as  possible. 

The  League  of  the  Red  Cross  Societies,  how- 
ever, being  a  voluntary  agencj',  has  quite  dif- 
ferent functions  from  the  Office  International 
d 'Hygiene  Publique,  and  obviously  it  will  not 
attempt  to  supplant  but  will  endeavor  to  aid 
and  to  cooperate  with  this  and  other  Govern- 
ment health  organizations  and  relief  agencies. 

Recognizing  that  the  prevention    of    disease 

•The  members  of  the  Council  are:  Belgium,  Dr.  J.  Bordpt. 
Director,  Paetnir  In.stitutc,  Brusjsels ;  Denmark,  Professor  T.  H. 
Madsen,  State  .Senim  In.stitute,  Copenhagen ;  France,  Professor 
Emile  Roiix,  Director  of  the  Pasteur  Institute,  Paris,  Professor 
Albert  Calmette,  Sub-Director  of  the  Pasteur  lastitute,  Paris.  Dr. 
Leon  Bernard,  Professor  of  Uyciene  at  the  University  of  P.iris : 
Oreat  Britain,  < 'olnnfl  S.  Lvli-  Cummins,  C.M.G..  C.B.,  Profeksor 
of  Pathology,  R.A.M.O.  OoIIcge,  Ix)ndon.  Sir  Walter  Flctchci . 
K.B.E.,  M.D.,  Sc.D.,  Secretarv.  Medical  Research  C^>mmittee,  Ten- 
don, Sir  GeorKe  Newman,  K.O.B.,  M.D.,  Cliief  Medical  Ofllcf-r, 
Ministry  of  Health :  Italy,  Professor  Dr.  Guiseppe  Basthinelll. 
Physician  and  Patholoirist,  Polyclinic  Hospital,  Itomc,  Professor 
Aldo  CastelTani,  C.M.G.,  Professor  of  Tropical  Diseases  at  London 
Bchool  of  Tropical  Medicine;  .lapan.  Professor  Kinnosultc  Miuia. 
Imperial  University  of  Tokio :  Soutn  America,  Dr.  Carloe  Chaitas. 
Director  of  the  Oswald  Cniz  Institute,  Uio  de  .Janeiro ;;  United 
States,  Dr.  William  H.  Welch,  Director  of  the  Sichool  of  IIvKifiii- 
and  Public  Health,  .lohns  Hopkins  Univeniit^'.  Dr.  Hermann  M. 
niKm,  Commisi-ioner  of  He-alth,  New  York  State;  Dr.  Simon  Flex 
ner,  Director  of  the  Rockefeller  Institute  for  Medical  Research. 
Dr.  Georite  C.  Shattuck  is  the  General  Medical  Secretary  of  the 
I>ea?ue  of  Red  Cross  Societies. 


and  the  protection  of  the  health  of  the  people 
is  a  primary  responsibility  and  function  of 
Government,  it  wUl  nevertheless  be  the  policy 
of  the  League  to  encourage  wise  public  health 
legislation  and  efficient  public  health  adminis- 
tration by  all  appropriate  means.  Thus  by  ef- 
fectively mobilizing  its  millions  of  members  of 
its  constituent  national  organizations — now 
numbering  thirty-one  in  various  parts  of  the 
world — with  the  object  of  the  prevention  of 
unnecessary  sickness,  misery  and  death  caused 
by  preventable  disease,  incalculable  results  in 
the  betterment  of  the  health  and  general  wel- 
fare of  the  people  must  be  obtained.  In  this 
way,  in  which  the  education  of  the  people  is  of 
great  importance,  the  League  of  Red  Cross  So- 
cieties may  also  be  extremely  useful  in  obtain- 
ing better  public  support  for  the  work  of  Gov- 
ernment health  officials. 

In  this  connection  the  League  has  already 
taken  steps  to  secure  copies  of  all  important  ex- 
isting laws  and  all  laws  which  will  be  published 
in  the  future  relating  to  public  health  in  order 
that  it'  may  be  thoroughly  familiar  with  the 
legislation  upon  this  subject  in  all  of  the  differ- 
ent countries  and  be  in  a  position  to  create  pub- 
lic sentiment  demanding  proper  health  laws 
where  they  are  most  needed. 

Accurate  and  full  registration  of  vital  sta- 
tistics will  be  especially  urged  in  all  coiuitries 
as  constituting  a  ba.sis  upon  which  definite  and 
permanent  improvement  of  health  conditions 
may  be  accomplished.  Efforts  will  be  made  to 
secure  a  standardization  of  the  vital  statistics 
of  all  those  countries  where  adequate  registra- 
tion and  notification  are  not  in  effect,  so  that 
comparable  data  on  important  subjects  may  be 
available,  and  standard  tables  prepared  and 
submitted  for  modification  and  adoption  by  the 
authorities  in  such  countries. 

The  League  will  endeavor  to  encourage  scien- 
tific investigations  in  hygiene  and  sanitai-y  sci- 
ence, since  progress  in  the  domain  of  public 
health  depends  upon  the  advancement  of  knowl- 
edge and  the  application  of  new  principles.  In 
this  eniinection,  however,  it  is  not  the  intention 
of  the  League  at  the  present  time  to  organize 
an  extensive  laboratory  force  and  to  establish 
a  large  laboratory  of  its  own  exclusively  for 
research  purposes.  Its  attitude  in  general  will 
be  to  organize  and  to  encourage  and  stimulate 
research  work  in  relation  to  preventive  medicine 
and  hygiene  in  those  excellent  scientific  institu- 
tions alreadv  established  in  different  parts  of 
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the  world,  and  also  to  attempt  to  coordinate 
national  efforts  in  research,  particularly  with 
the  idea  of  obtaining  more  uniform  and  correct 
results  in  medical  investigations  regarding 
"which  different  and  conflicting  results  have  been 
obtained  bj'  different  workers,  or  different 
groups  of  workers  in  different  countries.  It  will 
also,  where  original  investigations  appear  ad- 
visable and  of  an  urgent  character,  appoint 
from  time  to  time  special  commissions  for  such 
researches  to  be  prosecuted  either  in  perma- 
nent laboratories  or  in  the  field.  Probabh^  one 
of  the  greatest  services  which  the  League  may 
render  mankind  will  be  accomplished  by  the 
undertaking  of  such  investigations  of  a  practi- 
cable character,  the  results  of  which  may  be 
applied  later  on  a  large  scale  by  governmental 
health  agencies  for  the  benefit  of  the  people  at 
large. 

The  League  also  assumes  that  the  establish- 
ment of  public  health  laboratories  or  the  provi- 
sion for  laboratory  service  for  everj'  community 
is  an  extremely  important  means  of  promoting 
efficient  public  health  administration.  Realiz- 
ing, however,  that  special  training  of  physicians, 
both  administrative  and  technical,  for  public 
health  laboratory  work  is  essential,  and  that  in 
many  countries  no  provision  for  such  training 
has  been  made,  it  is  hoped  that  there  will  be 
established  in  Europe,  preferably  in  connec- 
tion with  "some  already  existing  medical  institu- 
tion, such  a  laboratory  in  which  a  limited  num- 
ber of  physicians  coming  from  countries  where 
no  such  facilities  exist,  may  receive  adequate 
training  in  public  health  laboratory  work.  It 
is  the  hope  that  a  number  of  national  Red 
Cross  societies  may  be  prevailed  upon  to  estab- 
lish a  certain  number  of  scholarships  each  year 
for  physicians  to  be  trained  in  this  manner. 

The  League  believes  that  the  extension  of  the 
emplojTuent  of  public  health  nurses  or  health 
visitors  should  be  furthered  in  every  possible 
manner  in  all  countries,  and  that  standardized 
educational  centers  for  training  such  nurses  or 
visitors  should  be  developed.  It  expects  to  un- 
dertake as  soon  as  practicable  efficient  propa- 
ganda in  those  countries  where  trained  sick 
nursing  and  public  health  nursing  are  not  as 
yet  developed,  and  to  encourage  the  establish- 
ment of  training  schools  for  nurses  in  such 
countries.  It  believes  that  suitable  personnel 
for  instruction  both  in  the  care  of  the  sick  and 
public  health  nursing  should  be  sought  and 
trained,  so  th;it  such  personnel  may  return  sub- 


sequently to  their  own  countries  qualified  to  in- 
augurate and  direct  movements  for  the  estab- 
lishment of  training  schools  for  nurses.  The 
League  will  also  endeavor,  in  connection  with 
its  constituent  societies,  to  establish  a  system 
of  seholar.ships  to  make  it  possible  for  trained 
nurses  to  receive  the  necessary  supplementary 
education  to  qualify  them  as  public  health 
nurses  and  as  teachers. 

With  properly  trained  public  health  nurses 
and  laboratory  diagnosticians,  a  powerful  con- 
tribution towards  the  advancement  of  public 
health  work  in  a  eountiy  will  have  been  accom- 
plished. 

The  League  further  believes  that  educational 
propaganda  has  been  shown  to  be  the  most  ef- 
ticient  means  for  forwarding  all  forms  of  health 
activities,  and  it  therefore  will  especially  urge 
the  general  adoption  of  scientific  publicity 
methods,  which  include  the  intelligent  use  of 
cinema  exhibits,  illustrated  lectures,  and  other 
similar  methods  of  visualizing  knowledge.  In 
connection  with  its  educational  programme  it 
will  also  publish  a  scientific  medical  journal  as 
well  as  other  scientific  and  popular  literature. 

The  League  believes  that  the  training  by  thor- 
oughly qualified  teachers  of  school  children  in 
all  grades  in  the  subjects  of  pei-sonal  and  gen- 
eral hygiene,  and  in  the  inculcation  of  proper 
health  habits  during  school  life,  are  essential 
measures  for  permanently  improving  the  health 
and  contributing  to  the  welfare  of  the  people. 

It  believes  that  special  attention  should  be 
directed  everywhere  to  the  importance  of  town 
and  city  planning,  and  the  proper  housing  for 
working  men,  and  suggests  that  national  Red 
Cross  societies  promote  the  erection  of  build- 
ings to  be  used  as  health  and  community  cen- 
ters in  their  respective  localities. 

The  League  also  thoroughly  endorses  the  re- 
ports upon  child  welfare,  the  control  of  tuber- 
culosis, malaria  and  venereal  diseases,  presented 
at  the  Cannes  Medical  Conference,  and  urges 
these  programs  for  adoption  in  all  countries. 
These  reports  have  been  printed  by  the  League 
and  widely  circulated,  and  copies  of  them  are 
available  for  any  who  are  interested  in  these 
subjects. 

Owing  to  the  grave  ropresenfatious  presented 
to  the  licague  regarding  the  wide  prevalence  of 
typhus  fever  in  Poland  and  the  danger  of  its 
spread  westward  across  Europe,  it  was  decided 
that  the  control  of  this  disease  should  be  at  once 
undertaken   as  an    emergency    relief    mon.sure. 
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The  medical  director  of  the  Lea^ie,  after  con- 
sulting with  the  OfiSce  International  d'Hj'giene 
Publique  and  the  British  Ministiy  of  Health, 
recommended  that  an  inter-allied  commission  be 
appointed  consisting  of:  General  Hugh  S.  Gum- 
ming, U.  S.  Public  Health  Service;  Dr.  George 
S.  Buchanan,  British  Ministrj'  of  Health,  and 
Dr.  Aldo  CasteUani,  Italian  Navj',  all  members 
of  this  Inter-allied  Sanitary  Commission;  and 
Dr.  Visbecq.  Service  de  Sante,  of  France,  all  of 
whom  proceeded  to  Poland  for  the  purpose  of 
making  careful  investigations  of  the  medical 
and  sanitary  conditions  in  that  country.  This 
commis.sion,  upon  its  return,  rendered  a  report 
to  the  League  upon  the  entire  sanitai-y  situation, 
and  made  recommendations  regarding  the 
proper  medical  and  sanitary  measures  which  it 
considered  most  advisable  to  be  undertaken. 

The  League  has  taken  further  action  in  con- 
nection with  the  report  of  its  medical  commis- 
sion and  has  designated  Mr.  William  C.  Boyden 
(formerly  a  Harvard  overseer)  as  its  commis- 
sioner to  Poland,  and  Colonel  Henry  A.  Shaw, 
M.  C,  U.  S.  A.,  as  its  medical  representative, 
who  with  a  medical  staff  are  prepared  to  carry 
on  in  connection  with  tlie  Polish  Commissioner 
an  extensive  campaign  against  typhus  and  other 
infectious  diseases  in  that  countn-.  It  is  also 
arranged  that  Professor  S.  Burt  Wolbach  of 
Harvard  Universitj^  and  a  staff  of  seven  mem- 
bers, which  includes  Dr.  John  L.  Todd,  Asso- 
ciate Professor  of  Parasitology  at  McGill  Uni- 
versity; Dr.  A.  Bacot,  Entomologist  of  the  Lis- 
ter Institute,  London,  and  Dr.  Frank  "W.  Pal- 
frey, Instructor  in  Medicine  at  Harvard  Uni- 
versity, make  thorough  investigations  regarding 
the  etiology  of  typhus. 

I  have  endeavored  in  this  statement  to  point 
out  to  you  very  briefly  the  general  purposes  of 
the  Bureau  of  Public  Health  of  the  League  of 
Red  Cross  Societies,  and  to  touch  upon  .some 
of  the  most  important  lines  of  activity  which  it 
.seems  at  the  present  time  the  League  may 
wi.sely  follow.  I  trust  that  in  this  program  it 
will  have  the  heartiest  support,  not  only  by 
the  hygienists,  but  also  by  the  physicians  pres- 
ent in  this  a,ssembly,  for  as  Sir  Clifford  Allbutt 
has  said  recently,  "Preventive  and  curative 
medicine  are  but  the  silver  and  gold  of  tlie  two 
sides  of  one  .shield,  and  education  in  them  is 
not  onl.v  the  instruction  of  the  apprentice  but 
also  the  nourishment  of  the  practitioner  and 
the  equipment  of  the  pioneer."  With  the  aid 
of  this   sliield    thus   welded    together,    will   vou 


not,  gentlemen,  now  that  our  war  activities  have 
ceased,  take  up  this  new  inter-allied  combat 
against  disease  throughout  the  world,  and 
pledge  your  support  to  the  furtherance  of  the 
purposes  of  this  League  for  the  prevention  of 
disease  and  the  mitigation  of  suffering  in  the 
c(;untries  you  represent? 


(Original  Ji^rticlcH- 


SCOLIOSIS. 
By  Heeman   W. -Marshall,  M.D.,  Boston. 

Orthopedists  have  studied  scoliosis  exhaus- 
tively during  the  past  ten  or  fifteen  j'ears,  and 
as  each  investigator  has  followed  out  special 
phases  there  have  developed  such  diverging 
views  that  they  appear  contradictory  now  when 
each  is  considered  independently. 

According  to  some  persons  scoliosis  should 
be  considered  caused  by  muscle  weakness. 
Others  insist  on  the  essential  importance  of  an- 
atomical variations,  wedge-shaped  vertebrae, 
anomalies  of  intervertebral  articular  processes, 
and  congenital  bony  peculiarities.  A  third 
group  of  investigators  are  inclined  to  lay  great- 
est stress  on  remote  causes  that  lead  to  muscu- 
lar weakness.  An  appropriate  time  has  arrived 
therefore  perhaps  to  reconcile  conflicting  views. 

The  common  type  of  acquired  scoliosis  that 
comes  on  gradually  in  normal  appearing,  rap- 
idly growing  individuals,  usually  during  ado- 
lescence will  be  used  to  introduce  desired 
topics.  Lateral  curvatures  due  to  shortness  of 
one  leg,  to  empyema,  to  torticollis,  and  to  prim- 
ary lesions  of  the  nervous  system  will  be  disre- 
garded to  large  degree. 

Characteristics  of  a  typical  case  of  the  kind 
under  con.sideration  include  lateral  curving  of 
the  spine  into  S  shaped  form,  rotation  of  the 
vertebrae,  to  greater  or  less  extent,  increased 
prominence  of  one  shoulder  blade,  and  one  hip, 
and  resultant  defonnities  of  bones  of  the  chest 
and  of  the  vertebrae  if  the  process  is  protracted 
and  severe  enough. 

Brief  survey  of  established  anatomical  facts 
relating  to  the  spine  is  necessary  as  a  first  step 
to  clear  understanding  of  the  problem. 


The  spinal  column  is  made  up  of  a  series  of 
vertebrae  united  into  a  single  flexible  support. 
This  is  strong  enough  to  support  the  Iwdy,  and 


Fig.  1. — Vertobral  column,  showinf? 
location  of  importiint  intrinsic  spinal 
muRC'le«  08  ehaded  area  on  poster- 
ior aspect  of  the  columa 


Fni.  2. — Vertebral  column,  iKMitcrior  view,  showing 
on  right  side  the  deep  inner  layers  of  lon^issimiis 
dors!  muBcle  attached  to  lateral  pro<'essefl  of  lum- 
bar aiKl  dorsal  verlebrjie,  but  with  its  important 
costal  atta{'hmentj4  omitted.  Spinalis  don*i  muscle 
running'  between  lumbar  and  dorsal  (spinous  pro- 
rcfisCR,  (>n  the  left  side  are  series  of  multifldjis 
Hpiruie  mui^cle  bundles  paaHng  from  transverse  and 
articular  processes  to  three  or  four  spinous  pro- 
cess™ of  vertebrae  situated  just  above,  and  ex- 
tendlnf?   in   range  from   sacrum  to  cervical   region. 


Fig.  S. — Vertebral  column,  jKWteriop 
view,  showing  some  deeper  intrinsic 
muscles,  intertranavers-.iles  and  in- 
terspInaJea  in  the  lumbar  region. 
semispinaJia  dorsi  in  the  dorsal 
region,    and    mtdtiflihis    spinae. 
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Flo.  4. — .Sagittal  section  of  .lumbar  vei^ebrae  showing  the  thickness  and 
characteristics  of  an  intervertebral  disc,  also  extreme  cancellous  nature 
of  vertebral  bodies  and  strong,  compa<?t  structure  of  posterior  vertebral 
structures. 


yet  it  can  be  bent  in  various  directions  by 
strong  muscles  pulling  on  it  from  different 
parts  of  the  human  mechanism  through  their 
vertebral  attachments. 

It  serves  as  ba.se  of  bony  support  for  head, 
ribs,  arms,  and  legs,  but  it  should  be  thought 
of  as  a  single  combination  affair  composed  of 
a  group  of  bones  and  of  a  posterior  mass  of  in- 
trinsic muscles  and  ligaments  as  represented  in 
Figures  1,  2,  and  3. 

Shapes  of  vertebrae  possess  significance.  The 
question  might  be  asked  what  advantages  or  dis- 


advantages are  possessed  by  existing  anatomi- 
cal developments  over  simpler  design  like  a  col- 
umn of  spool  shaped,  cylindrical  vertebrae 
hound  together  with  elastic  interposed  discs. 
The  answer  appears  in  part  in  the  following  dis- 
cussions : 

Intervertebral  discs  are  said  to  make  up  ap- 
proximately one-fourth  of  the  length  of  the 
spine.  Figure  4  shows  the  structure  of  a  typi- 
cal intervertebral  disc  from  the  lumbar  region 
where  discs  are  well  developed.  A  pulpy  cen- 
ter is  surrounded  bv  concentric  layers  of  fibro- 


Flo.  5. — Lumba 


slKJwing    diiigonal    arrangement    of    ligameDtoUfi    fibera 
:    in    refiisting    rotary    displacements. 
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Fig.  6. — Typical   lumbar    vertebra,   superior   aspect,    showinii  shapes 
cesses  that  prevent  rotation  amonf?  vertebrae. 


cartilage,  and  with  diagonally  arranged  liga- 
mentous fibers  at  the  periphery  binding  to- 
gether adjacent  vertebrae  as  seen  in  Figure  5. 
The  contents  of  an  intervertebral  space  are  con- 
fined imder  s-ome  tension  normally,  and  when 
two  vertebral  bodies  are  cut  apart  through  the 
intervening  space  there  is  a  slight  outward  bulg- 
ing of  the  soft  central  cartilage.  Elasticity  of 
the  cartilage  permits  slight  changes  in  relation- 
ships between  adjoining  bony  parts  yet  the  lat- 
ter are  held  in  fair  alignment.  Elasticity  of  the 
intervertebral  discs  also  helps  in  pushing  back 
the  vertebrae  into  their  previous  relationships 
when  outside  muscle  ten.sion  or  pressure  of  bodj' 
■weight  is  released.  In  this  task  intervertebral 
disks  are  assisted  by  elastic  ligaments  of  pos- 
terior regions  of  the  spine  that  have  been 
stretched  in  spinal  movements. 

Egg  shell  thinness  of  the  outer  bony  layers 
of  cancellous  vertebral  bo<lies  is  verj'  accurately 
drawn  from  actual  specimens  in  Fig.  4  and 
should  be  compared  with  compact,  strong  osse- 
ous structures  of  posterior  regions  of  the  verte- 
bral column.  It  is  easy  to  understand  from 
such  a  section  why  vertebral  bodies  become  de- 
formed under  pressures  or  crush  readily  in  se- 
vere injuries. 

Intervertebral  articular  processes  limit  nin- 
lions  of  the  spine  from  their  shapes  and  posi- 
tions. Figure  6  shows  the  .superior  aspect  of  a 
t.\pical  lumbar  vertebra  witli  its  superior  articu- 


lar processes.  The  surfaces  of  the  latter  are 
sections  of  cylinders,  and  when  its  body  is 
firmly  adherent  to  the  superimposed  vertebral 
body  obviously  rotary  movements  between  the 
two  vertebrae  will  be  restricted  largely  by  the 
interlocked  processes.  Both  articular  processes 
can  slip  up  and  down,  however,  in  forward  or 
backward  bending,  or  members  of  the  series  on 
one  side  can  be  tilted  in  lateral  movements  of  the 
lumbar  spine.  Elasticity  in  thick  intervertebral 
discs  permits  slight  rotary  tendencies,  however, 
which  can  be  increased  still  further  when  inter- 
vertebral articular  processes  are  partly  unlocked 
in  flexed  positions  of  the  spine. 

Figure  7  shows  the  superior  aspect  of  a  typi- 
cal dorsal  vertebra  with  its  superior  articular 
surfaces  set  at  an  angle,  but  with  their  plane 
surfaces  so  arranged  that  they  do  not  offer 
much  bony  resistance  to  rotarj-  twisting  of  ad- 
jacent vertebrae. 

Intrinsic  vertebral  musele-s  are  of  value  in 
holding  together  or  pulling  back  separate  verte- 
brae into  exactly  normal  pcsitiiuis  after  the  lat- 
ter have  been  subjected  to  outside  .strains  that 
pull  unevenly  and  locally  on  different  jiarts  of 
the  column.  Each  lumbar  intervertebral  articu- 
lation is  the  point  of  insertion  of  slips  of  multi- 
fidus  spinae  muscles.  These  slips  pass  toward 
tile  nie  Han  line  to  be  inserted  into  spinous 
processes  of  the  three  or  four  vertebrae  just 
above.    Figure  2.  left  side  of  median  line. 
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Fig.  7. — ^Typical  dorsal  vertebra,  superior  aspect,  showing  shapes  of 
articular  processes  with  plane  surfaces  that  do  not  present  much 
bony   obstruction   to   rotations   among  vertebrae. 

Contractions  of  these  short  intrinsic  rotators 
of  the  spine  produce  perfect  readjustments  of 
inter\'ertebral  articulations  within  their  loose 
capsular  ligaments  as  well  as  assisting  in  hold- 
ing or  replacing  alignments  of  spinous  processes. 
There  are  pre.sent  in  the  lumbar  region  short 
interspinous  muscles  that  supplement  actions  of 
elastic  intei-spinous  ligaments  wliile  short  inter- 
transverse muscles  act  between  ad.iacent  trans- 
verse lumbar  processes.  Figure  3. 

Dorsal  intrinsic  .spinal  muscles  include  other 
members  of  the  series  of  multifidus  spinae,  and 
they  pass  from  transverse  processes  to  spinous 
processes  instead  of  articular  to  spinous  proc- 
esses as  in  the  lumbar  region.  Also  there  are 
small  variable  rotatores  spinae  passing  from 
transverse  processes  to  laminae  beneath  overly- 
ing multifidus  spinae  bundles. 

Longitudinally  arranged  intrinsic  muscles 
bridge  larger  groups  of  vertebrae,  and  help  to 
Jiold  straight  alignment  or  straighten  lateral 
bowing  of  the  column.  They  connect  the  sac- 
rum with  transveree  dorsal  vertebral  processes 
as  well  as  with  tran.sverse  and  articular  lumbar 
processes  by  deep  inner  fibers  of  longis,simus 
dorsi  muscles.  Spinalis  dorsi  muscles  connect 
upper  hmibar  spinous  processes  with  spinous 
proceases  of  dor.sal  vertebrae.  (Figure  2.) 
Semispinalis  dorsi  muscles  run  from  tran.sverse 
processes  of  the  lower  dorsal  vertebrae  to  spin- 
ous processes  of  the  upper  dorsal  and  lower 
cervical  vertebrae.  Figure  .3. 

The  combined  action  of  all  intrinsic  muscles 
of  the  spine  when  acting  in  normal  physiologic 
manner  is  to    maintain    the    original    bilateral 


lL\i\ub. 


Fig.  8. — Bony  variations  of  the  lumbo-sacral  spine. 

foetal  symmetry  of  the  spme  as  it  developed,, 
and  with  evenly  balanced  continuous  muscle- 
tensions  on  the  two  sides  of  the  column. 

It  will  be  seen,  also,  from  Figures  1,  2,  and 
3,  how  the  elastic  mass  of  muscles  with  their 
numerous  attachments  and  different  directions 
of  pull  can  control  accurately  the  intimate  rela- 
tionships between  component  bones  of  the  spine. 

VARIATIONS  OP  VERTEBRAE  AND  MUSCLES. 

Anatomical  studies  have  revealed  innumera- 
ble bony  variations  of  the  spine.  There  are- 
variations  in  numbers  of  cervical,  dorsal,  lum- 
bar, and  sacral  vertebrae.  There  are  irregu- 
larities of  formation  in  vertebral  bodies,  trans- 
verse processes,  laminae,  spinous  processes,  and 
articular  processes.  X-rays  show  that  these 
various  anomalies  exist  frequently  in  persons 
who  have  approximately  straight  spines  of  good' 
strenprth  and  normal  function. 

There  exist  at  times  unusual  wedge  shaped 
vertebrae.  The  transverse  processes  of  lowest 
lumbar  vertebrae  ma.y  fuse  with  the  superior 
surface  of  the  .sacrum.     Transverse  lumbar  ver- 
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tebral  processes  may  vary  among  different  lum- 
bar vertebrae  and  between  the  two  sides  of  the 
same  vertebra.  Failures  in  development  of 
laminae  and  spinous  processes  result  in  variable 
degrees  of  spina  bifida.  Articular  lumbar  proc- 
esses may  vary  among  different  lumbar  verte- 
brae and  between  the  two  sides  of  the  same 
vertebra. 

The  weight  of  evidence  leaves  no  doubt  as  to 
the  great  frequency  of  unilateral  character  of 
many  bony  variations  of  lower  regions  of 
spines.  Figure  8  was  drawn  carefully  from  an 
actual  specim^en  and  illustrates  some  of  these 
peculiarities. 

Particular  emphasis  should  be  laid  on  the 
unilateral  spinal  variations  and  these  are  read- 
ily understood  from  embryological  develop- 
ments. 

It  will  be  remembered  that  cartilaginous  tis- 
sue develops  in  the  foetus  about  the  course  of 
the  notochord,  and  the  remnants  of  the  latter 
are  represented  perhaps  in  the  pulpy  centers  of 
intervertefbral  discs.  This  dorsal  cartilaginous 
mass  ultimately  is  split  up,  then  ossified,  to 
make  the  necessary  number  of  vertebrae,  but 
occasionally  a  few  more  or  less  than  the  usual 
number  of  segments  are  divided  off,  and  lines 
of  cleavage  also  may  not  run  squarely  across 
the  dorsal  cartilaginous  mass  in  all  instances. 
As  a  result  there  are  some  wedge  shaped  ver- 
tebrae. This  is  possible  and  the  spine  may  re- 
tain straight  alignment  of  its  component  irregu- 
lar parts.  In  other  instances  apparently,  there 
arc  congenital  structural  variations  that  make 
it  a.ssume  more  or  less  deformed  positions. 

It  will  be  recalled  that  lateral  folds  grow  up 
on  each  side  of  the  neural  canal,  and  finally 
completely  surround  it,  fusing  together  where 
they  meet  in  the  median  plane  of  the  body  pos- 
teriorly. In  them  are  formed  vertebral  proe- 
es.ses  with  their  attached  intrinsic  muscles. 

Fusion  of  these  lateral  folds  is  not  complete 
in  cases  of  spina  bifida  which  represent  failures 
of  perfect  development  of  lateral  folds  or  neu- 
ral arches.  And  unilateral  bony  variations  of 
the  lower  region  of  the  spine  indicate  without 
doubt  some  unilateral  differences  of  develop- 
ment between  homologous  parts  on  the  two  side,s 
of  the  growing  foetas.  Occasionally  these  uni- 
lateral bony  variations  are  of  decided  degree 
and  indicate  marked  original  foetal  asymmetry. 

Intrinsic  muscles  of  the  spine  of  the  lumbar 
region  nece.s.sarily  must  .show  variations  roiighly 
corre^spondinp   to    bony    variations.      In  spines 


with  four  lumbar  vertebrae  there  will  not  be  as 
many  muscle  attachments  provided  as  in  spines 
with  six  or  seven  lumbar  vertebrae  as  has  been 
recorded.  Muscles  have  to  accommodate  them- 
selves to  the  unusual  conditions  if  they,  too,  have 
not  varied  precisely  as  vertebrae  have  varied. 
Corresponding  with  unilateral  bony  anomalies 
presumably  thei'e  are  unilateral  variations  in 
development  of  spinal  muscles  although  the  lat- 
ter are  difficult  to  identify. 

Anatomists  have  proved  by  direct  observa- 
tion that  there  are  numerous  variations  among 
the  small  muscles  of  the  spine,  and  undoubtedly 
many  more  of  them  have  not  been  recorded. 
This  is  so  on  account  of  the  impwrtant  physi- 
ological power  of  muscles  to  hypertrophy  and 
changes  their  size  and  strength  in  response  to 
increa.sed  work,  whereas  bony  variations  re- 
main relativelj'  fixed  and  constant,  and  easy  of 
recognition. 

All  evidence  obtainable  favors  the  view  that 
frequent  congenital  anomalies  of  spinal  muscles 
as  well  as  congenital  spinal  bony  anomalies  oc- 
cur, although  they  do  not  vary  in  identical  man- 
ner. 

TI.ME  op  ONSET  OP   SCOLICSIS. 

Awkward,  newly  born,  flat  backed,  flat  footed 
infants  still  face  important  stages  of  normal  de- 
velopment during  which  final  adjustments  of 
muscles  of  the  body  take  place  with  establish- 
ment of  normal  muscle  balances. 

An  infant  soon  learns  to  poise  its  head  and 
move  its  arms,  then  to  sit  up,  to  creep,  to 
stand,  and  finally  to  walk.  During  this  gradual 
process  there  are  steady  lypertrophic  physi- 
ological changes  going  on  in  various  muscles  that 
were  congenitally  smaller  and  weaker  than  mus- 
cles to  which  they  will  be  naturally  opiX)sed  dur- 
ing life.  Sooner  or  later  perfect  muscle  balances 
for  all  muscles  are  attained,  and  movements 
made  clumsily  and  inaccurately  at  first  become 
more  skillful  and  rapid  as  muscle  balances  be- 
come more  and  more  firmly  stabilized.  Greater 
congenital  differences  between  phy-siologically 
opposed  muscle  sets  require  longer  times  for 
final  adjustments  and  efiualizations  of  strengths 
than  do  more  evenly  developed  muscle  groups. 
Hence,  in  part,  the  variable  lengths  of  time 
noted  before  different  infants  learn  to  walk  and 
balance  themselves. 

Physiologically  opposed  sets  of  muscles  lo- 
cated on  each  side  of  the  spine,  serving  to  ro- 
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tate  vertebrae  and  assisting  in  maintenance  of 
bilateral  symmetry,  are  subject  to  same  devel- 
opmental laws  as  govern  final  adjustments  of 
all  other  muscles.  Hypertrophic  muscle  changes 
take  place  in  the  congenitally  poorly  developed 
side  until  muscles  on  the  two  sides  of  the 
■  spine  are  of  the  same  strength.  Inherent 
weaknesses  due  to  congenital  underdevelopment 
are  thus  obscured  yet  still  remain  latent  with- 
in the  muscles  to  reappear  in  certain  instances 
later  in  life.  The  majority  of  persons,  how- 
ever, are  not  troubled  further  and  their  spines 
remain  symmetrical  in  spite  of  latent  differ- 
ences of  muscle  strengths. 

Occasionally  congenital  differences  between 
opposed  sets  of  spinal  rotators  are  so  great  that 
final  adjustments  immediately  following  birth 
are  never  perfectly  completed  in  symmetrical 
fashion,  and  such  infants  are  congenital  scolio- 
tics of  muscular  origin  in  contradistinction  to 
congenital  scoliosis  due  to  unbalanced  bony 
variations  of  vertebrae. 

There  will  be  a  certain  number  of  persons 
in  whom  normal  bilateral  symmetry  is  attained 
at  the  expense  of  the  utmost  exertions  of  the 
weaker  set  in  the  muscle  balance,  and  when  the 
period  of  rapid  growth  occurs  about  the  time 
of  adolescence  there  is  a  lagging  behind  in 
growth  of  congenitally  poorly  developed  mem- 
bers that  have  nearly  exhausted  their  reserve 
powers  of  growth  already.  The  more  rapidly 
increasing  strength  of  their  physiological  op- 
ponents slowly  begins  to  pull  the  vertebrae  into 
typical  scoliotic  deformity. 

When  the  period  of  rapid  growth  has  passed 
the  weaker  muscles  may  catch  up  gradually  by 
continued  growth  until  more  perfect  muscle 
balance  is  regained.  Bony  deformities  persist, 
however,  that  developed  in  soft  growing  bones 
while  the  latter  were  held  in  deformed  positions 
for  }-ears  and  finally  were  fixed  by  ossification 
processes. 

It  is  possible  for  a  person  at  middle  life  to 
have  a  moderately  deformed  scoliotic  back  that 
is  strong  and  symptomless,  similarly  as  there 
may  be  moderate  deformities  of  the  feet  and 
yet  the  individual  possess  strong  symptomless 
flat  foot. 

Acquired  scoliosis  may  develop  when  unilat- 
erally congenitally  poorly-formed,  weakly-re- 
sistant members  of  the  muscle  balance  succumb 
more  quickly  to  harmful  vascular  conditions 
than   do    tlie   stronger,   better .  developed    mem- 


bers of  the  bilaterally  symmetrical  balance.  On- 
set of  scoliosis  in  this  instance  is  timed  by  the 
appearance  of  vascular  defects  which  destroy 
muscle  balances  temporarily. 

Vascular  defects  occur  very  commonly  dur- 
ing adolescence  and  aggravate  the  progress  of 
scoliosis  that  has  been  initiated  by  differences 
in  rates  of  growth  among  bilaterally  opposed 
congeiiitallj'  differing  muscles.  However,  there 
may  be  rapid  undermining  of  muscle  strengths- 
of  stabilized  scoliotic  spines  at  middle  age  from 
temporai-y  very  faulty  blood  conditions,  and  in 
these  cases  new  symptoms  developing  are  attrib- 
uted erroneously  to  the  obvious  spinal  deformity 
while  real  hidden  cau.ses  for  symptoms  exist 
untreated  often  in  the  blood.  Such  patients 
are  subjected  to  unnecessary  corrective  treat- 
ments for  their  stabilized  structural  i^pinal 
curves. 

Acquired  scoliosis  develops  after  infantile 
paralysis  at  times  from  loss  of  symmetrical 
muscle  balance  on  the  two  sides  of  the  spine 
from  this  cause.  There  is  a  tendency  among  some 
orthopedists  at  present  to  assume  many  cases 
of  scoliosis  are  due  to  unrecognized  mild  cases 
of  infantile  paralysis  but  the  writer  believes 
these  can  be  satisfactorily  explained  as  unrecog- 
nized congenital  unilateral  mviseular  variations. 
Such  explanation  seems  preferable  to  wide  ac- 
ceptance of  unwarranted  suppositions  of  fail- 
ures of  diagnosis  in  such  a  definite  disease  as. 
infantile  paral.vsis. 

BALANCED   AND  UNBALANCED  BONY  VARIATIONS  OF 
VERTEBRAE. 

Figure  8  shows  balanced  or  compensated 
variations  among  bones  of  the  lumbar  spine, 
and  straight  vertebral  alignment  is  not  inter- 
fered with.  A  slightlj'  wedge-shaped  vertebra  is 
compensated  by  an  adjacent  second  wedge-shaped 
vertebra  with  tlie  base  of  the  wedge  on  the  op- 
posite side  of  the  spine  from  the  first  one. 

There  may  be  variations  in  development  be- 
tween two  corresponding  intervertebral  articu- 
lations on  the  two  sides  of  the  spine,  and  .yet 
one  series  of  articulations  as  a  whole  may 
equally  balance  the  series  of  the  opposite  side, 
although  individual  peculiarities  occur  on  both 
sides  of  the  spine  among  the  entire  lot.  There  is 
shown  in  Figure  8  unusual  eleava^  and  asjon- 
metry  of  the  sacrum. 

Compensated  l)ony  variations  possess  no 
practical  significance  usually  as  is  demonstrated 
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by  x-rays  of  many  individuals  possessing  such 
variations. 

Best  examples  of  unbalanced  vertebral  varia- 
tions are  seen  in  late  bony  deformities  result- 
ing from  scoliosis  of  muscular  origin.  If  all 
muscle  tension  were  removed,  such  spines  would 
continue  to  remain  in  defoiTued  positions,  and 
these  deformities  act  as  causes  for  continuance 
of  future  deformity,  wliile  simultaneously  rep- 
resenting results  of  previous  causes  that  have 
already  acted. 

There  has  been  collected  evidence  that 
marked  unbalanced  vertebral  variations  do  ex- 
ist occasionally,  dating  from  irregularities  of 
foetal  bony  development,  that  must  be  assumed 
to  be  causes  for  a  few  cases  of  congenital  scoli- 
osis. There  are  very  many  instances  of  ex- 
tremely slight  degrees  of  bilateral  spinal  asym- 
metry presumably  if  differences  are  measured 
'y  micrometer  but  these  instances  are  ignored 
in  the  present  connection. 

Over-developed  or  under-developed  e<iually 
balanced  sets  of  muscles  have  little  signifi- 
cance in  development  of  scoliosis;  but  strong, 
over-developed  sets  presumably  are  important 
factors  in  flattening  out  bony  differences.  For 
unbalanced  symmetrical  bony  variations  of  ver- 
tebrae would  have  to  be  extremely  well  marked 
to  produce  peiTnanent  lateral  spinal  curvatures 
if  strong  even  muscle  balances  were  acting 
naturally  to  produce  normal  bilaterally  sym- 
metrical development.  Bones  probably  gradually 
jidapt  themselves  to  straight  alignment  in  spite 
of  their  irregularities,  similarly  as  evenly  de- 
veloped bones  slowly  become  deformed  to  strik- 
ing de^ees  under  the  continuous  influence  of 
uneven  muscle  balances. 

VARIABLE    STABILITIES    OF    MUSCI-F.    BALANCES. 

Discussion  has  centered  thus  far  about  low- 
est normal  limits  of  balances  between  bilater- 
ally symmetrical,  physiologically  opposed  mus- 
cle groups.  There  should  be  recognition  that 
each  physiologically  opposed  muscle  set  pos- 
se.sses  a  variable  range  of  stability  with  maxi- 
iiMun  as  well  as  mininmm  normal  limits. 

If  both  members  of  the  balance  are  repre- 
sented by  large,  strong,  well-formed  muscles 
that  have  developed  very  evenly  on  the  two 
sides  of  the  spine  in  foetal  life,  then  there 
will  be  large  reserve  powers  of  functional 
adaptability  existing  on  both  sides  of  their 
resultant  very  stable  balance.  Under  these 
circumstances     anv   "new     factor,     such     as     a 


faidty  twisted  posture  maintained  at  times  by 
school  children  sitting  for  protracted  periods  at 
their  desks,  will  not  disturb  the  normal  muscle 
balance  visibh-  although  reserve  .stabliity  will  be 
diminished  slowly. 

On  the  other  hand,  if  both  members  of  the 
balance  are  represented  by  verj-  small  muscles 
that  have  developed  also  rather  unevenly  on 
the  two  sides  of  the  spine  in  foetal  life,  with 
partial  exhaustion  of  reserve  powers  of  one  of 
the  members  in  adjustment  of  final  balance  im- 
mediately following  birth,  the  necessary  hyper- 
trophy for  maintenance  of  normal  bilateral 
symmetry,  there  will  be  resultant  extremely 
delicate  normal  muscle  balance  that  can  be 
easily  np.set. 

There  are  many  degrees  of  stability  of  bal- 
ance possible  theoretically  between  these  two 
high  and  low  normal  limits,  yet  latent  reserve 
powers  of  balanced  muscle  groups  can  not  be 
proved  or  disproved  directly  in  satisfactory 
manner  by  .scientific  experiments. 

When  stabilities  of  muscle  balances  are  deli- 
cate, trivial  factors  may  swing  the  balance  of 
equilibrium  at  such  times  either  in  favorable 
or  unfavorable  directions.  It  is  conceivable  that 
the  faulty  twisted  posture  of  a  school  child 
may  be  the  last  straw  to  upset  normal  condi- 
tions, or  if  the  twisting  occurs  in  the  opposite 
direction  in  a  manner  to  relieve  weakening  mus- 
cles to  trifling  degree  then  it  can  be  considered 
theoretically  as  a  favorable  influence. 

Very  slight  vertebral  variations  possibly  may 
possess  some  practical  significance  under  these 
exceptional  conditions,  but  it  should  be  noted 
that  destruction  of  normal  muscle  balances  is 
the  final  step  that  determines  the  onset  of  de- 
veloping deformities,  and  that  rapid  rates  of 
growth,  changes  of  vascular  conditions, "  verte- 
bral anomalies  and  occupational  postural  pecu- 
liarities are  contributing  factoi-s  always  in  the 
final  upsetting  of  muscle  balances. 

NATURE    OP    VASCULAR    DEFECTS    THAT    UPSET 
MUSCLK  BAIi/VNCBS. 

The  blood  stream  is  a  sewage  system  as  well 
as  a  food  supply  for  the  ti.s.sues.  It  contains 
useful  and  useless  substances  and  each  of  these 
vary  from  time  to  time  to  greater  or  less  de- 
gree. The  influence  of  circ\ilating  blood  on  the 
muscles  therefore  is  always  a  mixed  one.  They 
are  hcncfited  in  variable  degrees  l)y  shifting 
proportions  of  useful  substances.  In  rapidly 
growing  children  food  materials  are  quickly  ap- 
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propriated  by  the  tissues  so  there  may  be  slight 
deficiencies  of  useful  substances  in  circulation 
if  the  diet  is  faulty.  On  the  other  hand,  as  food 
substances  dimiuish  there  are  relative  incre- 
ments in  proportion  of  useless  waste  products. 
Harmless  waste  products  may  assume  mildly 
deleterious  properties  toward  muscles  if  they 
rise  above  certain  unknown  limits. 

It  will  be  seen  that  vascular  influences  on 
tissues  are  essentially  matters  of  complex  bal- 
ances among  numerous  constituents  of  the 
blood.  Foreign  substances  occasionally  obtain 
entrance  to  the  blood  stream  and  in  extremely 
minute  quantities  they  may  possess  greater  toxic 
properties  than  large  excesses  of  useless  normal 
waste  products. 

Vascular  defects  are  frequently  of  compara- 
tively brief  duration,  and  congenitally  poorly 
resistant  muscles  succumb  for  a  while  to  un- 
favorable vascular  balances,  then  are  restored 
in  strength  gradually  as  a  more  beneficial  vascu- 
lar equilibrium  is  reestablished.  Vascular  de- 
fects account  for  man.v  slight  scoliotic  curves 
.  probably,  that  appear  and  then  disappear  again 
soon  under  appropriate  medical  care.  Vascu- 
lar defects  are  readily  overlooked  and  if  in- 
erea.se  of  scoliosis  occurs  with  increased  back 
weakness,  there  is  likelihood  that  spinal  curves 
will  be  attacked  with  renewed  vigor  without 
corrections  of  more  import-ant  contributory 
causes  for  the  scolio.sis    in  circulatng  blood. 

MUSCLiS   INVOLVED   IN    SCOLIOSIS. 

Latent  muscular  peculiarities  cannot  be  iden- 
tified by  examinations  of  equal  sized  muscles 
of  equal  strength,  and  so  the  only  criteria  that 
can  be  utilized  in  estimating  probable  muscular 
involvements  are  peculiarities  of  individual 
scoliotic  curves,  amounts  of  rotation  of  verte- 
brae, degrees  of  S  shaped  spinal  deformity,  and 
x-ray  peculiarities. 

Suspicion  fixes  itself  prominently  on  multi- 
fidus  spinae  muscles  and  on  longissimus  dorsi 
mu.scles,  but  presumably  there  are  different  de- 
grees of  involvement  in  many  muscles  inti- 
mately associated  with  maintenance  of  spinal 
integrity.  There  is  no  positive  way  of  identi- 
fying which  mu.scles  show  greatest  congenital 
peculiarities  and  probably  each  individual  case 
presents  individual  minor  variations. 

TREATMENT   OF   SCOLIOSIS. 

Adequate  discu.ssion  of  treatment  of  scoliosis 
would  rciniire  a  long  separate  paper.     Some  pa 


tients  are  confined  now  in  heavy  corrective 
jackets.  'Some  have  been  subjected  to  operations 
whose  abject  is  the  fusion  of  spinous  processes 
of  lumbar  and  dorsal  vertebrae  into  a  continu- 
ous bony  mass.  Others  are  treated  with  special 
exercises  for  long  periods,  a  few  have  special 
attention  paid  to  corrections  of  their  vascular 
defects,  and  many  are  taught  the  dangers  of 
faulty  postures. 

It  is  the  writer's  belief  that  existing  methods 
are  used  not  infrequently  in  a  manner  that  may 
increase  rather  than  diminish  scoliotic  ten- 
dencies, and  that  greatest  promise  for  increased 
efficiency  in  treatment  in  the  future  lies  in  bet- 
ter understandings  of  natures  of  scoliosis  that 
permit  more  skillful  use  of  methods  already  in 
use. 

While  great  advantages  of  special  skill  in 
use  of  special  methods  should  be  recognized 
fully,  yet  these  advantages  have  to  be  weighed 
carefully,  against  the  limited  physiologic  scope 
of  special  methods  and  imperfect  understand- 
ings of  entire  problems.  The  latter  may  lead 
to  use  of  excellent  mea.sures  at  inappropriate 
times  with  resultant  diminished  efficiency  as 
viewed  from  patients'  .standpoints  although 
great  special  skill  may  have  been  shown. 

CONCLUSIONS. 

1.  Acquired  scoliosis  developing  in  normal 
appearing,  rapidly  growing  young  patients  who 
have  no  history  of  past  anterior  poliomyelitis 
is  due  primarily  to  unilateral  congenital  dif- 
ferences in  development  of  spinal  muscles.  The 
onset  of  scoliosis  is  determined  commonly  b^y  a 
lagging  behind  in  growth  and  strength  of  the 
more  poorlj-  developed  members  in  physiologi- 
cally balanced,  bilaterally  symmetrical  sets  of 
muscles  at  their  period  of  most  rapid  growth 
ill  adolescence. 

2.  Paidty  blood  conditions  acting  on  unilat- 
erally congenitally  defective  spinal  muscles 
also  are  contributing  causes  frequently  in  de- 
velopments of  acquired  scoliosis.  Such  con- 
genitally defective  miLscles  weaken  more  rapidly 
under  the  influence  of  faulty  blood  supply  than 
homologous  muscles  on  the  opposite  side  of  the 
spine,  and  a  defective  .scoliotic  balance  develops 
as  a  result.  Acquired  scoliosis  of  va.scular 
origin  is  likely  to  be  of  brief  duration  often  be- 
cause vascular  defects  are  quickly  corrected 
very  frequently. 

3.  Congenital  scoliosis  is  due  at  times  to  very 
marked   congenital  differenees  between  homolo- 
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gous  members  of  balanced  spinal  muscles.  Dif- 
ferences are  of  such  degree  that  normal  estab- 
lishment of  phj^siological  balance  between  them 
becomes  impossible  immediately  after  birth  as 
usually-  takes  place  by  hypertrophic  muscular  re- 
adjustments among  less  widely  differing  sets. 

4.  Congenital  scoliosis  is  due  at  times  to  un- 
compensated congenital  structural  variations  of 
vertebrae. 

5.  ilarked  congenital  scoliosis  is  due  pre- 
sumably at  times  to  combinations  of  slight  con- 
genital unilateral  differences  in  muscles  with 
slight  congenital  uncompensated  variations  in 
vertebrae. 

6.  ilarked  acquired  scoliosis  Ls  due  presuma- 
bly at  times  to  equal  combinations  of  several 
contributory  factors  acting  together  to  destroy 
muscle  balance. 

7.  Compensated  vertebral  variations  are  of 
very  minor  importance  in  development  of 
scoliosis. 

8.  Occupational  factors  act  as  contributory 
causes  in  development  of  acquired  scoliosis. 

9.  Other  contributory  causes  for  spinal  lat- 
eral curvatures  are  found  in  muscle  paralysis 
following  anterior  poliomyelitis,  contractures 
after  empyema,  diseases  of  hip  joints  that  pro- 
duce unilateral  shortening  of  the  legs,  torti- 
collis, and  the  malnutrition  of  rachitis. 

10.  Stabilities  of  physiological  balances  be- 
tween opposed  members  of  sets  of  spinal  mus- 
cles exhibit  variable  ranges  with  low  and  high 
limits  that  permit  normal  bilaterally  symmetri- 
cal posture.  When  low  limits  of  normal  muscle 
balance  are  pa.ssed  spinal  deformity  makes  its 
appearance,  and  when  upper  limits  of  stability 
are  approached  spinal  deformity  is  very  diffi- 
cult to  produce,  as  when  congenital  develop- 
ments are  equal  on  the  two  sides  of  the  spine 
in  balanced  muscles  of  exceptionally  large  size 
and  strength. 

11.  This  complete  conception  of  scoliosis  if 
applied  in  practice  will  modify  prescriptions  of 
special  treatments  to  important  degrees  and 
may  lead  to  increased  efficiency  in  management 
of  cases. 


Election  of  Tiv..  Johx  S.  Deaver. — Dr.  John 
S.  Deaver  of  Philadelphia  lias  been  elected  pres- 
ident of  the  American  College  of  Surgeons,  to 
succeed  Dr.  fieorge  E.  Armstrong  of  Montreal. 


THE  NECESSITY  OP  MAINTAINING 
PROPER  STANDARDS  OF  NURSING 
CARE.* 

By  Eush.4.  H.  Cohoon,  M.D..  Medfield,  Mass. 
Superintendent,  Medfield  State  Eospital. 

Civilization  connotes  change  and  progress. 
Advance  in  civilization  can  always  be  meas- 
ured or  determined  bj-  the  character  of  the  con- 
cepts of  the  individual  regarding  his  relations 
to  others  as  well  as  to  hiaiself.  Wliether  these 
relations  and  inter-relations  are  particularly 
concerned  with  matters  of  a  physical,  moral, 
economic,  or  spiritual  nature,  they  all  will  re- 
duce themselves  in  the  end  to  a  fundamental 
basis,  namely,  the  individual's  attitude  or  re- 
lation to  his  physical  me.  his  social  me,  and  his 
spiritual  we. 

The  historv  of  civilization  unfortunately  does 
not  show  that  advances  have  always  been  con- 
stant or  that  progress  has  always  been  made 
along  the  best  and  most  definite  lines.  Al- 
though convinced  that  civilization  is  evolution- 
ary we  are  forced  to  admit  that  in  its  course 
are  found  periods  of  stasis  and  even  regres- 
sions, and  that  many  of  the  concomitant  changes 
are  as  liable  to  be  caused  or  accompanied  by 
violence  as  by  orderly  measures  based  upon 
reason  and  the  experience  of  others.  The  great- 
est advance  has  been  in  the  realm  of  social  re- 
lationships and  we  actually  progress  in  civili- 
zation as  we  develop  broad  social  in.stincts.  The 
period  comprising  the  last  centurj',  character- 
ized by  great  advances  in  the  arts  and  sciences, 
has  also  been  characterized  by  the  practical 
application  of  the  obligations  and  duties  of  the 
individual  to  hLs  fellow  man,  not  only  as  it  re- 
lates to  personal  contact,  but  to  the  community 
at  large,  and  to  the  whole  human  race.  The 
late  world  war,  despite  its  interpretation  by 
many  as  being  an  evidence  of  a  set  back  for 
civilization,  has  been  productive  of  placing  be- 
fore us  as  never  before  the  importance  of  our 
social  inter-relationships  and  particularly  the 
necessity  for  as.si.stance  to  others,  and  the  fact 
that  to  aid  one  another  is  both  an  individual 
and  a  national  duty.  Of  the  many  things 
learned  as  a  result  of  the  war  none  has  been  of 
more  importance  than  the  appreciation  that  a 
nation  and  a  people  can  be  successful  and  can 
develop  only  as  their  minds  and  bodies  are 
taken  care  of  and  protected,  and  it  has  been 
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demonstrated  especially  that  the  prevention  of 
disease  and  the  carrying  out  of  the  general  pre- 
cepts of  health  are  the  great  factors  in  the  pro- 
gram for  development. 

The  history  of  nursing  goes  back  to  the  be- 
ginning of  the  history  of  civilization  and  in  a 
way  we  find  the  course  of  nursing  more  or  less 
eonfonning  to  the  general  changes  and  fluctu- 
ating course  that  has  marked  civilization.  The 
benefits  of  intelligent  care,  particularlj-  for  the 
phj-sically  ill,  have  always  been  appreciated,  to 
some  extent,  by  all  peoples,  but  there  has  never 
been  anything  further  than  a  relative  compre- 
hension of  the  scope  of  the  field  of  nursing  or  of 
its  actual  benefits.  Previous  to  the  last  cen- 
tury, efforts  at  organized  nursing  were  carried 
on  u.sually  by  independent  and  unrelated  bodies 
and  societies,  or  by  religious  orders  represent- 
ing the  various  churches,  and  in  Christian 
countries  it  is  to  the  credit  of  the  churches  that 
the  spirit  of  nursing  was  kept  alive  through 
periods  of  varying  degrees  of  darkness.  It  can 
rather  be  concluded,  at  least  in  some  instances, 
that  the  motive  of  those  entering  upon  this 
work  was  largely  based  upon  the  idea  of  a  spir- 
itual reward,  but  it  cannot  be  charged  that  ser- 
vice to  the  individual  and  to  the  community  was 
disregarded.  The  changes  naturally  resulting 
from  the  new  spirit  introduced  by  Florence 
Nightingale,  although  con.stituting  a  marked  ad- 
vance, only  partiallj'  presented  the  importance 
of  nursing  from  its  broad  aspect  and  only  de- 
fined to  a  limited  extent  what  we  now  believe 
to  be  the  true  ideal  of  the  nursing  profession. 

In  the  last  half  century  there  ha.s  been 
marked  progress.  Training  schools  have  been 
introduced  into  practically  all  hospitals  and  the 
courses  have  not  only  become  lengthened  but 
have  been  made  more  practical.  This  progress, 
although  on  the  whole  sure  and  steady,  showed 
the  marks  of  the  influence  here  and  there  of  the 
public's  sentimental  attitude  toward  the  care 
of  the  sick  in  general  and  especially  as  it  re- 
lated to  ho.spitals.  Some  who  became  applicants 
for  the  training  .schools  made  the  decision  be- 
cause they  felt  they  had  certain  powers  "to 
cool  the  fevered  brow"  and  to  heal  the  sick  and 
as  a  result  would  be  regarded  in  the  light  of 
the  ministering  angel,  while  others  entered 
gaily  into  this  work  of  hardship  feeling  it  was 
the  fashionable  thing  to  do.  As  time  went  on, 
naturally,  this  particular  element  of  sentimen- 
tality to  a  considerable  extent  disappeared  and 
was  replaced  by  the  more  practical  rea.son  for 


entering  a  training  school,  namely,  that  it  pro- 
vided a  splendid  vocation  for  certain  types  of 
voung  women.  The  demands  for  more  scien- 
tific and  better  training  resulted  in  another 
change  and  nursing  gradually  came  to  be 
looked  upon  less  as  a  vocation  and  more  as  a 
profession,  and  so  conforming  with  the  general 
trend  of  the  times  I  believe  we  can  see  the 
growth  of  nursing  from  a  vocation  requiring 
a  certain  amount  of  education  and  proficiency 
in  the  care  of  the  sick,  to  a  profession,  the  re- 
quirements of  which  demand  a  good  prepara- 
tory education  and  the  acquiring  of  consider- 
able scientific  knowledge.  On  the  whole,  its  de- 
velopment has  been  along  lines  of  intelligent 
progress.  Associations  have  been  formed  and 
much  literature  has  been  contributed  by  nurses 
to  the  various  magazines  or  organs  managed  by 
their  National  and  iState  associations.  The 
whole  result  has  Ijeen  one  great  achievement 
and  at  the  present  time  nur.sing  presents  itself 
as  one  of  the  important,  if  not  the  most  im- 
portant, of  all  professions.  When  we  take  into 
consideration  the  handicaps,  the  character  of 
the  work,  the  long  hours,  the  amount  of  study, 
the  rigid  training,  the  privations,  small  remu- 
nerations and  the  service  given,  our  respect  for 
the  nurse  and  for  the  nursing  profession  should 
be  greatly  increased.  As  time  went  on  and  the 
courses  for  the  training  schools  were  length- 
ened and  the  preliminary  educational  require- 
ments were  raised  it  became  more  and  more  dif- 
ficult to  become  a  graduate  nurse.  The  late 
World  War  has  presented  to  us  the  importance 
of  nursing  as  it  has  never  been  understood  or 
appreciated  before.  The  part  that  the  nurses 
played,  both  abroad  and  in  this  country,  can- 
not only  not  be  given  too  great  praise  and  too 
much  appreciation  but  has  placed  the  profes- 
sion in  a  position  that  not  only  demands  respect 
but  has  caused  it  to  be  considered  a  great  and 
necessary  factor  for  the  proper  defense  and 
life  of  the  nation. 

A.S  the  community  came  to  realize  the  value 
of  the  nurses'  work  sf>  have  the  demands  for 
the  nurse  increased.  No  longer  do  we  conceive 
the  function  of  the  nurse  to  be  restricted  to 
the  care  of  patients  in  the  hospitals  and  in  the 
private  homes.  New  fields  for  operation  of  the 
nurses'  f inaction  have  already  been  recognized 
and  the  future  promises  more  new  fields  to  be 
opened  and  a  general  enlargement  of  the 
nurses'  sphere.  The  public  health  nurse,  the 
district    nurse,   the    factory   nurse,   the   school 
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nurse,  the  Red  Cross  nurse,  the  army  nurse,  and 
the  nurse  specialized  in  other  fields  are  not 
onlj-  at  present  in  great  demand  but  have  been 
so  for  some  j-ears  and  the  demaiids  along  these 
lines  are  increasing  every  year.  The  future  can 
onlj-  be  predicated  on  a  basis  of  experience  and 
present  trends.  I  believe  it  can  be  rightly  as- 
sumed that  the  call  and  need  for  nurses  will 
not  only  be  for  greater  work  along  these  par- 
ticular lines  but  will  come  from  uuthought  of 
sources  and  angles.  The  field  of  prophylaxis, 
or  the  prevention  of  disease,  is  only  beginning 
to  be  opened  up  and  the  time  seems  to  be  ripe 
for  great  development.  Undoubtedly  for  a  com- 
paratively long  period  of  time  the  development 
of  this  branch  of  medicine  will  demand  the  em- 
ploj-ment  and  cooperation  of  specialized  nurs- 
ing. In  the  war  for  the  prevention  of  disease 
in  general  and  especially  against  the  invasions 
of  epidemics,  the  nurse  will  have  to  play  the 
part  of  the  day  and  night  outpost  as  well  as 
the  real  front  and  rear  line  defender. 

The  education  of  the  nation  is  about  to  un- 
dergo radical  changes.  So  far  it  has  rather 
been  limited  to  the  teaching  of  languages  and 
the  fundamentals  of  the  arts  and  sciences, 
overlooking  that  large  territory  in  which  lies 
the  health,  both  mental  and  physical,  of  the  child, 
the  youth  and  the  adult.  I  believe  that  the 
hope  for  future  generations  and  the  nation's 
best  welfare  depends  upon  the  conception  of 
the  aims  and  methods  of  education  as  they  will 
apply  to  the  practical  training  of  the  child,  the 
youth,  and  the  adult,  from  standpoints  of  physi- 
cal, mental,  and  moral  health.  If  this  new  de- 
velopment in  the  field  of  education  should  take 
place,  and  I  have  no  doubt  of  it,  it  can  only 
be  successfully  accomplished  with  the  aid  of 
the  scientist,  the  physician,  and  the  nurse,  the 
latter  probably  playing  the  greatest  and  most 
important  role.  All  of  this  will,  of  course,  by 
increasing  the  demands  require  not  only  more 
highly  trained  and  more  highly  specialized 
nurses  but  will  require  a  much  greater  number. 
As  the  preliminary  requirements  have  been  in- 
creased, as  the  standards  of  the  training  course 
have  been  rtaised,  as  the  new  fields  have  opened 
and  in  general  the  demands  have  increased,  the 
inevitable  has  occurred,  that  is,  that  even  at 
file  j)resent  time  the  demand  has  become  greater 
than  the  supply.  To  be  true,  the  war,  special 
oeonoinie  conditions,  lessened  immigration,  and 
other  factors  have  all  assisted  in  decreasing  the 
supply.      Tile  sitnatinn    at    the    present   time   i-* 


both  acute  and  grave  and  the  future  holds  out 
little  hope  unless  steps  are  taken  to  somehow 
remedy  this  condition. 

It  would  seem  that  we  are  abtiut  to  enter 
upon  a  new  epoch  in  the  history  of  nursing  and 
that  now  is  the  opportune  time  to  take  stock, 
to  develop  new  ideas,  to  formulate  new  plans 
and  arrange  for  new  progi'ams  not  only  to  meet 
the  requirements  of  the  present  but  to  provide 
for  the  necessities  of  the  future.  How  is  the 
nursing  profession  and  all  others  who  are  in- 
terested in  and  appreciate  this  condition  going 
to  meet  the  situation?  How  are  we  to  meet 
these  new  requirements  and  at  the  same  time 
increase  the  numbers?  The  field  of  usefulness 
of  this  work  is  not  and  cannot  be  restricted  to 
the  part  to  be  played  by  the  specialized  and 
scientific  nurse.  Usual  nursing  care  of  high 
grade  character  must  still  be  rendered  to 
the  patient  in  the  hospital,  to  the  pa- 
tient in  the  private  home,  and  especially  in 
the  homes  of  that  class  of  citizens  who  do  not 
care  to  accept  charity  but  whose  resources  will 
not  permit  the  employment  of  a  scientific, 
highly  specialized  nurse.  Current  literature 
in  nursing  magazines  indicates  that  the  nursing 
profession  are  alive  to  this  situation  and  are 
attempting  to  work  out  a  solution.  So  far  as 
can  be  learned,  with  one  or  two  exceptions,  the 
plans  that  have  been  suggested  in  several  states 
are  about  as  follows:  To  increase  the  require- 
ments and  standards  for  the  graduate  nurse 
and  to  supplement  the  deficiency  in  numbers 
that  will  inevitahly  occur,  as  did  occur  under 
like  conditions  in  the  medical  profession,  by 
the  introduction  of  a  new  element  into  the  nurs- 
ing field,  namely  the  trained  and  licensed  at- 
tendant. The  bills  that  have  been  introduced 
into  the  legislatures  of  two  states,  at  least  sup- 
ported by  some  of  the  leaders  of  the  nursing 
associations  as  well  as  by  interested  parties  of 
laymen  and  layworaen  provide  for  the  licensed 
attendants  to  receive  a  nine  months"  training 
in  a  hospital,  sanatorium  or  association.  The 
proponents  of  the  various  bills  for  licensing 
attendants  state  that  the  licensed  attendant  can 
take  care  of  the'  ordinary  sick  person  in  the 
home  and  will  also  be  able  to  do  a  certain  part 
of  the  nursing  work  in  the  hospitals.  On  the 
surface,  this  would  seem  to  be  a  practical  solu- 
tion of  this  question,  but  examination  into  it 
by  some  leads  to  the  conviction  that  the  very 
object  sought  will  not  be  attained,  and  that  it 
nia\-  lie  the  means  of  the  introduction  of  an  in- 
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ferior  element  into  the  nursing  field  with  re- 
sults correspondingly  disastrous. 

In  the  first  place,  the  requirements  as  set 
forth  for  the  licensed  attendant  do  not  include 
any  preliminary  education  and  a  rather  indefi- 
nite and  vague  training  of  nine  months,  and 
yet  they  are  expected  to  take  over  a  consider- 
able portion  of  nursing  work  which  up  to  this 
time  it  was  felt  could  be  done  only  by  those 
■who  had  taken  at  least  two  or  more  years  of 
good  hospital  training.  If  this  were  to  be  con- 
sidered in  the  light  of  an  emergency  or  an  ex- 
pediency it  could  perhaps  be  excused,  but  with 
the  trend  and  the  necessity  for  raising  the 
standards  of  the  trained  nurse,  the  inevitable 
lessening  in  the  number  of  graduates  and  ap- 
plicants for  the  training  schools,  will  not  the 
amount  of  this  nursing  work  to  be  turned  over 
to  the  licensed  attendant  increase  and  become 
more  complicated  ? 

Secondly,  have  we  a  right  to  conclude  or 
even  assume  that  there  will  be  a  riish  of  appli- 
cants to  the  liospitals,  sanatoria,  and  associa- 
tions for  the  degree  of  licensed  attendant? 
What  stimulus  v.'iU  there  be  even  for  the 
poorly  prepared  female  to  attain  a  degree  of 
such  an  inferior  rank  and  under  a  new  name, 
to  do  the  work  hitherto  done  by  the  nurse  ?  My 
own  opinion  is  that  recruits  in  any  great  num- 
bers cannot  be  expected  for  the  degree  of  li- 
censed attendants,  and  this  opinion  is  based 
upon  the  experience  had  in  the  State  Hospitals 
in  Massachusetts.  In  1916,  the  nursing  care 
for  the  insani-  in  the  iState  Hospitals  in  Massa- 
chusetts was  standardized.  This  standardiza- 
tion arranged  for  a  definite  preliminary  edu- 
cational requirement  of  one  year  in  high  school 
and  a  three  A'ears'  course  for  the  training  school 
for  nurses.  It  was  expected  that  this  would 
reduce  the  number  taking  the  training  course 
for  nurses  and  to  supplement  for  this  reduction 
a  course  for  trained  attendants  was  also  intro- 
duced. Our  expectations  as  to  the  reduction  of 
numbers  were  realized  and  in  some  instances 
the  reductions  were  considerable.  Wliile  the 
standardization  was  successful  from  the  stand- 
point of  the  training  school  for  nurses,  outside 
the  f(ue.stion  of  numbers,  the  training  course  for 
attendants  was  not  the  .success  we  had  hoped. 
Not  only  were  young  women  not  eager  to  take 
the  attendant  course  but  in  some  cases  had  to 
be  urged  to  take  it.  The  word  trained  attend- 
ant appeared  to  be  objectionable  and,  as  some 
have  expressed  to   me  privately,  they  saw  no 


reason  why,  if  they  were  doing  a  part  of  the 
nurses'  work,  they  should  not  be  called  nurses. 
What  evidence  has  been  presented  to  indicate, 
outside  of  a  few  isolated  instances,  that  young 
or  adult  women  desire  to  take  a  course  for 
trained  attendants  and  to  be  known  as  licensed 
attendants  ? 

Thirdly,  is  it  possible  that  we  can  so  easily 
change  the  connotation  of  the  term  nurse? 
Taking  care  of  the  sick,  whether  by  one  spe- 
cially trained  and  registered  or  not,  is  un- 
doubtedly looked  upon  by  people  in  all  walks 
of  life  as  nursing  and  I  am  convinced  that  no 
act  of  the  legislature  or  any  other  thing  will 
change  the  people's  ideas  as  to  how  this  work 
should  be  termed  and  classified.  In  a  word,  is 
not  the  work  that  is  supposed  to  be  done  by 
these  licensed  attendants  a  very  important  part 
of  nursing  work  and  why,  therefore,  .should  it 
not  be  carried  on  by  nurses?  In  the  medi- 
cal profession,  the  general  practitioner  in  many 
instances  is  not  looked  upon  as  a  scientific  man 
and  as  a  rule  is  certainly  not  doing  specialized 
work,  yet  his  work  is  not  regarded  as  unimpor- 
tant and  he  is  still  known  as  doctor.  I  have 
been  told  that  a  meeting  of  any  nursing  asso- 
ciation in  which  reference  is  not  made  to  Sarah 
Gamp  and  her  style  of  nursing  is  rare,  but 
would  not  this  innovation  push  Sarah  Gamp'g 
work  into  such  a  state  of  oblivion  that  her 
name  would  not  even  be  remembered  within  a 
decade  or  so  ? 

In  finally  determining  the  course  to  pursue 
to  solve  this  problem  I  believe  the  one  factor 
for  guiding  us  should  be  Service.  This  matter 
is  of  such  a  nature  and  is  of  such  importance 
that  a  consideration  of  it  should  not  be  confined 
to  the  nur.sing  profession  only.  Successful 
medical  progress  can  only  be  attained  when 
accompanied  by  adequate  nur.sing  progress  and 
so  it  is  rightfully  as  important  a  matter  to  the 
physician  as  it  is  to  the  nurse.  The  commun- 
ity, which  will  either  suffer  or  be  aided  by  the 
determination  of  this  question,  should  also  be 
interested  and  where  possible  consulted.  I  be- 
lieve that  the  solution  to  be  arrived  at  must 
be  primarily  based  on  the  premise  that  caring 
for  the  sick  in  any  capacity  is  nursing  and  that 
the  introduction  of  a  new  name  will  not  only 
be  illogical,  but,  through  its  results  detri- 
mental. 

In  place  of  resorting  to  the  licensed  attend- 
ant as  a  means  for  meeting  this  condition  there 
has  been  suggested  a  plan  that  would  establish 
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a  graded  sj'stem  of  nurses.  Briefly,  this  would 
arrange  for  at  least  two  and  possibly  three 
grades  of  nurses.  If  we  should  accept  the  plan 
of  the  three  graded  system,  the  highest  grade, 
termed  whatever  it  may,  would  be  attained  by 
those  who  have  had  at  least  a  high  school  edu- 
cation or  possibly  one  or  two  years  in  college 
as  a  preliminary  requirement  and  who  would 
be  graduates  of  hospitals  of  high  rank,  giving 
them  at  least  a  three  or  four  year  course  of 
training.  From  this  grade  could  be  obtained 
the  scientific,  the  specialized  nurse,  and  the  su- 
perintendents of  nurses  for  training  schools  of 
all  ranks.  The  second  gi-ade  would  comprise 
that  group  of  nurses  who  have  been  graduated 
from  a  grammar  school,  or  better  have  had  one 
year  in  high  school,  as  a  preliminary  educa- 
tional requirement,  and  whose  hospital  train- 
ing would  be  at  least  two  years  and  possibly 
more.  This  grade  of  nurse  would  be  the  one 
that  would  be  called  upon  particularly  to  do 
the  usual  nursing  in  the  community  in  private 
families  and  in  general  to  do  the  work  that  has 
been  done  by  the  trained  nurse  up  to  within  a 
few  years.  The  third  grade  wotild  simply  be 
the  practical  nurse  with  at  least  one  year's 
hospital  training  and  whose  work  would  lie 
along  the  lines  of  the  present  untrained  house- 
hold nurse  of  the  community. 

The  alternative  plan  for  this,  namely  to  have 
nurses  divided  into  two  grades,  could  be  briefly 
stated  as  follows:  the  first  grade  to  consist  of 
those  who  have  taken  at  least  a  three  or  more 
years  course  in  a  hospital  of  recognized  stand- 
ing, and  whose  preliminary  requirements 
.should  be  a  high  school  course  or  college  work, 
and  in  general  correspond  to  the  requirements 
and  training  as  set  forth  in  the  highest  grade 
of  the  first  suggested  plan.  The  second  grade 
would  consist  of  those  who  will  have  had  at 
least  a  grammar  school  education  and  at  least 
18  months  or  more  of  good  hospital  training. 
The  latter  plan  to  considerable  degree  corre- 
sponds to  one  that  was  proposed  by  the  Legis- 
lative Reference  Bureau  in  the  State  of  Illi- 
nois and  introduced  as  a  bill.  The  bill,  briefly, 
provided  for  two  groups  of  nurses,  one  with  a 
minimum  of  27  months'  training  and  certain 
preliminary  requirements,  to  be  known  as  reg- 
istered nurse,  and  the  other  with  18  months 
training  and  less  preliminary  requirements  to 
be  known  as  registered  .pinior  nurse.  The 
courses  could  bo  so  arranged  that  the  applicant 
for  the  course  of  registered  junior  nurse  cniild 


in  time,  provided  she  met  the  requirements, 
pass  on  to  the  higher  grade.  Surely  there 
would  be  more  applications  for  the  course  of 
registered  junior  nurse  than  there  would  be  for 
the  course  for  licensed  attendant,  and  the  su- 
perior training  of  one  year  and  a  half  or  two 
years  would  be  of  some  actual  value  to  the  hos- 
pital and  to  the  community. 

As  I  see  it,  the  reasons  against  a  solution  of 
this  problem  by  the  introduction  of  the  licensed 
attendant  to  the  nursing  corps,  can  be  sum- 
marized as  follows: 

1.  The  number  of  nurses  will  relatively  be 
greatly  reduced  in  the  hospitals  and  in  the 
community  on  account  of  the  extra  demand, 
and  actually  reduced  on  account  of  the  raising 
of  the  standards  and  requirements. 

2.  To  meet  this  condition  a  large  part  of 
what  is  now  considered  nursing  work  will  have 
to  be  done  by  attendants. 

3.  The  suggested  cour.se  for  attendants  and 
requirements  are  not  sufBcientl.v  high  to  fit 
them  for  this  work. 

4.  The  improbability  of  being  able  to  induce 
young  women,  in  sufficient  numbers  to  take 
the  trained  attendants'  course. 

5.  The  use  of  a  new  term  that  will  not  be 
appreciated  by  the  worker  or  accepted  by  the 
public. 

]\Iy  reasons  in  favor  of  a  graded  system  con- 
sisting either  of  two  or  three  grades  may  also 
be  summarized  as  follows: 

1.  It  will  provide  for  the  highl.v  trained 
nurse  and  will  arrange  for  the  raising  of  the 
requirements  and  standards. 

2.  It  will  arrange  for  the  accomplishment  of 
tlie  usual  hospital  and  community  nursing  b.v 
nurses  who  will  have  had  suitable  and  sufficient 
training. 

3.  It  will  act  ius  a  stimulus  or  inducement 
for  .\oung  women  without  the  highest  prelim- 
inary requirements  to  enter  the  nursing  field, 
and  so  provide  us  with  the  number  required. 

4.  It  will  arrange  for  promotion  from  one 
grade    to    another. 

.").  It  will  dispense  with  the  necessity  of  us- 
ing an  illogical  and  unappreciated  tenn. 

In  addition  to  what  I  believe  to  be  the  cor- 
i-cct  method  as  to  the  nurse  or  the  attendant 
side  of  this  question,  there  is  another  very  im- 
portant consideration  connected  with  the  nurs- 
ing problem.  Public  schools  for  .some  years 
have  included  in  their  curricula  preliminary 
work  looking  toward  the  pupils'  entering  vari- 
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ous  vocations  and  professions,  but  I  am 


told  I  strong  appeal  to  me,  but  owing  to  illness  I  was 


that  it  is  at  least  not  a  uniformi  practice  for 
either  grammar  or  high  schools  to  give  courses 
which  may  either  stimulate  the  interest  of  the 
pupil  to  take  up  a  nursing  course  or  to  provide 
any  special  work  of  a  preliminary  character. 
As  it  is  such  a  vital  matter  for  the  individual 
and  the  community  I  believe  that  those  of  us 
who  truly  understand  the  question  should  bring 
it  to  the  attention  of  the  school  authorities  so 
that  not  only  would  suitable  courses  be  given 
in  the  secondary  and  high  schools  but  the  im- 
portance and  necessity  of  it  could  be  so  pre- 
sented to  the  pupil  that  she  would  feel  that  to 
become  a  nurse  is  as  much  an  act  of  patriot- 
ism as  it  is  for  a  boy  to  become  a  soldier.  It 
should  no  longer  be  considered  as  a  profession 
that  might  meet  the  individual's  likes  and  in- 
clinations but  should  be  looked  upon  as  a  mat- 
ter of  defense  and  national  duty. 

Just  as  it  is  important  for  the  wise  and  in- 
telligent citizen  to  become  acquainted  with  and 
■watch  the  changes,  the  theories,  and  the  pro- 
grams in  the  political,  economic  and  social 
spheres  so  this  matter  is  important  to  all  and 
especially  to  the  members  of  the  nursing  and 
medical  professions.  Keeping  in  mind  the 
general  welfare  of  the  nation,  recognizing  our 
duties  as  members  of  allied  professions,  and 
realizing  the  vital  importance  of  this  whole 
question  as  it  affects  the  individual,  the  com- 
munity and  the  nation,  I  believe  that  a  solu- 
tion of  thi.s  problem  should  not  be  attempted 
on  a  basis  of  expediency  or  the  seeking  for 
higher  educational  standards  alone,  but  should 
be  solved  on  a  basis  of  service  to  and  general 
welfare  of  the  nation. 


CONDITIONS  IN  PALESTINE  DURING 
THE  WAR.  AND  MEDICAL  RELIEF 
AMONG  THE  CIVIL  POPULATION  AND 
THE  REFUGEES.* 

By  Izak  AixazAr,  M.D.,  B0.STON. 

It  was  not  long  after  the  war  broke  out 
that  the  medical  profession  as  a  whole  was 
awakened  to  its  sense  of  responsibility  in  the 
struggle  for  world  freedom.  The  work  of  the 
American  Red  Cross  iii  Palestine  made  a  very 

•  On  the  25th  of  May.  Dr.  AlesfcUr  sailed  for  PaTe.'*ine  the  second 
time  to  open  an  eve,  ear,  no.se.  aw8  throat  hoKpitaJ  for  the  needs 
of  the  civil  population.  The  plan  is  to  Cfrtablish  the  hospital  in 
Haifa  ynd  hold  clinics  in  the  Mirroundinff  villatjes,  mie  in  Naj'-.i- 
reth  and  one  in  Area.  The  chief  feature  of.  the  work  will  be  to 
^-ducate  the  natives  as  to  the  eonlitxvnis  rwtiire  oif  traclionia  an<l 
in  prophylactics. — Editor. 


prevented   from  joining  the  organization. 

After  the  lapse  of  several  months,  I  bad  the 
opportunity  of  affiliating  myself  with  the  Brit- 
ish Expeditionary  Forces  in  Palestine.  My 
chief  aim  was  to  bring  relief  to  the  civil  popu- 
lation, irrespective  of  race  or  creed. 

On  arrival  in  the  Holy  Land,  we  found  the 
need  of  physicians  was  most  urgent.  At  the 
outbreak  of  the  war  the  doctors  who  had  been 
.subjects  of  the  Allies  were  either  expelletl  from 
the  country'  or  talien  prisoners.  Those  who  had 
been  subjects  of  the  Central  Powers  joined 
their  respective  armies,  thus  leaving  the  popu- 
lation of  Palestine  without  any  medical  aid 
whatsoever.  The  quack  doctor  then  flourished 
to  his  great  advantage  but  to  the  detriment  of 
the  health  of  the  inliabitants.  The  ophthalmic 
condition  was  deplorable.  There  was  only  one 
ophthalmologist  in  Jerusalem  in  charge  of  the 
eye  hospital. 

In  order  to  appreciate  the  need  of  the  medi- 
cal work  which  it  was  my  privilege  to  do  in 
Palestine,  it  will  be  necessary  to  give  a  brief 
description  of  the  conditions  which  prevailed 
there  at  the  time  and  shortly  subsequent  to 
the  outbreak  of  the  war. 

The  first  knowledge  that  burst  upon  the  Pal- 
estinians tliat  Turkey  had  ca.st  her  lot  with 
Germany  was  made  known  to  them  by  native 
musicians  going  through  the  streets  of  towns 
and  villages  sounding  a  drum  to  the  tune  of 
a  funeral  march.  Many  of  the  inhabitants 
looked  out  of  the  windows,  and  others  congre- 
gated in  the  streets  to  enquire  as  to  the  pur- 
port of  this  sudden  dirge.  Thousands  and 
hundreds  upon  thousands  soon  found  out  that 
it  was  the  call  to  an  untimely  end.  It  was  in- 
deed the  angel  of  death  calling  hosts  of  men, 
women,  and  children  to  misery,  disease,  starva- 
tion and  death. 

JEMAl,    PASHA. 

There  was  a  Turkish  military  authority  in 
Palestine  who  resembled  a  devil  in  human 
form.  His  name  was  Jemal  Pasha.  He  was 
the  author  of  many  ferocious  orders,  such  as 
public  floggings,  expulsions  and  hangings.  He 
had  a  special  hatred  for  Jews  and  Americans. 
Daily  there  would  be  posted  lists  of  such  per- 
sons who  were  to  be  deported  to  Dania.scu8, 
Beyrut.  Constantinople  or  to  some  remote  place. 
Of  course  the  Government  did  not  provide  them 
with  the  means  of  traii.sportation  or  w-ith  pro- 
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visions.  One  young  woman,  an  American  citi- 
zen, who  was  ill  with  fever,  begged  permission 
to  remain  behind  until  the  fever  should  sub- 
side, but  her  request  was  denied,  and  she  was 
carried  away  in  a  litter.  A  certain  young 
man,  also  an  American  citizen,  the  director  of 
an  important  concern  in  Jerusalem,  was  seized 
in  his  place  of  concealment,  put  in  irons,  and 
sent  to  Damascus.  He  has  not  been  heard  from 
since.  The  United  States  refrained  from  de- 
claring war  against  Turkey  in  order  that  the 
lives  of  American  subjects  in  Turkey  might  not 
be  endangered.  Here  is  the  proof  that  Turkey 
did  not  respect  Americans  within  her  borders. 

In  my  travels  through  Palestine  I  have  seen 
places  where  these  distressed  refugees  spent 
weeks,  months,  and  even  from  three  to  four 
years.  Many  of  them  no  sooner  settled  them- 
selves in  their  improvised  miserable  mud  huts 
than  they  were  ordered  to  move  oa  to  another 
place.  Is  it  to  be  wondered  that  the  pestilence 
of  typhus,  cholera,  malaria,  and  starvation 
swept  away  thousands  like  the  plagues  of 
Egypt?  Fifty  per  cent,  more  people  died  of 
disease  than  from  actual  warfare.  Women  and 
girls  were  subjected  to  the  grossest  insults  by 
the  military  forces.  1  have  been  told  bj^  many 
refugees  that  the  Germans  were  more  barbar- 
ous in  that  respect  than  the  Turks  or  the 
Austrians.  The  virtue  of  a  girlhood  was  a 
common  price  to  pay  in  order  not  to  be  accused 
falsely  of  being  a  spy,  or  to  save  a  brother,  a 
father,  a  liusband,  or  a  sweetheart  from  the 
.service  of  the  Army.  1  have  learned  from  re- 
liable sources  that  during  the  war  few  girls 
could  pride  themselves  of  a  God-given  virtue. 

As  I  passed  through  the  streets  of  towns  and 
villages  from  which  the  inhabitants  had  been 
forcibly  expelled,  I  .saw  on  every  side  houses 
with  closed  doors,  and  windows  fastened.  One 
remembered  that  here  and  there  such  a  famil.v 
had  lived  iu\d  that  active  life  had  once  flour- 
ished mthin  its  walls.  The  houses  and  schools 
surrounded  with  gardens,  where  hundreds  of 
children  had  played,  were  now  as  silent  as  the 
tomb.  The  plague  and  pestilence  had  swept 
away  all  signs  of  human  life  and  left  complete 
desolation  in  their  trail. 

In  some  places  where  there  was  not  time 
enough  to  expel  the  entire  population,  great 
mi.sery  ensued  when  epidemics  broke  out.  The 
Turk  always  managed  to  carry  away  all  hos]>i- 
ta!   jmd  medical  supplies,  lienee  tliere  was  net 


the  means  of  combating  any  of  the  diseases  that 
.smote  the  populace.  The  mortality  increased 
so  rapidlj  in  such  forsaken  and  devastated  vil- 
lages that  the  dead  lay  on  the  ground  unburied 
for  days.  The  hyenas  and  the  jackals  would 
come  down  from  the  hills  at  night  and  feed  upon 
the  carcasses.  Wliat  an  agony  must  those  inhab- 
itiinls  liave  experienced,  knowing  that  their  gov- 
ernment had  betraj'Cd  them  and  that  they  had 
been  left  helpless  to  starve  and  die! 

THE    ESTABLISHMENT     OF     THE     FIRST     EYE,     E.VR, 
NaSE  AND  THROAT  HOSPITAL  IN  PALESTINE. 

It  has  been  necessary  to  give  the  above  de- 
scription of  the  conditions  in  Palestine  follow- 
ing the  outbreak  of  the  war  to  the  conquest  of 
Jerusalem  in  order  to  set  forth  the  urgent 
need  of  medical  aid  to  its  sutfering  inhabitants. 

T  will  not  attempt  to  narrate  the  splendid 
work  of  the  various  departments  of  the  Medi- 
cal Unit  to  Palestine,  hut  will  confine  myself 
to  a  brief  outline  of  the  work  of  the  eye,  ear, 
nose  and  throat  department,  of  which  I  was 
in  charge. 

The  first  six  months  of  my  service  were  in 
Jaifa.  My  clinic  and  hospital  consisted  of  six 
rooms  and  a  kitchen.  My  consultation  room 
served  both  for  clinic  and  operative  work,  as 
it  was  impossible  to  spare  a  room  exclusively 
for  that  purpose.  For  three  weeks  I  did  not 
dare  to  operate  for  fear  of  infection ;  but  as 
the  urgent  cases  continually  increased  the  only 
alternative  was  to  clean  the  clinic-room  the  best 
possible  and  operate  after  clinic  hours.  Two 
kitchen  tables  covered  \vith  a  marble  slab 
formed  the  operating  table.  Had  my  colleagues 
in  the  United  States  seen  the  flies  and  the  sand 
in  this  improvised  operating  room_  they  would 
have  condemned  it  severely.  Through  this 
room  passed  about  two  hundred  and  fifty  pa- 
tients daily,  in  all  grades  of  filth.  Some  of  the 
Bedouins  were  so  dirty  that  the  stanch  which 
emanated  from  their  bodies  was  stifling.  Many 
of  the  refugees  were  not  any  better  oft". 
Tliroiigh  the  generosity  of  a  friend  in  the 
United  States  I  was  enabled  to  furnish  free 
l)aths.  soap  and  towels  to  such  ])atients;  other- 
wise it  would  have  been  impossible  to  tolerate 
their  presence.  In  addition  to  their  filth,  the 
lice  and  fleas  were  another  source  of  menace 
to  myself  and  to  the  nuiNcs.  We  were  obliged 
to  weai'S  ca[)s  and  gowns  in  onl(M-  to  protect 
ourselves. 

Tt   would  seem  ii  vnin  boast.  I)nt  nevertheless 
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it  was  a  fact,  that  despite  the  uncleanly  condi- 
tion of  the  patients  there  was  not  a  single  in- 
fection during  five  months  of  operative  work 
in  Jaffa  hospital. 


CLASSES   OF   PATIENTS. 

The  classes  of  patients  consisted  of  Jews, 
Christians  and  Mohammedans.  The  Moslems 
are  by  far  the  most  needy,  espeeially  tie  peas- 
ants and  the  Bedouins.  The  latter  class  lives 
far  away  from  the  cities  and  neglects  itself 
more,  and  corusequently  it  is  of  greater  men- 
ace to  infection,  and  a  potent  agent  in  spread- 


A  BEDoniN  Woman. 

compelled  to  employ  a  gateman  and  two  police- 
men to  keep  order  among  tlie  patients. 

The  new  cases  were  first  examined,  and  then 
if  there  was  any  time  left  before  noonday,  the 
severe  old  cases  received  attention.  But  once  a 
week  all  the  old  cases  were  reexamined. 

The  clinic  and  the  hospital  were  conducted 
according  to  the  same  methods  as  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary  of  Bos- 
ton, where  I  received  my  training  for  three 
years  as  resident  surgeon.  It  was  only  by  the 
hearty  cooperation  of  a  large  force  of  trained 
nurses   and  orderlies   that   I   was   enabled   to 


ing  the  disease  of  trachoma.    They  suffer   more    handle  such  a  large  clinic.      The    patient   was 
from  defective  vision  and  blindness  tban  those  |  brought  before  me  with  his  history  card.     The 


who  live  in  the  cities.  The  peasants  are  the 
next  sufferers  in  point  of  severity.  They  come 
to  the  cities  onlj^  after  their  condition  is  se- 


secretary  at  my  left  wrote  the  diagnosis,  and 
the  treatment  to  be  followed  in  the  clinic  and 
at  home.     An  assistant  druggist  gave  the  pa- 


vere  and  alarming.     Seventy  per  cent,  of  the  \  tients  medicines  for  home  use,  and  then  they 
Arabs    present    a    trachomatous    condition  re-  j  ^ere  escorted  to  the  next  room  where  a  trained 


quiring  some  operation   for  relief;    many  are 
already  beyond  recovery. 

METHODS   OF   TRE^VTMENT. 

My  knowledge  of  Spanish,  French,  Italian, 
and  especially  Arabic,  lias  been  of  the  greatest 
assistance  in  my  work.  This  medium  of  com- 
mon understanding  made  it  more  possible  for 
me  to  aid  the  patients  and  combat  the  disease. 
Patients  came  from  all  over  Palestine.  The  first 
day  there  were  thirty-five.  At  the  end  of  one  '  treatment  were  greatly  appreciated  by  the  pa- 
month  it  was  necessarj'  to  limit  the  number  to  I  tionts,  especially  by  those  who  came  from  a 
two  hundred  and  fifty  a  day.  It  was  a  physi-  ',  distance  of  two  or  three  hours  on  foot,  as  well 
cal  impossibility  to  see  more.  They  would  be-  as  by  the  business  men,  and  above  all  by  the 
gin  lining  up  at  si.\  in  tlie  mnrning.     "We  were  I  mothers  who  left  their  children  at  home. 


nurse  and  her  associates  supplied  the  medi- 
caments to  the  eyes  or  ears,  and  gave  them  in- 
structions as  to  how  to  treat  themselves  at 
home.  The  severe  cases  were  seen  every  day; 
others  came  to  the  clinic  two  or  three  times  a 
week. 

Heretofore  physicians  in  Palestine  were  ac- 
customed to  treat  their  patients  in  the  clinic 
only.  The  results  of  the  new  system  which  I 
introduced  into  the  combined  clinic  and  home 
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With  some  patients  it  was  found  necessary  to 
compel  them  to  paj'  us  daily  visits,  because 
they  would  not  treat  themselves  at  home,  either 
on  account  of  iguoi'anee  or  sheer  laziness.  It 
was  a  great  pleasure  to  find  that  the  Arab  pop- 
ulation was  more  faithful  in  following  the  in- 
structions given  for  home  treatment  than  were 
any  of  the  other  classes  of  patients  who  pos- 
sessed a  higher  degree  of  inteUigence  than  the 
Bedouins. 

The  afternoons  were  set  aside  for  operations. 
Upon  some  days  they  numbered  as  many  as 
ten,  but  later  in  my  service  I  was  obliged  to 
limit  them  to  five,  as  I  was  then  getting  on  the 
verge  of  a  nervous  breakdown. 

It  seemed  to  me  that  during  the  first  month 
of  my  service  I  was  as  busy  as  I  would  wish 
to  be,  but  soon  I  realized  that  it  was  but  the 
beginning  of  the  hard  work  which  lay  ahead  of 
me  with  the  return  of  the  refugees  from  the 
to^vns  and  villages  that  were  liberated  in  the 
final  blow  in  Palestine.  It  may  not  be  amiss 
to  narrate  now  the  story  of  this  remarkable 
and  historic  drive. 

(To  be  continued.) 


Sank  i&mitws. 


The  Johns  Hopkins  Hospital  Reports,  Volume 
XIX,  Fasciculus  111.  Baltimore:  The  Johns 
Hopkins  Press.     1920. 

A  recent  issue  of  The  Johns  Hopkins  Hospi- 
tal Reports,  Volume  XIX,  Fasciculus  111.  con- 
tains an  important  report  of  a  study  of 
arterio-venous  fi-stula  by  Dr.  Curie  L.  Callander. 
The  author  has  discussed  tlie  history  of  arterio- 
venous anoiiry.sm,  its  classification,  etiology, 
pathology  and  pathological  physiology,  symp- 
tomatology, and  its  diagnosis  and  prognosis. 
The  article  contains  consideration  of  non-opera 
tive  methods  of  treatment  by  the  injection  of 
coagulating  fluid,  galvano-puncture,  medicinal 
treatment,  and  indirect  and  direct  compression, 
and  of  operative  methods  of  treatnu-nt  includ- 
ing the  Ilunterian  ligation,  Anel's  ligation, 
double  arterial  ligation,  quadruple  ligation,  in- 
cision of  sac,  and  extirpation.  The  conserving 
operations  which  maintain  the  contitniity  of  the 
vascwliir  [)aths, — ligation  of  the  communication, 
lateral  suture,  and  end-to-end  suture, — are  de- 
scribed, and  the  Korotkow  blood-pressure  test 
for  determining  the  efllciency  of  the  collateral 
circulation  is  explained.  Brief  mention  is  made 
of  the  work  of  Amussat,  Franck,  Vigtiolo, 
.Taboiilay,  Carrel,  and  Reid  in  the  field  of  ex- 
perimental   arterio-venous    aneury.sm.      A    de- 


tailed statistical  table  of  four  hundred  and 
forty-seven  analyzed  c£ises  is  included  in  the 
report. 

Lectures  on  Surgery  to  Nurses.  By  Alan  H. 
Todd,  B.Sc,  M.S.  Lond.,  F.R.C.S.,  Eng.  Lon- 
don:   Edward  Arnold.     1920. 

This  volume,  "Lectures  on  Surgery  to 
Nurses,"  by  Dr.  Todd,  is  matle  up  of  a  course 
of  lectures  given  by  him  during  recent  j-ears 
to  the  probationers  at  6m- 's  Hospital.  It  is 
not  the  manual  of  surgical  nursing,  but  rather 
an  attempt  to  present  simply  and  clearly  those 
fundamental  truths  of  pathology  and  surgery 
which  are  necessary  if  the  nurse  is  to  work  with 
the  greatest  efficiency.  Believing  that  the  first 
essential  in  intelligent  cooperation  is  an  under- 
.standing  of  what  is  being  done  l)y  the  surgeon, 
the  author  has  endeavored  to  explain  the  vital 
principles  of  surgery,  confining  himself,  how- 
ever, to  matters  of  practical  interest  and  ap- 
plicability. The  lectures  include  addresses  on 
Inflammation,  Ulceration  and  Gangrene,  In- 
flammation of  Bone,  Fractures  and  Disloca- 
tions, Diseases  of  the  Joint  and  Spine,  Haemoi"- 
rhage,  Shock  and  Collapse ;  Injuries  and  Dis- 
eases of  the  Head,  Brain  and  Spinal  Cord; 
Tumors,  Hemiae,  Acute  Abdominal  Conditions, 
Chronic  Diseases  of  the  Alimentary  Tract^-of 
the  Glands — and  of  the  Breast,  Diseases  of  the 
Respiratory  System,  and  Diseases  of  the  Urin- 
ary Tract.  The  text  is  illustrated  by  a  num- 
ber of  excellent  plates.  Study  of  these  lectures 
will  enable  the  nurse  to  undertake  her  profes- 
sional duties  with  enlightened  interest  and  in- 
creased efficienev. 


I'lymouth  and  the  Pilgrims.    By  Arthur  Lord. 
Boston:   Houghton  Mifflin  Company.    1920. 

"Plymouth  and  the  Pilgrims,"  by  Arthur 
Lord,  is  one  of  the  most  readable  contributions 
to  our  literature  relating  to  the  Pilgi-ims,  to 
be  published  this  year.  Its  three  section  head- 
ings: Plymouth  before  the  Pilgrims;  The  Pil- 
grims before  Pl.vmouth  ;  and  Plymouth  and  the 
l^ilgrims,  indicate  very  clearly  the  .seoiie  of  the 
b(K)k.  The  fact  that  it  was  selected  this  year 
for  the  ('olver  L(>ctures  in  Brown  University 
is  significant  of  the  excellence  of  the  work. 

Mr.  Lord  refrains  from  personal  mention 
of  many  of  tlie  individual  Pilgi-ims.  but,  in 
one  of  the  exceptions  made,  pays  liigh  tribute 
to  Samuel  Fuller,  who  was  the  Pilgrims'  doctor 
from  1620  to  liis  dcalh  in  ^&^X^.  and  the  only 
physician  of  whom  we  have  reciu-d  in  New  Eng- 
land  during  that  time. 

The  book  is  a  concise  statemint  of  liistoric 
facts,  many  of  which  are  little  known,  woven 
together  into  a  delightfully  interesting  narra- 
tive. It  should  be  wiirmly  received  by  every- 
one interested  in  our  caily  history. 
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THE  HARRISON  LAW  FROM  THE 
ETHICAL  POINT  OF  VIEW. 

A  QUESTION  which  seems  to  require  much 
more  careful  consideration  than  is  usually  be- 
stowed upon  it  is  the  influence  of  the  Harrison 
law  upon  medical  ethics,  or  to  speak  more  specifi- 
cally, on  the  physician's  attitude  towards  his 
patient,  quite  apart  from  the  nature  of  his  mal- 
ady. If  it  be  true  that  much  sickness  is  tho 
patient's  own  fault,  the  result  of  errors  or  vices 
which  he  might  avoid,  it  certainly  seems  true 
that  the  phj-sician  has  nothing  whatever  to  do 
with  the  morals  of  a  ca.se.  Ethically  the  physi- 
cian is  as  much  bound  to  employ  his  whole  skill 
r.nd  knowledge  in  treating  a  man  whom  he 
knows  to  be  in  the  wrong,  as  he  is  in  treating 
the  most  worthy  of  his  patients.  To  the  honor 
of  the  profession,  there  is  no  doubt  that  he  pur- 
sues his  duty,  although  his  personal  feeling-; 
may  be  both  outraged  and  disgu.sted.  Unfortu- 
nately, circumstances  may  be  too  strong  for 
him;     and   in   the   case,    for   exaiiii)l(\    of   driiL' 


maniacs  the  almost  superstitious  horror  of  the 
public  at  the  spectacle  of  narcotism  has  exer- 
cised a  subtle  influence  on  the  physician's  ethi- 
cal feeling;  he  has  become,  as  it  were,  dena- 
tured by  a  process  akin  to  that  which  can  turn 
the  most -wholesome  substance,  like  a  really 
philosophic  mind,  from  its  original  purpose. 

The  essence  of  the  change  is  the  law  itself. 
It  is  often  forgotten  that  the  law  is  designed 
primarily  to  raise  revenue;  it  is  also  intended 
to  prevent  drug  users  from  getting  large  quan- 
tities of  their  favorite  drug,  but  it  throws  dif- 
ficulties in  the  way  of  those  who  would  restrain 
such  people  from  their  habits.  In  many  of 
these  cases  the  patients  are  men  who  have  ac- 
quired the  habit  of  taking  bromides  sulphonal, 
acetanilid,  and  caffeine,  which  can  be  obtained 
without  a  physician's  prescription.  Experience 
shows  how  very  uncertain  the  effects  of  these 
drugs  may  be  in  different  persons,  and  there- 
fore how  dangerous  it  is  that  any  person  who 
has  acquired  the  habit  of  abnormal  drug  taking, 
should  be  free  to  walk  into  a  chemist 's  shop  and 
procure  and  administer  to  himself  a  drug  for 
which  he  has  a  morbid  craving,  and  whose  ef- 
fects he  cannot  estimate  from  his  previous  ex- 
perience ;  even  if  he  has  the  self-restraint  which 
is  probably  lacking. 

Caffeine  is  sold  in  ever-increasing  quantities, 
and  furnishes  a  problem  of  the  highest  inter- 
est. It  is  not  on  the  list  of  forbidden  drugs, 
and  j'ct  the  curious  fact  has  been  established 
that  the  public  has  been  told  a  great  deal  about 
its  harmful  effect-s.  That  it  is  the  cause  of 
nervous  breakdowns  and  leads  to  the  taking  of 
drugs  commonly  known  as  "dope"  cannot  be 
doubted.  During  the  war  it  was  carefully 
studied  from  this  point  of  view  in  Germany.  It 
appears  that  this  drug,  like  all  those  in  the 
chemical  group  in  which  it  belongs,  contains  an 
hypnotic  and  also  a  toxic  element,  the  effects  of 
which  are  observed  on  the  next  day.  Its  simi- 
larity to  the  action  of  morphine  may  be  seen 
from  researches  on  that  drug,  summarized  in 
a  recent  issue  of  the  Journal  of  the  American 
Medical  Association:  "in  small  dases  the  hyp- 
notic element  largely  predominates.  After  large 
doses  the  toxic  element  begins  to  appear  and 
gradually  to  equal  and  exceed  the  hypnotic." 
The  difference,  however,  is  significant,  since,  in 
the  ca.se  of  caffeine,  these  effects  are  delayed  un- 
til the  "day  after." 

It  is  worth  while  to  note  than  caffeine  and 
tlie    bromides    are    combined    in   preparations 
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which,  among  other  things,  make  the  patient 
' '  comfortable. ' '  Here  an  ethical  question  arises 
which,  in  the  case  of  morphine,  has  been  decided 
by  the  law  and  by  much,  though  not  all,  medi- 
cal opinion.  Should  a  dose  of  morphine  be  ad- 
ministered to  a  patient  or  person  to*make  him 
"comfortable"?  The  Supreme  Court  has  ruled 
in  the  negative.  Whether  the  last  has  been 
heard  of  this  decision  or  not,  the  wider  ques- 
tions it  opens  up  are  very  serious.  In  the  in- 
creasing worries  and  anxieties  of  modern  life, 
nervous  complaints  and  nervous  breakdowns 
are  constantly  betraying  more  people  into  re- 
course to  drugs  for  producing  sleep.  It  is  easy 
to  become  a  victim  of  this  seductive  class  of 
drugs;  and  it  ought  to  be  extremely  difficult 
for  anyone  to  prescribe  and  procure  them  for 
himself  without  medical  advice.  But,  from  the 
ethical  point  of  view,  protection  and  help  are 
due  not  only  to  the  patient  or  person,  but  also 
to  the  families  of  those  who  are  unfortunate 
ienough  to  have  any  of  their  members  among 
drug  victims.  They  are  a  cause  of  excessive 
anxiety  and  distress  to  those  who  have  the  care 
of  them. 

Should  such  persons  be  made  "comfortable" 
by  an  injection  of  morphine?  The  law  says, 
"No";  in  an  emergency  it  is  likely  that  physi- 
cians would  ethicall}^  say,  ' '  Yes. ' '  For  whether 
caffeine,  or  morphine,  or  any  other  of  the  nu- 
merous drugs  on  the  market,  be  the  cause,  drug 
takers  in  these  circumstances  would  probablj- 
require  an  opiate.  Under  conditions  created 
by  the  law  it  is  most  difficult  to  decide.  It  need 
hardly  be  .said  that,  before  the  Supreme  Court's 
decision,  most  physicians  would  probably  see 
nothing  wrong  in  an  injection  of  morphine,  al- 
though medical  practice  has  always  been  on  the 
belief  that  the  use  of  the  drug  is  not  only  un 
necessary,  but  harmful.  Certainly  the  decision 
complicates  not  only  practice,  but  life,  very 
much,  since  for  most  drug  cases,  the  choice  of 
a  suitable  treatment  from  which  all  drugs  are 
excluded  is  still  more  complicated.  In  the  case 
of  the  morphinomaniac  the  exclusion  of  the  drusr 
is  sufficiently  dangerous  to  make  it  necessary 
to  continue  its  ase,  at  least  for  a  while,  but 
legally  and  ethically  this  has  become  .so  difficult 
that  much  suffering,  and  still  more  illicit  traf- 
fic have  been  the  r(»siilts. 

The  immediately  practical  suggestion  due  to 
this  situation  is  for  the  establishment  of  certain 
jastitntions  purely  for  the  purpose  of  treatin;.' 
drug  habits,  and  that  when  the  patient  consults 


the  physician  the  first  step  taken  as  a  matter  of 
course  should  be  a  complete  diagnosis.  This  is 
merely  common-sense,  and  may  at  tirst  sight 
seem  too  obvious.  But  errors  in  diagnosis  are 
unfortunately  very  common.  One  of  the  worst 
results  of  the  law,  as  anyone  must  observe  who 
studies  these  cases  in  their  moral  and  psychic 
aspects,  is  the  tendency  to  narrow  the  inquiry 
to  comparatively  few  drugs,  and  to  regard  these 
as  the  sole  causes  of  the  drug  habit.  It  would 
be  interesting  to  discover  if  more  mischief  is 
done  by  illicit  drugs  than  by  those  which  are 
more  generally  consumed,  because  they  can  be 
procured  without  medical  advice.  It  would 
seem  that  if  the  majority  of  people  ever  attain 
to  a  simple,  and  from  the  medical  point  of  view, 
a  more  rational  waj'  of  living,  it  will  be  due  to 
the  pioneer  work  of  doctors  and  legislators  who 
see  the  mistakes  made  in  this  groping  in  the 
dark  for  a  drugless  ideal,  which  leaves  the  illicit 
trafficker  free  to  fill  his  pockets,  while  tying  the 
hands  of  the  ethical  physician. 

Paul  B^vrtholow,  M.D. 


MEDICAL  NOTES. 

Honor  to  Dr.  Bernard  L.  Wvatt. — In  recog- 
nition of  his  services  in  organizing  the  French 
campaign  against  tuberculosis.  Dr.  Bernard  L, 
Wyatt,  of  the  Rockefeller  Institute,  has  been 
made  a  knight  of  the  Legion  of  Honor  of  the 
French  Republic. 

Central  Committee  of  the  American  Red 
Cross. — Of  the  six  government  members  of  the 
central  committee  of  the  Red  Cross  recently  ap- 
pointed by  President  "Wilson,  three  are  physi- 
cians: Dr.  Livingston  Farrand,  chairman: 
Major-General  Ireland,  surgeon  general  U.S.A. : 
Hear  Admiral  Stitt,  surgeon  general,  ILS.N. 

Vivisection  in  California. — The  bill  prohib- 
iting vivisection  and  also  anti-vaccination  meas- 
ures were  defeated  in  the  recent  referendum 
in  California. 

New  York  Po.st-Graduate  Medical  Scmx)L 
and  Hospital. — Aniu)uneement  has  been  made 
of  the  following  changes  in  the  pathological 
chemistry  .staff  of  the  New  York  Post-Oraduate 
Medical  School  and  Hospital :  George  Eric 
Simpson,  Ph.D.,  has  resigned  as  instructor,  to 
become  assistant  professor  of  biochemistry  at 
McGill  Universitv.     James  J.  Short.  M.D.,  has 


Vol.  CLXXXn,  Xo.  2] 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


51 


resigned  as  instructor,  to  complete  his  interne- 
ship  in  the  hospital.  To  fill  this  latter  position, 
Hilda  M.  CroU,  A.M.,  formerly  associate  pro- 
fessor of  physiological  chemistry  at  the  "Women 's 
Medical  College  of  Pennsylvania,  has  been  made 
associate.  Cameron  V.  Bailey,  M.D.,  has  been 
appointed  assistant  professor,  to  devote  his  time 
largely  to  respiratory  and  metabolic  work. 

EiiECTiON  OF  Dr.  Rudolph  Matas. — ^Dr.  Ru- 
dolph Matas,  New  Orleans,  was  elected  vice- 
president  of  the  American  Medical  Association 
at  a  recent  session  of  the  board  of  trustees.  Dr. 
Matas  will  succeed  Dr.  Isadore  Dyer. 

University  op  Colorado. — An  appropriation 
of  seven  hundred  thousand  dollars  has  been 
made  by  the  General  Education  Board  of  the 
Rockefeller  Foundation  to  the  University  of 
Colorado  for  the  construction  of  a  medical 
school  and  hospital. 

•  Award  op  Distinguished  Service  Medal.— 
The  Navy  distingui.shed  service  medal  has  been 
awarded  to  Dr.  William  C.  Braisted,  .surgeon- 
general,  U.  S.  Navy,  for  meritorious  service 
during  the  war. 

BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  January  1,  1921,  the  number  of 
deaths  reported  was  229,  against  253  last  year, 
with  a  rate  of  15.95  against  16.32  last  year. 
There  were  39  deaths  under  one  year  of  age 
again.st  39  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  70;  whooping  cough, 
25 ;  scarlet  fever,  42 ;  measles,  41 ;  tuberculosis, 
30. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  7;  whoop- 
ing cough,  1 ;  scarlet  fever,  5 ;  tuberculasis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  whooping  cough,  1 ;  scarlet  fever,  4 ; 
measles,  2;  tuberculosis,  12. 

Included  in  the  above  were  the  following 
ea.ses  of  non-residents :  Scarlet  fever,  1 ;  tubercu- 
losis, 2. 

» 

Mortality  Rate  op  Boston. — It  has  been 
estimated  from  figures  is.<?ued  by  the  Health 
Department  that  the  death  rate  in  Boston 
will  be  lower  than  for  the  preceding  year. 
During  the  past  eleven  months,  there  have 
been  10,619  deaths  in  the  city,  and  it  is 
expected  tliat  the  number  of  deaths  in  Decem- 


ber will  not  exceed  one  thousand.  If  this  es- 
timated figure  proves  to  be  correct,  there  will 
have  been  almost  six  hundred  less  deaths  dur- 
ing the  year  than  in  1918,  when  deaths  caused 
by  infiuenza  made  an  unusually  high  mortality 
rate. 

Baby  Hygiene  Association. — In  order  to  di- 
rect more  attention  to  problems  of  correct  pos- 
ture among  the  children  under  its  care,  the 
Baby  Hygiene  Association  of  Boston  has  re- 
cently arranged  for  cooperation  with  the  Bos- 
ton School  of  Physical  Education.  Classes  are 
held  each  week  at  the  Baby  Hygiene  stations, 
and  children  who  show  signs  of  postural  defects 
are  given  individual  and  group  exercises  which 
tend  to  prevent  stooped  shoulders,  narrow 
chests,  crooked  backs,  and  flat  feet.  By  means 
of  careful  physical  examinations,  slight  defects 
are  noted  by  tlie  association  and  corrected  be- 
fore they  become  serious  enough  to  require  hos- 
pital care  and  treatment.  Home  instruction  is 
given  by  the  nurses  and  dietitians  in  order  to 
interest  the  motljers. 

Since  its  organization  eleven  years  ago,  the 
enrollment  of  babies  by  the  association  has  in- 
creased from  a  few  babies  to  nearly  nine  thou- 
sand, and  the  annual  infant  mortality  rate  has 
dropped  to  96.6.  The  association  now  has 
thirtj'-eight  nurses  and  dietitians  who  visit  the, 
homes  of  all  babies  reported  to  them,  to  teach 
the  value  of  clean  clothing,  fresh  air,  proper 
food,  and  sanitation.  Conferences  are  held  at 
least  once  a  week  in  each  of  the  twenty -two 
Baby  Hygiene  stations.  The  babies  are  weighted 
and  their  gain  or  loss  recorded.  Approximately 
eight  thousand  mothers  visit  the  stations.  There 
are  still  many  mothers  and  babies  who  are  no! 
being  reached  by  the  association.  Not  more 
than  eight  thousand  babies  can  be  cared  for  by 
the  association  each  week  with  its  pi^esent 
equipment.  There  are  at  least  six  localities  in 
the  city  which  need  branch  stations,  which  can 
not  be  opened  unless  the  funds  of  the  associa- 
tion can  be  increased. 

new   ENGLAND   NOTES. 

Dis.^olution  op  THE  Itai^ian  W.\r  Relikp 
Fund. — The  Italian  War  Relief  Fund  of 
America,  which  has  had  its  headquarters  in 
Boston,  lias  been  dissolved.  The  Committee  has 
expressed  its  appreciation  of  the  generosity  of 
its  contributors,  and  rendered  the  following  ac- 
count of  its  activities: 

"The  Fund  was  started  in  191."),  shortlv  after 
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the  entrance  of  Italy  into  the  war,  for  the  pur- 
pose of  aiding  the  families  of  Italian  Reservists 
called  to  the  colors.  Presently,  however,  it  en- 
larged its  scope,  and  devoted  itself  also  to  send- 
ing across  the  water  surgical  dressings,  woolen 
goods,  food  and  money  for  the  relief  of  the 
wounded,  of  the  refugees  from  invaded  prov- 
inces, of  widows  and  orphans.  Means  were  ob- 
tained by  direct  appeal  and  by  lectures,  con- 
certs, exhibitions,  sales  and  garden  parties.  In 
all,  the  committee  shipped  1300  cases  of  woolen 
goods  and  collected  in  money  $332,536.27.  The 
workshop  where  dressings  and  clothes  were 
prepared  was  for  j-ears  a  place  of  intense  ac- 
tivity. Donors  may  be  assured  that  their  gifts 
have  gone  unimpaired  to  the  alleviation  of  the 
keenest  suffering;  their  contributions  have  l>eeu 
received  by  the  Italians  with  touching  apprecia- 
tion, and  have  been  potent  in  maintaining 
friendship  between  two  nations. 

"Aid  has  been  widely  distributed  in  Italy, 
for  purposes  too  varied  for  brief  enumeration. 
Among  them  may  be  mentioned  the  care  and 
rehabilitation  of  blinded  and  nuitilated  soldiers; 
relief  of  the  families  of  soldiers  and  sailors; 
the  housing,  nourishment  and  instruction  of 
war  orphans;  assistance  to  officers'  widows; 
the  care  of  sickly  children;  the  purchase  of 
cattle  for  farmers  in  the  devastated  regions ; 
the  Italian  Ked  Cross.  Individual  cases  of  dis- 
tress in  great  numbers  have  been  discovered 
and  dealt  with.  Three  of  the  largest  single 
items  are  appropriations,  in  round  numbers,  of 
$53,000  for  refugees;  of  $40,000  for  the  equip- 
ment of  a  part  of  the  hospital  at  Porta  Furba 
for  tubercular  returned  prisoners;  of  $18,000 
for  construction  in  the  evacuated  Provinces. 
The  rate  of  exchange  has  increased  manifold 
the  efficacy  of  each   dollar. 

"In  addition  to  its  own  collections,  abovt- 
stated,  the  central  committee  ha.s,  by  the  organi- 
zation of  branches  in  various  parts  of  the  co\in- 
try,  from  Maine  to  California,  stimulated  the 
contribution  of  large  donations  of  goods  and 
money. 

"Confident  that  the  charity  of  sympathizers 
will  not  cease  with  the  dissolution  of  the  Fund, 
the  Committee  takes  pleasure  in  announcing 
that  gift.>  may  l)e  sent  henceforth,  eitlier  to  Pns- 
qualc  Galassi,  382  Hoylsfnn  street.  Pioston.  or 
directly  to  Comm.  II.  Nelson  Gay,  Palazzo  Or- 
sini,  Rome." 

French  Orphanage  Fund. — The  New  FiUg 
land  branch  of  the  French  Orphanage  Fund 
has  acknowledged  contributions  to  the  total 
amount  of  $625,376.00. 

Campaion  for  Hospital  in  Portsmouth, 
N.  H. — On  December  1,  the  citizens  of  Ports- 
month,  N.  IT.,  and  a  number  of  surrounding 
towns  will  hegiu  a  campaign  to  raise  by  popu- 
lar subscriptions  a  fund  with  which  to  provide 


a  modern  general  hospital  with  adequate  equip- 
ment. Three  hundred  thousand  dollars  will  be 
spent  in  rebuilding  one  part  of  the  present 
hospital,  in  remodeling  the  remainder  of  the 
structure,  and  in  erecting  a  large  addition.  One 
hundred  thousand  dollars  has  been  pledged 
by  one  of  the  citizens  of  Portsmouth,  and  a  fifty 
thousand  bequest  for  a  modern  surgical  depart- 
ment will  be  made  available  through  the  rais- 
ing of  one  hundred  and  fifty  thousand  dollars. 
The  new  hospital  is  urgently  needed,  for,  with 
a  bed  capacity  of  thirty-two,  the  present  hos- 
pital has  been  obliged  to  maintain  a  daily  av- 
erage of  thirty-nine  beds  by  converting  the  re- 
ception room  into  a  small  ward  and  at  times 
by  placing  patients  at  the  ends  of  corridors. 
The  new  institution  will  have  a  bed  capacity  of 
.seventy-five,  and  in  times  of  epidemics  and 
other  emergencies,  it  can  accommodate  more 
than  one  hundred  ■without  serious  overcrowding. 

"Friends  of  Poland"  Fund. — Contribution!; 
to  the  "Friends  of  Poland"  fund  have  reached 
a  total  amount  of  $148,076.17. 


RECENT   DEATHS. 

Dr.  Walter  SYDXEn-  Johnson  of  Los  Angeles,  Calif., 
a  Fellow  of  the  Massachusetts  Medical  Society,  died 
in  that  city  Septemher  17,  1920,  aged  49.  He  was 
a  graduate  of  Harvard  Medical  School  in  1898,  and 
had  been  Profes.sor  of  Ol)stetrics  in  the  College  nf 
Ph.vsicians  and  Surgeons,  T>os  Angeles,  for  eight  years. 

Dr.  .Samuel  Thoma.s  Davis,  a  Fellow  of  the  Massa- 
chusetts Medical  Societ.v.  died  at  his  home  at  Vine- 
yard Haven,  April  18,  1919,  aged  63  yejirs.  He  was  a 
graduate  of  the  Bellevue  Hospital  Medical  College 
in  1S7S,  and  joined  the  Massachusetts  Medical  Soci- 
ety from  Orleans  in  18.80. 

Dr.  .Takies  Henry  Grant,  a  Fellow  of  the  Massa- 
I'husott.s  Medical  So<'iety,  die<l  at  his  home  in  T>.vnn, 
December  28,  1920,  aKe<l  70  years.  Dr.  Grant  was 
horn  in  Ireland.  He  was  a  graduate  of  tlie  Uollevne 
Hospital  Medical  College  in  18S3  and  had  lM>en  a 
member  of  the  state  siK^ety  since  1S95.  He  was  a 
iiipmlK'r  also  of  the  Lynn  Medical  Fraternity.  Dr. 
(Jrant  assiste<l  in  the  founding  of  the  Union  Hospital 
ind  the  establishment  of  the  Nurses'  Home;  he  was 
■superintendent  of  the  T'nion  Hospital  for  12  years, 
llis  widow,  two  sisters  and  three  brothers  survive 
him. 

Dr.  Howard  Kdwin  Sftti.e,  aged  29.  died  Din-.  20, 
1920.  at  tho  I'arUer  Hill  Hosi>ital,  from  appendicitis. 
Dr.  Settle  was  a  member  of  the  Massachusetts  Medi- 
cal Society  and  a  I'clbiw  of  tb(>  .\Tnerican  Mt^lical 
Association. 

Dr.  Wii.r.ia  P.  Cuaio  died  at  Walpole,  N.  H..  on  Dec. 
28.  1920.  Dr.  Craig  served  throughout  the  war  as  a 
member  of  the  Medical  Ciiri>s  statH>ned  at  Camp  DIx. 
New  .Tersey.  He  Is  snrviviMl  liy  his  widow  and  two 
children. 
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©tigtttal  Articka. 

THE  CLINICAL  RECOGNITION  OP  THE 
VARIOUS  TYPES  OF  PAROXYSMAL 
RAPID  HEART  ACTION. 

Bt  Samuel  A.  Levine,  M.D.,  Boston, 

Assistant  in  Medicine,  Harvard  Medical  School. 

[From  the  Medical  Clinic  of  tlie  Peter  Bent  Brigham 
HospitaL] 

Paroxysmal  rapid  heart  action  include.?  those 
conditions  in  which  the  heart  suddenly  takes 
on  a  new  rhythm,  beating  rapidly  and  regu- 
larly or  sometimes  irregularly.  The  beginning 
and  ending  of  such  attacks  almost  always  oc- 
turs  instantaneooisly,  that  is,  in  one  or  a  few 
heart  c.voles  the  rhythm  changes.  Such  attacks 
rary  in  duration  from  several  seconds  to  sev- 
eral weeks.  The  proper  diagnosis  of  these  con- 
ditions is  best  made  if  they  are  observed  dur- 
ing the  attacks  although  frequently  one  has  to 
depend  entirely  on  the  history  because  of  the 
transient  nature  of  the  upsets  and  the  impo.s.si- 
bility  of  catching  the  patient  while  the  abnor- 
mal rhythm  is  present.  It  therefore  becomes 
extremely  important  to  question  thir  patient 
concerning  the  nature  of  the  attacks.  They 
may  complain  of  periods  of  palpitation,  of 
"fluttering  of  the  heart,"  of  "pounding  or 
thumping  of  the  heart,"  that  the  heart  "runs 


away,"  or  "the  heart  beats  very  fast,"  and  so 
forth.  If  the  story  is  that  the  heart  gradually 
accelerated  from  the  normal  rate  to  the  rapid 
rate,  it  is  quite  certain  that  the  condition  is  not  a 
true  paroxysmal  tachycardia  ;  the  same  is  true  if 
the  heart  gradually  quieted  down.  People  fre- 
quently have  periods  of  palpitation  or  vigorous 
heart  action  from  conscious  or  unconscious  emo- 
tions through  the  extra  cardiac  nervous  mechan- 
ism wherein  the  heart  rate  gradually  acceler- 
ates. Here  the  rhythm  is  normal  but  rapid, 
and  it  should  be  called  normal  tachycardia  and 
be  distinguished  from  the  paroxysmal  types. 

It  is  the  purpose  of  this  paper  to  discuss  how 
normal  tachycardia  can  be  distinguished  from 
the  paroxysmal  rapid  heart  action  and  to  dif- 
ferentiate the  various  types  of  the  latter  where 
that  is  possible,  with  such  simple  means  as  we 
all  have  at  the  bedside,  and  to  touch  upon  the 
indications  for  the  proper  treatment  of  the  vari- 
oiLS  paroxysms. 

Paroxysms  of  tachycardia  may  have  their 
origin  in  three  different  parts  of  the  heart,  that 
is,  in  the  auricles,  in  the  ventricles  and  in  the 
junctional  tissue  between  the  two  (auriculo- 
ventricular  node).  The  latter  is  so  extremely 
rare  and  impossible  to  be  recognized  without 
special  graphic  means  that  it  will  not  be  con- 
sidered in  this  discussion.  Paroxysms  arising 
in  the  auricles  are  subdivided  into  three  types. 
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pwoxysmal  awicular  tachycardia  (the  most 
common  condition  met  clinically),  paroxysmal 
flutter,  and  paroxysmal  fibrillation.  It  is  im- 
portant to  try  to  distinguish  one  type  from  the 
other  for  their  behavior  is  different  and  fre- 
quently the  exact  diagnosis  can  be  made  at  the 
bedside  without  any  elaborate  aid.  Fortunately 
most  jiaroxysms  end  without  producing  any 
permanent  damage  to  the  patient,  but  occa- 
sionally it  may  be  a  question  of  life  and  death 
or  a  matter  of  the  loss  of  a  limb  and  then  the 
recognition  of  the  exact  condition  and  the  insti- 
tution of  the  proper  treatment  becomes  urgent, 

Let  us  assume  that  we  have  a  patient  whose 
heart  is  beating  rapidly  and  regularly  at  the 
rate  of  170.  It  is  first  necessary  to  know 
whether  it  is  a  normal  or  an  abnormal  tachy- 
cardia. The  history  of  the  onset  of  the  attack 
or  similar  previous  attacks  as  mentioned  above 
is  important.  The  condition  may  be  a  normal 
acceleration  due  to  some  infection,  or  nervous 
influence  or  hj-perthjToidism.  One  should 
count  the  apex  rate  carefully  for  60  seconds, 
and  repeat  this  in  five  or  ten  minutes.  The 
counts  will  either  be  exactly  the  same  or  not 
vary  more  than  two  beats  if  we  are  dealing 
with  an  abnormal  tachycardia.  It  must  be  em- 
phasized that  in  counting  there  need  be  no 
greater  error  than  two  beats:  one,  as  the  sec- 
ond hand  of  the  watch  crosses  the  starting 
point  and  the  other,  at  the  last  second  of  the 
minute.  If  the  two  counts  taken  as  above  dif- 
fer by  three  or  five  or  more  beats,  it  is  not  apt 
to  be  an  abnormal  tachycardia.  This  very  sim- 
ple procedure  has  been  of  great  help  in  diag- 
nosis. It  is  surprising  how  con.stant  is  the  rate 
of  a  regular  abnormal  tachycardia  from  min- 
ute to  minute,  sometimes  even  from  day  to  day, 
and  from  one  attack  to  another  over  the  course 
of  many  months.  If  the  condition  of  the  pa- 
tient permits  it,  one  can  try  to  influence  the 
heart  rate  by  changing  from  a  reclining  to  an 
upright  position  or  having  tlic  patient  hold  a 
deep  inspiration.  None  of  these  procedures 
will  alter  the  minute  count  more  than  a  few 
beats  if  it  is  an  abnormal  regidar  tachycardia, 
and  will  change  it  more  markedly  if  it  is  a 
normal  acceleration. 

Hy  the  above  means  one  decides  whether  the 
heart-  mechanism  is  normal  or  abnormal.  If 
the  rhythm  is  regular  and  ra]»id,  and  it  appears 
to  be  abnormal,  the  condition  may  be  paroxys- 
mal ;niri('iilar  tactiycardia  "r  jiaroxysma]  auric- 


ular flutter.  (Ventricular  tachycardia  will  be 
considered  below).  In  auricular  flutter  the 
auricular  rate  will  be  twice  the  rate  one  counts 
at  the  apex;  that  is,  if  the  apex  count  is  170, 
the  auricles  may  be  contracting  at  a  rate  of 
170,  in  which  case  it  is  auricular  tachycardia; 
or  they  may  be  contracting  at  twice  the  rate, 
or  340,  in  which  case  it  is  auricular  flutter.  In 
fact  there  is  practically  always  some  degree  of 
block  associated  with  auricular  flutter  although 
the  ventricular  rate  may  not  be  regular.  How- 
ever, when  cases  of  flutter  are  first  seen,  espe- 
cially if  they  are  of  the  paroxysmal  type,  they 
are  very  apt  to  have  a  2  : 1  block.  This  results 
in  a  perfectly  regular  and  rapid  apex  rate.  It 
is  generally  possible  to  distinguish  the  regular 
rate  of  flutter  from  that  of  tachycardia.  Al- 
though both  remain  perfectly  fixed  with  change 
in  position  of  the  patient  from  a  recumbent  to 
an  upright  position,  and  the  count  will  continue 
constant  from  minute  to  minute,  vagal  stimu- 
lation affects  the  two  conditions  quite  differ- 
ently. In  the  ease  of  auricular  tachycardia, 
pressure  on  the  vagus  nerve*  or  ocular  pres- 
sure will  have  no  influence  at  all  or  it  will  end 
the  attack  completely.  There  is  practically 
never  any  slowing  of  the  rate  unless  the  attack 
ends.  Very  rarely  the  rapid  rate  is  resumed 
after  several  seconds  and  leaves  one  in  doubt 
whether  the  attack  was  stopped  at  all,  or 
whether  there  was  only  a  temporary  slowing. 
There  is  .sufficient  graphic  proof  that  the  latter 
occurs  with  such  rarity  that  it  can  be  ignored 
in  ordinary  work.  On  the  other  hand,  it  is 
generally  po.ssible  to  slow  temporarily  the  ven- 
tricular rate  in  cases  of  flutter  by  vagal  pres- 
sure, but  there  is  no  known  instance  of  ever 
ending  an  attack  by  this  procedure.  During 
the  vagal  stimulation  if  one  auscults  simultane- 
ously one  hears  the  ventricular  rate  become 
slow,  or  at  any  rate  the  rapid  rhythm  is  dis- 
turbed or  may  become  irregular.  One  may 
therefore  conclude  that  if  the  attack  is  com- 
pletely arrested  it  is  one  of  paroxysmal  auricu- 
lar tachycardia  iiml  if  it  is  temporarily  dis- 
turbed it  is  anricnlar  flutter:  but  if  it  is  not 
influenced  at  all.  as  may  lia]iiion  in  cither  con- 
dition, one  is  still  in  doubt. 

A  further  simple  test  is  of  gi-oat  help  in  dis- 
tinguishing these  conditions,   and   tliat    is    the 

•  Prffwuro  in  opptiod  over  the  left  or  ripht  enmfid  nrlery  rather 
vUoroiisly  nirnlnst  the  ren'icnl  vertehrrtc,  entirely  obliterattllff  the 
flow  of  hlood  throtiirh  the  corrospoiulfnjr  carotid  artery  and  is 
(fenerally  niniiitniiied  for  C   to  10  Beeonds. 
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actual  rate  of  the  heart.  If  the  apex  is  counted 
at  any  regular  rate  from  185  to  205,  the  condi- 
tion cannot  be  auricular  flutter  but  must  be  one 
of  tachycardia,  for  if  it  were  flutter,  the  auri- 
cles would  have  to  be  beating  at  twice  that  rate, 
or  370  to  410.  This  is  a  much  more  rapid 
auricular  rate  than  one  finds  in  flutter,  the  gen- 
eral lower  and  upper  limits  of  which  are  250 
and  350.  (I  have  observed  one  case  of  flutter 
with  an  auricular  rate  as  low  as  208  and  an- 
other as  high  as  358).  Given  a  case  with  a  reg- 
ular apex  rate  of  190,  therefore,  it  can  be  no 
other  condition  than  paroxysmal  tachycardia. 

Finalh'  it  is  necessary  to  recognize  the  at- 
tacks of  paroxysmal  auricular  fibrillation.  This 
condition  is  much  more  common  than  has  been 
generally  believed.  Auricular  fibrillation  should 
no  longer  be  called  "perpetual  arrhythmia," 
for  in  recent  years  the  transient  form  has  been 
observed  under  numerous  varied  circumstances ; 
during  acute  infections  like  pneumonia  and 
rheumatic  fever,  during  digitalis  therapy,  in 
cases  of  hyperthjToidism,  during  convalescence 
from  a  surgical  operation,  in  chronic  cardiac 
patients  especially  in  those  who  eventually  de- 
velop the  permanent  fonn  of  the  arrhythmia, 
and  even  in  otherwise  healthy  people.  The  di- 
agnosis is  made  in  the  same  way  as  the  perma- 
nent type  of  the  arrhythmia.  The  rate  is  apt 
to  be  moderately  rapid,  about  160,  and  grossly 
irregular.  At  times  the  beats  may  come  in 
such  rapid  sequence  that  they  may  appear  to 
be  regular;  however,  on  more  prolonged  exam- 
ination irregularities  will  appear.  There  will 
be  a  pulse  deficit,  that  is,  a  lower  radial  than 
apex  count  because  some  of  the  beats  will  fail 
to  reach  the  wrist.  Too  much  reliance  rau.st  not 
be  put  on  the  presence  of  a  pulse  deficit.  It  is 
thought  by  some  to  be  present  in  no  other  con- 
ditions than  auricular  fibrillation.  This  is  far 
from  the  truth  as  in  all  types  of  paroxj'smal 
rapid  heart  action  it  may  be  impossible  to 
count  as  many  beats  in  the  radial  artery  as 
over-  the  precordium.  In  these  latter  condi- 
tions the  pulse  deficit  is  brought  about  or  ac- 
centuated by  the  phasic  variation  of  the 
strength  of  the  pulse  wave  resulting  from  respi- 
ratory movements,  and  partly  by  an  alterna- 
tion of  the  pulse  which  frequently  accompanies 
the  attack.  Repeated  apex  counts  of  the  heart 
rate  at  .short  intervals  during  paroxy.sms  of 
auricular  fibrillation  will  show  distinct  difi'er- 
enccs  unlike    the    other    Ivyjcs    of    paroxysmal 


rapid  heart  action.  In  one  case,  a  minute  count 
of  the  apex  was  163  and  five  minutes  later  it 
was  157.  Vagal  stimulation  may  temporarily 
slow  the  ventricular  rate  but  will  not  stop  an 
attack  of  paroxysmal  auricular  fibrillation.  It 
may  be  said  that  in  general  one  will  not  find 
it  difficult  to  recognize  paroxysmal  auricular 
fibrillation  u.sing  the  same  criteria  that  enable 
us  to  diagno.se  the  permanent  type  of  this  ar- 
rhythmia. 

So  far  we  have  not  considered  paroxysmal 
tachycardia  of  ventricular  origin.  This  condi- 
tion is  very  much  more  rare  than  the  auricular 
type  and  cannot  be  recognized  except  by  elec- 
troeardiogi-ams.  These  attaclis  are  very  apt  to 
be  short,  rarely  lasting  more  than  several  hours, 
(but  are  generally  associated  with  serious  myo- 
cardial disease.  The  prognosis  is  rather  grave. 
In  the  few  that  I  have  seen  the  rhythm  has  been 
rapid  and  apparently  regular,  but  on  very  care- 
ful attention  either  while  listening  to  the  heart 
beat  or  on  measuring  the  heart  cyctes  in  the 
graphic  tracings  one  can  detect  slight  variations 
which  do  not  exist  in  paroxysmal  auricular 
tachycardia.  Furthermore,  there  is  no  known 
instance  of  arresting  an  attack  of  ventricular 
tachycardia  by  vagal  stimulation.  These  few 
points  might  lead  one  to  suspect  ventricular 
tachycardia  at  times  and  might  enable  one  to 
rule  it  out  at  other  times,  but  final  proof  of 
its  occui-rence  cannot  be  made  without  graphic 
means. 

In  recapitulation,  one  can  see  that  by  iLsing 
such  simple  means  as  an  accurate  count  of  the 
apex  rate  and  the  pulse  rate  repeated  under 
different  circumstances  and  observing  the  effect 
on  the  heart  of  pressure  on  the  vagus  nerve 
or  over  the  eye  ball,  and  of  holding  a  deep  in- 
spiration, it  will  often  be  possible  to  determine 
whether  a  rapidly  beating  heart  has  a  normally 
accelerated  mechanism  or  whether  it  is  one  of 
the  various  abnormal  -  paroxysmal  conditions  : 
furthermore,  it  will  be  possible  in  many  eases 
to  distinguish  the  various  tj-jjes  of  abnormal 
tachycardias  (See  table).  It  is  important  to 
try  to  distinguish  the  various  forms  of  paroxys- 
mal rapid  heart  action  because  the  treatment 
will  depend  upon  the  coi-rect  diagnosis.  Further- 
more, occasionally  it  becomes  extremel}^  urgent 
to  stop  an  attack  if  possible,  particularly  as 
happened  in  one  of  our  cases  while  a  surgical 
operation  was  being  performed  and  as  in  an- 
ollici-  who  lost  his  arm  from  dry  gangrene  dur- 
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iug  a  previous  attack.  Vagal  stimulation  by  di- 
rect pressure  over  the  carotid  artery  or  by  ocu- 
lar pressure  will  end  one  type  of  paroxysmal 
rapid  heart  action  and  not  the  others,  while 
proper  digitalis  therapy  will  control  the  course 
of  paroxysmal  auricular  flutter  and  auricular 
tibrillation. 

In  treating  the  various  types  of  paroxysmal 
rapid  heart  action  it  must  be  borne  in  mind 
that  many  of  them  come  and  go,  do  no  harm, 
disturb  the  patients  only  slightly,  and  keep  re- 
curring over  a  period  of  many  years.  This  is 
particularly  true  of  paroxysmal  auricular 
tachycardia  which  condition  frequently  exists 
in  otherwise  normal  people.  However,  at  times 
the  attack  precipitates  the  patient  into  a  very 
serious  state  and  threatens  the  life  of  the  pa- 
tient. One  such  case  developed  an  attack  while 
under  anesthesia  and  it  seemed  to  the  surgeons 
that  she  might  die  on  the  operating  table.  An- 
other patient  lost  his  left  arm  from  dry  gan- 
grene during  an  attack,  was  aphasic  for  sev- 
eral months  during  a  second,  and  had  a  com- 
plete hemiplegia  during  a  third  before  he  was 
ob.served  by  me.  In  both  of  these  two  cases 
vagal  stimulation  was  successful  in  ending  the 
attacks.  The  first  one  was  arrested  by  direct 
pressure  over  the  carotid  artery,  and  the  sec- 
ond by  ocular  pressure.  In  general  it  may  be 
said  that  repeated  attempts  should  be  made  to 
stop  the  attacks  of  paroxy.smal  auricular  tachy- 
cardia by  one  or  another  of  the  means  of  vagal 
stimulation,  that  is,  holding  a  deep  inspiration, 
pressure  over  the  carotid  arteries  or  ocular 
pressure.  In  more  than  half  of  such  cases  I 
have  been  able  to  restore  the  normal  heart 
rhythm.  Heart  drugs  will  prove  of  very  little 
assistance  in  such  patients.  They  should  re- 
main in  a  recumbent  position  during  the  attack 
unless  it  is  very  mild  and  does  not  disturb  them 
at  all. 

Paroxy.sms  of  auricular  flutter  and  auricular 
fihrillation  mrc  more  apt  to  occur  in  people  who 
have  some  disea.se  of  the  heart.  If  the  clinical 
condition  of  the  patient  is  embarrassed  by  these 
attacks  digitalis  should  be  given,  because  al- 
though they  may  only  last  several  hours  or  a 
f(!W  days  if  untreated,  they  are  apt  to  recur, 
in  which  case  digitalis  will  prepare  the  heart 
for    subsequent    attacks    and    will    prevent    a 


marked  acceleration  of  the  ventricle  which 
would  otherwise  result.  Furthermore,  some 
cases  will  show  signs  of  marked  cardiac  failure' 
during  such  attacks  and  they  are  to  be  treated 
like  any  decompensated  cardiac  patient.  Great 
improvement  is  to  be  expected,  however,  because 
digitalis  has  a  specific  action  in  diminishing 
the  ventricular  rate  in  these  two  forms  of  ab- 
normal rhythm.  The  treatment  of  attacks  of 
ventricular  tachycardia  is  not  so  gratifying. 
Prolonged  rest  in  bed  is  essential  and  digitalis 
in  moderate  doses  over  a  long  time  seems  to  be 
of  some  value.  The  ultimate  prognosis  of  this 
type,  however,  is  grave. 

SUMMARY. 

It  is  possible  to  distinguish  the  various  types 
of  paroxysmal  rapid  heart  action  (paroxysmal 
auricular  tachycardia,  paroxysmal  auricular 
fibrillation  and  paroxysmal  auricular  flutter) 
one  from  each  other  and  from  normal  accelera- 
tion bj-  simple  means  that  all  phj'sicians  have 
with  them  at  the  bedside  in  the  majority  of  in- 
stances. The  points  involved  in  the  differential 
diagnosis  are  discussed  and  the  importance  of 
vagal  stimulation  as  a  life  saving  measure  in 
rare  instances  is  emphasized.  The  proper  treat- 
ment of  the  various  types  of  paroxysms  will  de- 
pend on  the  correct  differentiation  of  the  ab- 
normal mechanism. 
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MEDICAL  COMPLICATIONS  FOLLOWING 
SURGICAL  OPERATIONS.* 

By  Wn-iiAM  E,  Pkebue,  M.D.,  Boston. 

It  is  with  some  hesitation  and  all  due  mod- 
esty that  I  venture  to  address  this  Society, 
many  of  whose  members  are  surgeons,  on  a 
subject  that  at  first  thought  seems  well  within 
the  jurisdiction  of  the  surgeon,  rather  than  that 
of  the  internist.  My  excuse  is  a  desire  to  call 
attention  to  some  of  the  factors  following  sur- 
gical operations  that  are  sometimes,  I  fear,  lost 
sight  of,  because  of  the  greater  attention  given 
to  the  operation  itself,  and  its  more  immediate 
consequences.  It  has  sometimes  seemed  to  me 
that  a  little  more  care  in  regard  to  the  condi- 
tion of  the  patient  before  operation,  and  to  his 
comfort,  both  before  and  after  the  operation, 
would  be  conducive  to  a  minimum  of  suffering 
and  a  maximum  of  recoveries. 

POST-OPERATIVE    NAUSEA    AND    VOMmNG. 

I  will  first  consider  the  nausea  and  vomiting 
that  to  a  greater  or  less  degi-ee  are  almost  in- 
evitable sequellae  of  major  operations  performed 
under  a  general  anesthetic,  such  as  ether  or 
chloroform.  There  are  various  causes  for  this 
rather  distressing  complication,  and  the  treat- 
ment varies  with  the  cause. 

1.  The  first  and  commonest  type  is  caused 
by  the  direct  irritation  of  the  gastric  mucosa 
by  the  anesthetic,  and  the  consequent  stimula- 
tion of  the  vomiting  centre  through  the  vagus 
nerve.  This  type  is  not  serious,  as  a  rule,  and 
should  be  relieved  in  a  few  hours.  Water,  or 
water  with  a  little  bicarbonate  of  soda  added, 
should  be  given  freely.  The  patient  is  usually 
thirsty,  and  likes  the  water,  and  the  vomiting 
paroxysm  is  less  violent  if  there  is  something 
in  the  stomach  to  evacuate.  Vomiting  of  this 
type  should  cease  in  a  very  short  time,  probably 
an  hour  or  two  at  most. 

2.  Another  cause  of  post-operative  vomiting 
following  laparotomies  is  too  much  handling  of 
the  abdominal  viscera.  Seudder  has  said  that 
the  organs  should  always  be  handled  as  gently 
as  though  the  patient  were  conscious.  The 
treatment  of  this  type  of  vomiting  is  obviously 
prophylaxis. 

3.  A  third  cause  of  very  violent  long-con- 
tinued, and  sometimes  almost  uncontrollable 
vomiting  is  the  lowering  of  the  alkali  reserve 
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and  increase  of  the  H-ion  eoucentratiou  in  the 
blood.  This  condition  is  commonly  called  an 
acidosis.  It  is  of  such  common  occurrence  and 
so  important  a  factor  that  I  shall  consider  the 
condition  in  some  detail  a  little  later. 

4.  A  fourth  case  of  persistent  vomiting  is  an 
acute  dilatation  of  the  stomach  and  small  bowel, 
the  so-called  paralytic  ileus.  Too  deep  or  too 
long-continued  anesthesia,  too  much  trauma  to 
the  stomach  and  bowel,  acidosis,  and  surgical 
shock  are  some  of  the  etiological  factors.  The 
vomiting  in  these  cases  is  very  frequent,  usually 
in  small  amounts,  and  the  paroxysms  are  not 
very  violent.  The  patient  is  much  prostrated. 
He  looks  sick.  The  treatment  is  prophylactic 
as  far  as  the  anesthesia  and  the  operation  itself 
are  concerned.  Tlie  immediate  treatment  is 
gastric  lavage  early  and  often.  Pituitrin  hypo- 
dermically  or  intravenously  is  indicated. 
Adrenalin  is  also  recommended  by  some  authori- 
ties. It  is  of  the  utmost  importance  to  diag- 
nose this  condition  early,  as  delay  in  treatment 
is  frequently  fatal. 

5.  Other  causes  of  persistent  vomiting  that 
should  be  considered  in  certain  cases  are : 
uremia  in  chronic  nephritis,  induced  by  the 
shutting  down  of  the  kidneys  because  of  irrita- 
tion by  ether  or  chloroform;  mechanical  stimu- 
lation of  the  vomiting  centre  in  certain  head 
injuries;  direct  stimulation  of  the  vomiting 
center  by  the  anesthetic ;  and  visceral  ptosis  as 
a  condition  which  for  some  reason  is  conducive 
to  post-operative  vomiting. 

I  will  also  merely  mention  strictly  surgical 
accidents,  such  as  obstruction  or  partial  obstruc- 
tion caused  by  adhesions  or  the  catching  of  a 
loop  of  bowel  in  the  wound. 

A  partial  obstruction,  especially  if  it  is  high 
up,  may  cause  persistent  and  uncontrollable 
vomiting  without  giving  the  classical  picture 
of  obstruction.  In  these  cases,  diagnosis  must 
be  made  by  exclusion. 

I  want  again  to  emphasize  the  point  that  in 
all  cases  of  post-operative  vomiting  lasting  more 
than  a  few  hours,  early  diagnosis  of  the  cause 
is  of  the  utmost  importance. 

SURGICAL  SHOCK. 

So  much  has  been  written  in  the  pa.st  few 
years  about  surgical  shock,  and  so  many  differ- 
ent theories  have  been  advanced  that  any  at- 
tempt to  give  even  a  eomplete  resume  of  the 
subject  would  take  much  more  space  than  could 
be  given  in  a  paper  of  this  kind.     I  will  men- 
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tion  some  of  the  later  theories,  and  point  nut 
certain  conditions  that  are  considered  by  most 
authorities  to  be  conducive  to  or  causative  of 
shock.  Yandel  Henderson's^  theory  of  a  lack 
of  carbon  dioxide  in  the  blood  as  the  cause  of 
shock  does  not  satisfy  the  known  conditions. 
Cannon^  in  1917  made  a  careful  study  of  the 
known  factors  in  shock  that  deserves  mention. 
He  assumes  a  stimulation  of  the  vaso-motor 
centre  by  deficient  circulation  in  the  brain 
which  causes  a  constriction  of  the  peripheral 
arterioles.  This  forces  the  blood  into  the 
splanchnic  system  and  it  is  trapped  in  the  por- 
tal system  between  two  sets  of  capillaries — that 
of  the  stomach,  bowels,  pancreas,  etc.,  on  the 
one  side,  and  the  capillaries  of  the  liver  on  the 
other.  Here  the  blood-pressure  is  so  low  that 
the  blood  is  not  forced  through  again  into  the 
peripheral  circulation,  and  the  patient  bleeds 
into  his  own  veins.  The  problem  is  to  get  the 
blood  out  of  the  portal  system  into  the  peri- 
pheral system.  None  of  the  ordinary  stimulants 
have  any  effect.  Porter^,  besides  other  valuable 
work  on  shock,  evolved  a  new  method  of  treat- 
ment. He  makes  use  of  carbon  dioxide  as  a 
respiratory  stimulant,  increases  the  action  of 
the  respirator^'  muscles,  and  makes  the  patient 
pump  the  blood  out  of  the  portal  system  by  in- 
creasing the  negative  pressure  in  the  thorax. 
The  COo  is  administered  by  putting  a  box  over 
the  patient's  head,  and  introducing  the  gas  un- 
til the  patient's  respiratory  rate  is  doubled, 
and  his  blood-pressure  raised  above  the  danger 
point.  Still  another  theory  advanced  by  Can- 
non as  a  result  of  his  war  experience  is  that 
some  poison  is  formed  in  traumatized  tissue 
that  is  carried  through  the  blood  and  causes  a 
toxemia  which  cau.ses  shock.  It  was  noticed 
that  soldiers  wounded,  for  example,  in  the  leg, 
would  arrive  at  the  hospital  with  a  tourniquet 
on,  and  show  no  s.vmptoms  whatever  of  shock. 
As  soon  as  the  tourniquet  was  removed,  they 
would  promptly  show  symptoms  of  shock.  Ex- 
perimental work  with  rabbits  seemed  to  con- 
firm the  truth  of  Ibis  theory. 

CRTIjK's  thbort. 

Orile*  has  recentl.v  published  a  monograph  on 
surgical  shock  that  merits  considerable  atten- 
tion. He  considers  that  shock  is  merely  a  form 
of  exhaustion,  and  is  due  to  over-stimulation  of 
the  brain  cells  by  excessive  .stimulation  through 
the  afferent  ners^es.  This  excessive  stimulation 
mav  occur  in  a  varict\-  of  wavs,  as  from  fear. 


anxiety,  over-exertion,  i:)rolonged  exposure  to 
cold,  starvation,  trauma,  infection,  anemia,  over- 
production or  excessive  use  of  thyroid  or 
adrenalin,  etc.  Inhalation  anesthesia,  and  the 
trauma  of  the  operation,  are  important  factors. 
Definite  pathological  changes  are  found  in  the 
cells  of  the  brain,  liver,  and  adrenals,  and 
these  changes  can  be  produced  experimentally 
in  animals.  The  changes  are  identical  with 
tliose  produced  by  exhaugtion  from  anj'^  cause. 
Shock,  then,  has  divers  caiises,  or  may  be  the 
end  result  of  a  summation  of  many  contrib- 
uting causes.  There  is  an  acute  acidosis  in 
everj-  case  of  shock. 

TREiVTMENT    OF    SURGICAL    SHOCK. 

Crile  says  that  experiments  prove  that  none 
of  the  drugs  ordinarily  used  as  stimulants  are 
of  any  use  either  as  preventive  or  curative 
agents  in  shock,  and  that  strychnine  is  actually 
conducive  to  shock,  and  in  large  doses  will  pro- 
duce it.  A  1-50000  solution  of  adrenalin  ad- 
ministered continuously  intravenously,  3  c.c. 
per  minute,  will  usually  maintain  blood-pressure, 
but  adrenalin  in  excess  causes  exhaustion,- — and 
furthermore  this  treatment  is  impracticable. 

Crile's  treatment  is  under  two  headings:  (1) 
Combat  existing  causes  of  exhaustion,  and  (2) 
Induce  sleep,  as  sleep  will  repair  the  damage 
done  to  the  brain  cells,  provided  it  is  not  too 
severe. 

Under  the  first  heading  the  measures  are 
mainly  prophylactic,  and  aim  to  eliminate  fac- 
tors conducive  to  shock,  such  as  fatigue,  worry, 
fear  of  operation,  excess  of  anesthesia,  malnu- 
trition, acidosis,  etc.  If  shock  is  actually  pres- 
ent, combat  the  various  causes  expectantly, — 

(1)  Transfusion  for  anemia  or  hemorrhage: 
(2)  keep  patient  warm:  (3)  relieve  pain  and 
suffering  as  far  as  possible,  administering  mor- 
phine, provided  there  is  no  cyanosis.  This 
latter  point  is  very  important,  as  cj/anosis  means 
a^^idosis,  and  morphine  prevents  the  normal  re- 
covery from  acidosi.s,  and  tends  to  a  persistence 
of  the  condition.  (4)  Thii-st  is  relieved  by  the 
administration  per  rectal  drip  of  a  5^^  glucose, 
.')''f  sodium  bicarbonate  solution.  This  also 
helps  relieve  the  acidosis  always  present  in 
sliock.  (.')')  Fear  or  anxiety  should  be  overcome 
by  reassurance  and  attention  to  little  details  of 
comfort.  Cfil  Acidosis  is  comhattcd  with  fresh 
air,  free  fluids,  oxygen  if  there  is  much  c.vnn- 
osis,  and  glucnse-soda  solution  mentioned  above 
b^'  rectum,  nr.  if  neccssarv.  intravenously.     If 
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given    intravenously,    500    c.c.    every  three  or 
four  hours,   is  given. 

The  second  line  of  treatment  aims  to  quiet 
the  patient  and  induce  sleep,  as  experiments  on 
animals  show  that  the  damage  to  the  brain  cells 
provided  it  is  not  too  severe,  is  repaired  dur- 
ing sleep.  Reassurance,  allaying  fear  and  anx 
iety,  attention  to  physical  comfort,  and  mor- 
phine in  rather  large  doses,  provided  always 
there  is  no  cj'anosis,  are  the  indications.  Ni- 
trous oxide  and  oxygen  may  be  administered  if 
morphine  is  contra-indicated. 

Crile  lays  great  stress  on  the  kind  of  anes- 
thesia to  use.  He  says  ether  and  chloroform 
block  the  efferent  paths,  but  do  not  block  the 
afferent;  hence,  stimuli  'caused  by  the  trau- 
matism of  the  operation  are  transmitted  to 
the  brain  and  tend  to  produce  shock.  Nitrous 
oxide-oxygen  anesthesia  blocks  the  afferent 
paths,  as  well  as  the  efferent,  hence  tends  to 
prevent  shock.  Blocking  off  the  afferent  paths 
bj'  the  use  of  novocain  about  the  field  of  opera- 
tion is  indicated  when  ether  or  chloroform  is 
used.  He  has  shortened  his  old  term,  anoci- 
association,  and  applies  the  term  anociation  to 
his  whole  sj-stem  of  preventing  surgical  shock 
by  prophjdactic  and  other  measures. 

I  have  devoted  con.siderable  time  to  Crile 's 
theories,  because  his  main  contentions  are  in 
accord  with  the  work  of  other  men  who  have 
studied  various  phases  of  this  question :  Por- 
ter's work  already  referred  to;  Mann's^  work 
on  anesthesia  and  surgical  shock;  Cannon's 
ideas  as  to  the  inefficacy  of  the  usual  drugs ; 
and  Mann's  experimental  work  with  the  vari- 
ous solutions  used  intravenously ;  blood  or 
blood  serum  being  the  most  efiicaeious,  and  next 
to  these  a  hypertonic  saline  with  an  alkali,  glu- 
cose, and  a  colloid  (such  as  acacia  or  gelatin) 
added  to  keep  the  solution  in  the  blood  vessels. 

We  would  all  agree  with  Crile 's  ideas  as  to 
the  importance  of  preparation  before  operation 
and  general  po.st-operative  care. 


Acidosis,  or  increased  H-ion  concentration  in 
the  blood  and  tissues,  is  a  very  common  an' 
sometimes  a  very  serious  post-operative  compli- 
cation. It  is  the  most  frequent  cause  of  per- 
sistent vomiting,  and  is  apparently  always  an 
important  factor  in  surgical  shock.  The  condi- 
tion is  frequently  unrecognized,  perhaps  bc- 
cau.se  we  hav(!  been  accustomed  to  diagnose 
acidosis  \t\    llu!   udor   r)f  aci-tniic  nn   the  breath 


or  its  presence  in  the  urine.  The  presence  of 
acetone  and  diacetic  acid  in  the  blood  or  urine 
are  indicative  of  but  one  variety  of  acidosis.  In- 
deed, I  know  of  no  simple  bed.side  test  by  which 
we  can  infallibly  diagnose  acidosis.  Increased 
respiratory  rate,  thirst,  abnomially  acid  urine, 
and  persistent  vomiting  without  other  obvious 
cause  should  make  us  consider  the  presence  of 
an  acute  acidosis  probable. 

Our  normal  blood  and  tissue  reaction  is  al- 
kaline. It  is  impossible  to  live  with  an  actu- 
ally acid  blood,,  and  Nature  has  provided  a 
very  efficient  mechanism  for  maintaining  the 
H-ion  concentration  at  a  verj-  constant  level. 

Whitney"  gave  a  very  readable  summary  in 
an  article  published  in  the  Boston  Medical  and 
Surgical  Journal  in  1917.  For  more  detailed 
study,  see  the  work  of  L.  J.  Henderson,^  Palmei 
and  Henderson,"  Marriott  and  Howland,^  Pea- 
body,^"  et  al. 

The  chief  chemical  elements  involved  are  the 
three  phosphates,  the  carbonates  and  bicarbon- 
ates,  and  free  carbon  dioxide.  The  albumins 
in  the  blood  also  tend  tQ  check  any  sudden 
change  in  reaction  (Robertson").  When  an  ex- 
cess of  acid  is  thrown  into  the  blood,  as  from 
severe  exertion,  fear,  infection,  etc.,  there  is  a 
shifting  of  H-ions,  some  of  the  alkalin  phos- 
phate becomes  acid  phosphate,  the  carbonates 
become  bicarbonates,  and  some  of  these  in 
turn  drop  their  alkali  radicals  and  release  car- 
bonic acid.  This  excess  of  CO,  in  the  blood 
stimulates  the  respiratory  centre,  and  the  ex- 
tra CO,  is  promptly  eliminated  through  the 
lungs.  The  excess  of  acid  phosphate  is  elim- 
inated by  the  kidneys,  and  provided  there  is 
not  an  overwhelming  amount  of  acid  thrown 
into  the  blood,  conditions  return  to  normal  in 
a  few  hours.  It  must  be  remembered,  however, 
that  CO,  first  stimulates,  then  depresses,  and 
then  paralyzes  the  respiratory  centre,  hence 
the  danger  in  an  acute  acidosis. 

Nephritics,  diabetics,  cardiacs  with  decom- 
pensation, patients  with  active  acute  or  chronic 
infections  of  any  kind,  are  almo.st  certain  to 
have  some  degree  of  acidosis.  If  surgery  is 
necessary  in  these  cases,  we  should  remember 
that  fear  of  the  operation,  the  anesthetic  if  it 
be  ether  or  chloroform,  the  abstinence  from  food 
immediately  preceding  and  immediately  fol- 
lowing the  operation,  are  all  conducive  to 
acidosis,  and  one  or  more  of  these  factors  may 
prove  to  be  the  proverbial  last  straw  that  pre- 
cipitates a  fatal   aciilosis  or  surgical  shock. 
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TRE.\TMENT   OF  ACIDOSIS. 

The  treatment  of  acidosis  includes  (1)  care- 
ful examination  of  patient  before  operation, 
with  especial  attention  to  the  condition  of  the 
heart,  kidneys,  and  respiratory  tract.  (2)  Ap- 
propriate dietetic  treatment,  with  free  fluids, 
fruit  juices  and,  if  necessary,  the  exhibition  of 
alkalies  before  the  operation,  if  the  patient 
comes  in  the  class  in  which  acidosis  is  known 
to  be  present.  (3)  After  the  operation,  fluids 
and  alkalies  must  be  administered  as  soon  as 
conditions  will  permit.  Fischer's  solution  by 
rectum  is  a  verj'  efficient  means  of  controlling 
the  acidosis.  (4)  The  diet  should  be  laid  out  so 
as  to  give  an  excess  of  alkalies  rather  than 
acids,  bearing  in  mind  that  the  organic  acids 
of  fruits  and  vegetables  increase  the  alkali  re- 
serve, while  meats,  cereals,  and  eggs  carry  an 
excess  of  acids.  ( 5 )  Fresh  air,  oxygen,  if  neces- 
sary, soda-glucose  solution,  or  Fischer's  solu- 
tion with  glucose  by  rectum  or  intravenously, 
if  necessar}-,  are  the  list  of  valuable  weapons 
in  dealing  with  an  acute  acidosis. 

One  last  point  that  should  be  borne  in  mind 
is  the  danger  of  giving  too  much  alkali  intrav- 
enously, if  the  kidney  function  is  impaired,  as 
a  high  concentration  of  salts  in  the  blood  may 
be  as  dangerous  to  life  as  the  acidosis. 

CHRONIC    CATARRHAL    COLITIS. 

Little  is  said  in  medical  literature  about 
chronic  colitis  as  a  late  sequela  of  laparot- 
omies, especially  drained  cases,  yet  it  is  quite 
common.  The  sequence  seems  to  be — adhesions, 
interference  with  peristalsis,  stasis,  irritation 
of  the  mucosa,  and  obstipation.  The  patient 
may  be  constipated,  but  usually  complains  of 
diarrhea  or  alternating  attacks  of  diarrhea  and 
constipation.  Scybala  are  passed  at  times,  and 
miiciis  is  found  in  the  stools.  Sometimes  stools 
consisting  entirely  of  mucus  will  be  passed,  usu- 
ally preceded  by  coliekj*  pain.  The  abdomen  is 
usually  tender  over  the  site  of  the  colitis,  but 
there  is  no  spasm.  The  x-ray  .shows  the  location 
of  the  trouble,  the  picture  resembling  snme- 
w'lat  that  of  tuberculous  colitis. 

Treatment  includes  irrigation  (if  flic  cc](iv 
once  or  twice  daily  with  some  non-irritating 
.solution,  such  as  normal  saline  with  a  little 
bicarbonate  of  soda  added,  and  the  exhibition 
of  mineral  oil  or  powdered  agar-agar  in  fairly 
large  doses.  If  the  case  is  severe,  rest  in  bed 
for  a   few  davs  niav  be  necessan'.     Tinniediate 


relief   is   usually   obtained,   but   the    trouble   is 
prone  to  recur. 

JIISCELL.INEOUS. 

If  time  permitted,  there  are  various  other 
medical  complications  following  surgical  opera- 
tions that  might  profitably  be  considered. 

The  prevention  and  treatment  of  the  various 
types  of  pneumonia — lobar,  broncho,  embolic, 
and  hypostatic — deserve  attention. 

Acute  oedema  of  the  lungs,  lung  abscess  fol- 
lowing tonsiUectomj-,  and  the  secondary  anemia 
which  so  often  follows  a  major  surgical  opera- 
tion on  the  elderly  patient,  all  furnish  interest- 
ing material  for  consideration,  but  lack  of  time 
forbids  further  discussion. 
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THE  BALNEOLOGY  OF  JAPAN. 
By  Horace  Packard,  M.D.,  F.A.C.S.,  Boston. 

The  purpose  of  this  brief  article  is  to  give 
a  condensed  survey  of  the  mineral  springs  of 
Japan,  dwelling  cunsorily  upon  their  relation  to 
volcanic  influences;  their  healing  qualities  as 
'handed  down  by  tradition :  their  radio-activity 
as  evidenced  by  recent  tests;  and  their  poten- 
tiality for  usefulness. 

Japan  is  a  land  of  volcaimos  and  earth' luakes. 
Happily  most  of  the  volcanoes  are  extinct,  there 
bring  but  seven,  widely  separated,  showing  but 
moderate  activities  and  apparently  serving  as 
chimneys,  smoke-holes  or  vents  for  the  subter- 
ranean fires  which  smoulder  Inflow. 

The  province  of  Ilakone  which  it  has  been 
my  privilege  to  examine  personally,  is  an  an- 
cient volcanic  crater  of  an  area  of  about  sixty 
square  miles.     No  volcanic  activities  have  been 
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known  here  within  the  memory  of  man,  except 
a  small  vent  hole  in  a  cleft  of  the  moiuitains 
from  which  pour  forth  considerable  sulphurous 
vapors  in  considerable  volume,  accompanied 
with  a  growling  sound,  and  irregular  very  brief 
earth  tremoi-s  of  considerable  frequency,  some- 
times with  force  enough  to  shake  buildings  and 
rattle  windows  and  accompanied  with  an  inde- 
scribable grinding  noise.  These  earthquakes 
have  been  known  to  the  inhabitants  for  all  time 
and  are  given  no  more  thought  and  less  solici- 
tude than  a  thunderstorm  with  us. 

Originally,  far  back  in  geological  history  this 
enormous  crater  of  Hakone  embraced  a  lake  of 
large  area,  now  much  reduced  in  size  by  a  deep 
drainage  canyon  which  the  waters  of  the 
Hawakawa  river  have  cut  through  the  eastern 
rim.  Along  this  canyon  for  a  distance  of  eight 
or  ten  miles  hot  springs  crop  out  in  many 
places  and  in  great  volume  and  some  of  these 
yield  water  at  very  nearlj^  the  boiling  point. 

About  each  one  of  these  hot  springs  has 
grown  up  a  little  native  village,  the  central  fea- 
ture of  which  is  one  or  more  native  hotels  or 
inns  conducted  for  the  convenience  of  those 
who  desire  to  benefit  by  bathing  in  the  natural 
hot  spring  waters.  These  native  inns  are  very 
simple  in  construction,  the  floors  consisting  of 
thick  straw  mats  closely  fitted  together  and 
yielding  a  delightful  softness  to  each  foot  fall, 
but  devoid  of  all  the  comforts  which  appeal  to 
the  western  world — no  general  assembly  room, 
no  chairs,  no  beds — each  gue.st  sits,  eats,  and 
sleeps  on  the  floor,  and  each  leaves  his  shoes  at 
the  door  and  enters  the  scrupulously  clean  hos- 
telry in  his  stockings.  In  the  first-class  inns 
some  of  the  guest  rooms  are  delightfully  artis- 
tic with  their  beautifully-grained  selected  natu- 
ral wood  finLsh,  latticed  windows,  and  takono- 
mos,  which  furnish  setting  for  a  choice  kaka- 
mono  Or  exquisite  bronze  or  porcelain  ornament. 

That  there  is  a  deep-seated  conviction  of  the 
therapeutic  value  of  these  springs  is  evidenced 
by  the  vast  numbers  of  Japanese  people  who 
flock  to  them  year  after  year. 

Before  ever  any  chemical  analyses  had  been 
made  or  tests  conducted  for  radio-activity, 
fairly  definite  traditions  had  fixed  the  relative 
therapeutic  value  of  the  waters  of  the  various 
springs. 

Coincident  with  the  Panama-Pacific  Interna- 
tional Kx7)osition  held  in  San  Francisco  in  1914 


a  volume*  was  published  by  the  Government 
giving  a  list  of  all  the  then  known  mineral 
springs  of  Japan,  chemical  analysis  of  their 
waters  and  other  interesting  and  valuable  in- 
formation. It  is  here  shown  that  in  Japan,  an 
area  less  than  our  State  of  California,  there  are 
more  mineral  springs  of  traditional  therapeu- 
tic value  than  in  all  the  rest  of  the  world  to- 
gether and  the  proportion  of  natural  hot  springs 
is  greater  than  anjTvhere  else  on  earth. 

Here  in  Japan  not  much  attention  is  bestowed 
upon  cold  mineral  springs.  The  warm  and  hot 
springs  are  in  great  abundance  and  tradition 
has  clothed  them  with  enhanced  virtues.  It  is 
estimated  that  there  are  more  than  five  hun- 
dred hot  springs  in  Japan  and  more  than  two 
thousand  cold  springs  possessing  marked  min- 
eral and  radio-active  qualities. 

The  potentialities  of  Japan  as  a  balneological 
world  sanitarium  are  beyond  imagination.  A 
range  of  volcanic  mountains  runs  nearly  the 
whole  length  of  the  Japanese  archipelago  from 
northeast  to  southwest  for  more  than  two  thou- 
sand miles.  It  is  mainh^  along  these  volcanic 
mountain  slopes  that  the  mineral  springs  are 
found.  The  natural  environment  of  manj-  of 
these  springs  is  beautiful  and  interesting  be- 
yond words.  Here  in  Hakone  the  mountain 
slopes  are  clothed  with  forests  of  eryptomeria 
and  bamboo ;  nearly  every  hotel  and  villa  has 
a  cascade  or  brook  or  pool  of  running  water; 
the  upper  reaches  of  the  mountain  are  covered 
with  waving  billows  of  silver  green  bamboo 
grass,  and  attractive  paths  and  trails  lure  to 
neighboring  spring  resorts,  fascinating  water- 
falls, interesting  ancient  temples  and  view- 
points for  glimpses  of  Fujiyama. 

Hot  springs  are  found  at  all  altitudes  from 
sea  level  to  nearly  seven  thousand  feet.  At  two 
places,  at  least,  hot  spring  waters  bubble  up 
through  the  sands  of  the  seashore.  Other  springs 
are  located  so  near  the  sea  with  mountains  slop- 
ing down  to  the  water's  edge,  that  the  com- 
bined attraction  of  a  popular  hot  spring  resort 
with  mountain  and  seashore  scenerj^  give  added 
zest  and  recreation.  In  the  fa.stnesses  of  the 
mountains  are  numberless  hot  spring  places  so 
far  isolated  from  lines  of  travel  that  few 
patrons  ever  reach  them  from  the  outside  world. 
Locally,  for  the  people  of  the  immediate  coun- 
tryside, they  hold  high  repute  and  only  await 

1  "Mineral  SprinRs  of  .Japan,"  edited  by  Dr.  Jl.  lehizti  of  the 
Imperial  Hygienic  I«iboratory.  The  writer  wishes  to  acknowledjje 
his  inilcbt«lnefi9  to  the  above  for  much  of  the  information  fathered 
In    this   comninnication. 
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the  construction,  of  electric  train  lines  or  good 
automobile  roads  and  modern  hotels  to  receive 
the  patronage  of  the  world. 

As  has  already  been  hinted,  the  hot  springs 
possess  a  popularitj'  far  in  excess  of  the  others, 
because  of  a  tradition  that  the  terrestrial  heat 
which  tliis  bears  to  the  surface  imparts  sub- 
tle healing  and  renewing  properties  not  dwell- 
ing ill  spring  waters  which  have  been  artificially 
heated.  This  probably  has  some  foundation  in 
the  fact  which  recent  radium  studies  have  di- 
vulged regarding  the  evanescent  character  of 
radium  emanations. 

A  tradition  has  long  existed  that  the  effi- 
ciency of  a  spring  water  as  a  healing  agent  is 
appreciably  greater  immediately  at  the  source 
of  emergence  from  the  earth  than  at  a  point 
far  away  to  which  the  water  might  be  trans- 
ported by  a  pipe  or  viaduct.  Therefore  at  all 
the  native  hot  spring  resorts  the  bathing  pools 
are  so  arranged  that  the  waters  flow  directly 
into  the  baths  by  gravity  and  the  volume,  as 
a  rule,  is  so  gi'eat  that  a  constant  current  of 
fresh  output  from  the  spring  is  flowing.  It  is 
intensely  interesting  to  observe  how  these  tradi- 
tions are  corroborated  by  modern  findings  in 
radio-therapy. 

A  favorite  method  of  taking  baths  is  hj^  grav- 
ity douche  where  there  is  sufficient  down  grade 
in  the  land  surface  close  to  the  spring  to  divide 
the  outflow  into  the  multiple  deliveries  through 
bamboo  pipes  from  which  the  hot  water  drops 
.several  feet  upon  the  per.son  of  the  bather. 

Slow  sipping  of  the  water  at  the  time  of  bath- 
ing or  just  after,  is  much  practiced,  particu- 
larly of  those  spring  waters  liaving  repute  for 
gastric  and  intestinal  disorders  and  also  those 
carrying  an  appreciable  content  of  radium 
(  nianations. 

The  practice  at  some  of  tlie  sj)rings  is  of  tak- 
ing many  baths  a  day  or  long  immersion,  .some- 
times for  hours  at  a  time.  Such  prolonged  im- 
mersion in  hot  waters  lias  much  traditional 
repute  in  nervous  disorders.  It  is  thus  seen 
that  long  ere  the  adoption  of  prolonged  bath- 
tub immersion  was  thought  of  as  practical  in 
our  psychopathic  .sanit.ariuiiis,  it  was  an  estab- 
lislied  method  "f  liydropathie  trcntiiiciit  in 
Japan. 

Bathing  at  some  of  the  more  popular  springs 
at  time  of  greatest  rush  of  guests  is  governed 
I)y  almost  niilitarv  precision.  At  a  given  sig- 
nal   frdiii   the  lialh   iriaster  the    fi)reiiii>st    line   in 


the  serried  ranks  of  would-be  bathers  nish  into 
the  pool  and  immerse.  After  the  lapse  of  a 
stated  interval  a  signal  bids  them  pass  on  out 
of  the  bath  pool  and  the  next  line  follows  and 
takes  its  turn,  and  so  on  until  the  grist  has  all 
been  through. 

Critical  comment  has  been  made  on  the  Jap- 
anese habits  of  bathing,  in  that  many  go  into 
the  same  bath  without  change  of  water;  but. 
this  seems  based  on  inadequate  knowledge  of 
actual  conditions,  e.g.,  it  is  the  established  cus- 
tom for  each  bather  before  entering  the  pool 
to  take  what  we  call  a  "sponge  bath"  from  a 
bucket  or  tub  just  at  hand,  thus  cleansing  his. 
person  before  he  enters  the  pool — the  real  bath 
being  not  for  cleansing  purposes  but  for  the 
soothing  and  healing  etfects  of  the  hot  mineral 
waters. 

Congregate  bathing  by  the  sexes  formerly 
existed,  we  are  told,  but  is  never  seen  nowa- 
days except  at  remote  places.  However  that 
may  have  been  or  is  now  we  are  in  no  position 
to  pass  upon  it  for  in  all  civilized  countries  at 
the  present  time  congregate  bathing  at  seashore, 
clubs  and  public  baths  is  practised,  the  sexes, 
associating  with  verj-  abbreviated  costumes  and 
an  exhibition  of  anatomy  which  leaves  little  to 
be  imagined. 

This  paper  would  seem  incomplete  without 
brief  mention  of  some  of  the  most  famous  hot 
springs,  their  location  and  special  features. 

Atami,  about  three  hours  from  Yokohama  on 
Sagami  Bay,  stands  foremost  if  judgment  be 
based  on  the  annual  number  of  visitors.  The 
last  reports  available  at  this  writing  show  a  to- 
tal annual  attendance  of  about  170,000.  The 
special  .nttractions  are  its  accessibility  from  large 
centers  of  po])ulation, — Tokyo,  Yokoliama,  Ky- 
oto, and  others;  its  salubrious  elimate  of 
from  a  low  :);">'  V.  in  winter  to  a  high 
of  85°  F.  in  summer;  sheltering  moini- 
tains  on  three  sides  and  the  fourth  open 
to  the  sea;  a  geyser  spring  called  "0-yu,"  or 
"Great  Hot  Water,"  which  sprouts  alKiut  every 
four  hours.  It  is  ;i  saline  radio-active  water  of 
about  200  '  i'\  The  immediate  environment  is 
so  arranged  that  nearly  all  the  erupted  water 
is  saved  in  large  [lools  for  general  bathing  and 
distribution  to  neigliboring  hotels.  Tradition 
gives  climate  and  water  high  value  for  rheu- 
matic and  gouty  affections  and  tuberculo.sis.  It 
is  now  rather  unpleasantly  accessible  because- 
of  i)oor  anil  antii|uate(|  train-line  transportation^ 
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but  a  new  and  up-to-date  railway  is  under  con- 
struction which  will  bring  this  part  of  the  coast 
known  as  the  Japanese  Riviera  into  its  own. 

Beppii,  on  the  island  of  Kyushu,  is  accessible 
from  Kobe  by  a  daj'  and  night's  sail  in  a  com- 
fortable steamer  through  the  Inland  Sea.  It  is 
on  a  fine  bay,  with  a  crescentic  beach,  up 
through  the  sands  of  which  percolate  great  vol- 
umes of  hot  spring  water.  Here  patients  are 
buried  in  the  hot  wet  sand  and  gi-eat  benefit  is 
experienced  in  muscular  rheumatism  and  neu- 
ralgic afl'eetions.  In  close  proximity,  but  a  lit- 
tle in  shore  is  a  geyser  of  boiling  mud,  the  vir- 
tues of  which  are  being  exploited  after  the  idea 
of  some  of  the  European  mud  baths.  The  re- 
ported number  of  visitors  to  Beppu  Spa  is 
about  108,000. 

Ikao.  This  is  one  of  the  most  popular  hot- 
spring  resorts,  about  sixty  miles  by  rail  from 
Tokyo.  The  waters  contain  iron  and  sodium 
sulphate  and  bear  a  temperature  of  113°  F. 
Therapeutic  tradition  gives  these  waters  great 
repute  for  anemia  accompanying  menstrual  dise 
orders,  therefore  patronized  largely  by  women. 
Annual  number  of  visitors  about  3.3,500.  Alti- 
tude, 2500  feet. 

Senami.  This  is  a  very  popular  hot  spring 
resort  near  the  coast  on  tlie  Sea  of  Japan.  It 
has  an  interesting  history  detailing  its  acci- 
dental discovery.  Some  years  ago  a  well  was 
sunk  at  this  point  hoping  to  "strike  oil."  When 
at  a  depth  of  six  hundred  feet  and  no  oil  was 
forthcoming,  the  project  was  given  up.  One  of 
the  interested  parties,  however,  continued  the 
boring  at  his  personal  expense.  At  eight  hun- 
dred and  thirty-seven  feet  something  happened 
— not  oil  came,  biit  a  huge  volume  of  boiling 
hot  water  shot  ninety  feet  into  the  air.  A 
flourishing  hot  spring  bathing  resort  has  grown 
up  about  this  source  and  the  waters  have  gained 
high  repute  for  their  healing  qualities.  It  is 
estimated  that  the  daily  outflow  is  more  than 
one  million  gallons. 

Arima  is  easily  reached  from  Kobe  and  Osaka 
and  has  been  famous  from  time  immemorable. 
The  water  is  alkaline,  contains  iron,  is  salty  to 
taste  and  turbid  in  color.  Tradition  gives  this 
spring  high  repute  for  dyspepsia  tuberculosis, 
skin  affections,  and  anemia.  Temperature  of 
water  about  130°  F. 

Misara.  This  rather  isolated  health  resort  is 
about  170  miles  from  Kyoto  by  train.  Thirty 
separate  springs  of  hot  water  gush  out  within 
a  comparatively  small  area.     The  total  outflow 


of  water  is  enormous  and  it  is  one  of  the 
strongest  in  radioactivity.  Its  chief  chemical 
ingredients  are  sulphur  and  carbon  dioxide.  It 
has  traditional  healing  properties  for  digestive 
disturbances,  hemorrhoids,  menstrual  disorders, 
rheumatism  and  neuralgia,  and  as  a  cardiac 
tonic.  Its  potentialities  are  evidently  very 
great  and  it  awaits  only  greater  publicity  and 
modei-n  hotel  accommodations  to  attain  world- 
wide patronage. 

No-Bori-Betsu.  This  is  a  hot  spring  of 
enormous  delivery  estimated  at  more  than  eight 
million  gallons  daily.  It  is  situated  in  the 
north  of  Japan  about  a  day's  jommey  from 
Tokyo.  Physical  conditions  are  such  that  the 
gravity  douche  method  is  employed  and  is  very 
popular,  the  patients  standing  under  a  stream 
of  hot  water  coming  through  bamboo  pipes  di- 
rect from  the  spring. 

Yumoto  is  one  of  the  most  attractive  of  the 
high  altitude  spring  resorts  over  5,000  feet 
above  sea  level  on  Lake  Yumoto  with  a  sum- 
mer temperature  of  not  over  82°  F.  It  is 
reached  by  way  of  Nikko,  known  the  world  over  ■ 
because  of  its  ancestral  temples  of  the  Shoguns 
in  their  setting  of  centuries  old  cryptomeria 
trees.  The  output  of  hot  sulphurous  waters  is 
very  large,  coming  from  many  springs  and 
also  bubbling  up  from  the  bottom  of  the  lake. 
The  waters  from  the  ditferent  springs  vary  iu' 
temperature  from  105  to  150°  F.  and  are 
mildly  radio-active. 

Dogo  is  a  very  ancient  hot  spring  resort,  its 
early  history  merging  into  mythology.  It  is  on 
the  island  of  Shikoku  near  the  Inland  Sea, 
thirty  feet  above  sea  level.  It  was  the  resort 
of  early  emperors  and  ancient  relics  remain  in 
the  way  of  massive  granite  bathing  pools  and 
old  temples.  This  health  resort  is  visited 
largely  by  the  inhabitants  of  southwestern 
Japan  and  the  attendance  averages  about  45,000^ 
annually. 

Kinossaki,  about  100  miles  from  Kyoto  on 
the  Sea  of  Japan,  is  also  a  very  ancient  hot 
spring  place  known  since  the  seventh  century. 
It  has  a  very  large  outflow  of  more  than  80,000 
gallons  daily,  a  temperature  of  120°  F.  Its 
chief  chemical  constituents  arc  lime,  soda,  and 
chlorine  and  it  is  mildly  radio-active.  Irre- 
spective of  the  healing  qualities  of  the  waters 
which  enjoy  high  repute,  the  place  is  noted 
for  its  beautiful  scenery  and  salubrious  climate. 
In  the  immediate  vicinity  are  famous  grottoes 
rivalling  the    bosaltic    formations    at    Fringals. 
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Cave  off  the  coast  of  Scotland.  The  estimated 
number  of  guests  annually  is  about  40,000. 

Japan  is  at  the  cross  roads  of  world  travel. 
All  Pacific  steamers  from  all  the  North  Ameri- 
can ports  touch  at  Japan.  All  the  eastern  traf- 
fic from  European  Atlantic  and  Mediterranean 
ports  and  all  ships  from  Manilla  and  the  Chi- 
nese ports  come  to  Japan.  All  the  travel  over 
the  Trans-Siberian  Railway  is  closely  in  touch 
with  Japan. 

The  future  potentialities  of  Japan  as  a  world 
sanitarium  are  beyond  estimate.  The  five  hun- 
dred and  more  known  hot  springs,  many  of 
them  located  in  the  midst  of  most  romantic 
and  beautiful  surroundings  are  awaiting  only 
the  creation  of  comfortable  transportation  fa- 
cilities and  modern  hotels  of  the  highest  order 
and  adequate  medical  supervision.  When  these 
are  forthcoming  Japan  will  reap  a  richer  har- 
vest of  summer  tourists  than  Europe  ever 
dreamed. 

The  only  really  attractive  spring  resort  for 
foreigners  at  the  present  time  is  Mi.vanoshita, 
about  fifty  miles  from  Yokohama.  Here  is  a 
sumptuous  hotel  fitted  with  all  modern  conven- 
iences and  conducted  in  an  irreproachable  way. 
The  hundreds  of  other  spring  resorts  are  pro- 
vided with  native  hotels,  some  of  very  high 
character  and  beloved  of  the  Japanese,  but  very 
rarely  patronized  by  foreign  guests.  Some  of- 
fer "foreign  rooms,"  which  the  prowling  tour- 
ist may  find  comfortable  enough  for  a  transi- 
tory stay,  but  do  not  tempt  one  to  prolong 
visits. 

An  estimate  has  been  made  of  the  volume  of 
water  delivered  by  some  of  the  most  important 
springs.  It  will  be  borne  in  mind  that  all  of 
these  are  overflow  springs,  i.e.,  the  delivery  does 
not  depend  upon  raising  the  water  by  mechani- 
cal means  from  wells  or  subterranean  pools. 
The  spontaneous  irrepres-sible  delivery  from  some 
of  the  springs  is  unbelievable.  Here  at  Miyano- 
shita  the  daily  outflow  is  estimated  at  about 
twelve  thoiLsand  gallons  daily.  From  the  total. 
Hotel  Fujiya  alone,  takes  enough  to  supply  un- 
restricted baths  to  120  guests,  a  pipe  to  the  out- 
door swimming  pool,  all  the  wants  of  the  Hotel 
for  general  wa.shing  and  cleaning  purposes,  ra- 
diators for  heating  all  the  general  assembly  and 
principal  gue.st  rooms  and  corridors,  and  heat- 
ing coils  for  a  green  hovise.  Five  other  native 
inns  and  houses  are  supplied  with  all  their 
needs  from  the  same  source.     The  water  is  at 


the  temperature  of  about  180°  F.  at  the  spring 
and  140°  F.  at  the  delivery  faucets  in  the  hotel. 

This  seemingly  abundant  supply  is,  however, 
but  a  "drop  in  the  bucket"  compared  with  the 
output  from  some  of  the  really  good  springs. 
It  is  related  of  one  hot  spring  that  the  outflow 
is  so  great  and  forceful  that  it  is  used  to  turn 
a  mill  wheel.  The  source  of  such  volumes  of 
water  is  an  interesting  question.  The  great 
number  of  "simple  salt  springs""  suggests  that 
the  waters  of  the  sea  may  percolate  into  the 
seat  of  the  old  volcanic  fires  and  then  under 
pressure  of  steam  thereby  generated  be  forced 
to  the  surface.  It  would  seem  also  that  there 
must  be  great  subterr£inean  pools  under  great 
pressure  of  heat  or  superimposed  earth  or  both, 
ready  to  shoot  their  contents  to  the  surface  if 
but  given  a  vent. 

This  brief  mention  of  a  few  representative 
hot  springs  of  Japan  with  cursory  reference  to 
their  chief  characteristics  and  variations  in  en- 
vironment must  suffice  to  stimulate  the  imag- 
ination as  to  the  future  possibility  of  this  in- 
tei'esting  corner  of  the  earth. 
Miyanoshita,  Japan.  August  9.  1920. 


REPORT  OF  A  CASE  OF  CONGENITAL 
HEART  DISEASE  WITH  COMPLETE 
AURICULOVENTRICULAR  DISSOCIA- 
TION PRESENTING  UNUSUAL  FEA- 
TITRES. 

By  F.   a.  Wiixrus,   M.D.,   Rochester,   Minn. 
[From   the   Section    on   Medicine,   The  Mayo  Clinic] 

Case  332892.  A  young  man,  twenty  years 
of  age,  was  referred  for  cardiovascular  exam- 
ination by  Dr.  R.  A.  Barlow  of  the  Section  on 
Oto-Laryngology.  In  1918.  the  patient  had  a 
mild  attack  of  influenza  without  complications. 
Except  occasional  mild  tonsillitis,  he  had  had 
no  previous  illnesses. 

The  patient  had  been  a  full-term  baby  and 
apparently  there  had  been  no  obstetric  diflficul- 
ties.  He  was  a  "blue  baby,"  and  the  cyanosis 
was  marked  for  the  first  two  year.s.  During  the 
first  year  and  a  half  he  was  very  fretful  and 
coughed  a  great  deal.  His  development  was 
somewhat  retarded  and  he  was  considered  by 
his  parents  to  be  a  delicate  child.  Owing  to 
shortness  of  breath  he  was  unable  to  engage  in 
the  usual  activities  of  other  children.  From 
early  childhood  clubbing  of  his  fingers  was  no- 
ticed :    this  became  progressively  more  evident 
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until  about  the  age  of  12,  after  which  little 
change  was  noted. 

Examination  revealed  a  slender,  underdevel- 
oped extremely  cyanotic  young  man,  whose 
color  became  almost  purple  on  exertion.  Club- 
bing of  the  fingers  was  marked  and  the  toes 
were  slightly  clubbed.  Cyanosis  was  most  in- 
tense peripherally. 

Dulness  to  cardiac  percussion  extended  3  cm. 
to  the  right  of  the  midsternum  and  10  cm.  to 
the  left.  An  extrasystolic  arrhytlimia  was 
present.  At  the  second  left  intercostal  space 
near  the  sternum  a  systolfc  thrill,  augmented 
by  the  prematiire  contractions,  was  palpable.  A 
loud  rough,  reverberant  systolic  murmur  was 
best  heard  at  this  area;  it  was  audible  over  the 
entire  preeordium,  transmitted  into  the  neck, 
especially  into  the  left  side,  and  toward  the 
left  shoulder.  The  murmur  was  audible  in  the 
brachial  and  femoral  arteries.  Jugular  pulsa- 
tions were  visible.  The  liver  was  not  palpable. 
There  was  no  edema.  The  systolic  blood  pres- 
sure was  112  mm.,  the  diastolic  82  mm.  The 
blood  examination  revealed  the  presence  of 
polycythemia,  hemoglobin  95  per  cent.  (Dare), 
erythrocytes  7,400,000,  and  leukocytes  9,200. 
Differential  count  of  200  cells  showed  polymor- 
phonuclear neutrophils  75,  small  hanphocytes 
16,  large  lymphoc}i;es  8.5,  eosinophils  0,  baso- 
phils 0.5.  A  roentgenogram  of  the  chest 
showed  the  right  ventricle  to  be  dilated.  Urin- 
alysis was  unimportant  except  for  a  very  faint 
trace  of  albumin. 

On  examination  of  the  nose  and  throat  the 
tonsils  were  found  to  be  moderately  enlarged 
and  containing  plugs. 

It  is  impossible  to  be  dogmatic  clinically  with 
regard  to  the  type  of  lesions  in  congenital  heart 
disease  but  the  anomalies  probably  present  in 
this  case  were  pulmonic  stenosis  associated  with 
patency  of  the  ductus  arteriosus  (Botalli). 
The  fact  that  the  murmur  was  transmitted  into 
the  peripheral  vessels  makes  the  latter  anom- 
aly a  possibility  at  least. 

DTSCLTSSION  OF  ELECTROCARDIOGRAMS. 

The  record  shown  in  Figure  1  is  of  Deriva- 
tion 1.  Because  of  the  low  amplitude  of  deflec- 
tion it  is  rather  difficult  to  analyze  the  individ- 
ual waves.  Two  consecutive  premature  con- 
tractions of  ventricular  origin  were  present. 
Preponderance  of  the  right  ventricle  is  evident. 

In  the  record  of  Derivation  II  (Fig.  2)  the 
P  wave  is  found  to  be  inverted   (negative),  in- 


I)^;itlVAT(ON      I. 
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dicative,  according  to  the  consensus  of  opin- 
ion,"' -■  ''•  ■'■  ■■•  '■•  '■  '*■  "■  '■'■  '■'  to  a  change  in  the  lo- 
cation of  the  pai'eiiiakor.     Thr  i)r(ili;il)!r  rcgiini 
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of  impulse  origia  is  the  lower  portion  of  the 
auricle.  The  auriculoventricular  dlssociatiou  is 
at  once  apparent.  A  slight  arrhj-thmia  of  the 
auricular  rhythm  is  present.  Throughout  the 
tracings  the  P  wave  shows  the  tendency  to  oc- 
cur sooner  in  each  cycle.  In  the  fii-st  cycle  of 
Derivation  II  it  occurs  0.19  second  before  the 
beginning  of  the  K  wave,  in  the  second  cycle 
0.16  second,  and  in  the  third  cycle  almost  coin- 
cident with  the  R  wave.  In  the  fourth  cycle 
the  P  wave  is  absent  but  the  S  wave  has  an 
-amplitude  which  is  3  mm.  greater  than  that 
of  the  other  complexes,  indicating  a  .superim- 
position.  The  fifth  cycle  reveals  that  the  P 
wave  occurs  between  R  and  T,  slightly  deform- 
ing the  contour  of  the  latter  wave.  The  shift- 
ing relationship  of  the  P  wave  to  the  other 
complexes  is  noted  by  following  the  tracing  to 
its  completion.  Two  consecutive  premature  con- 
tractions apparently  of  ventricular  origin  inter- 
rupt the  ventricular  rhythm.  The  interauricu- 
lar  cycles  are  somewhat  diminished  during  this 
period  although  they  remain  so  during  the  re- 
mainder of  the  tracing,  indicating,  I  believe, 
no  effect  of  the  premature  contractions  on  the 
auricular  rhythm. 

Owing  to  this  progrcssiion  of  P  wave  occur- 
rence the  ventricular  rate  exceeds  the  rate  of 
the  auricles.  In  Derivation  II  the  auricular 
rate  is  61  and  the  ventricular  rate  69.  This  is 
unusual  in  complete  auriculoventricular  disso- 
ciation. 

Anotlier  striking  feature  of  this  derivation  is 
the  character  of  the  T  wave.  It  is  markedly 
exaggerated  and  very  peaked  and  not  unlike 
the  T  wave  in  some  of  Smith's  published  elec- 
trocardiograms made  following  ligation  of  the 
coronary  arteries.  A  T  wave  having  such  char- 
acteristics indicates,  I  believe,  preponderance 
of  contraction  in  certain  areas  of  the  ventricu- 
lar mnsculature.^- 

Derivation  III  (Fig.  3)  is  not  unlike  Deriva- 
tion II  and  may  be  analyzed  similarly.  The 
auricular  rate  is  57  and  the  ventricular  rate,  63. 
The  occurrence  of  this  unusucnl  type  of  com- 
plete auriculoventricular  dissociation  with  eon- 
genital  heart  dLsea.se  pr^.sente  the  possibility 
tliat  the  disordered  mechanism  is  also  congeni- 
tal.    This  question  cannot  be  settled. 

We  were  not  afforded  the  opportunity  of 
further  electrocardiographic  study  of  this  case 
and  regret  greatly  our  inability  to  determine 
tlie  effect  of  tlie  vagus  stiiiinlation  jiiul  ,itni|iiii. 


1.  A  patient  with  congenital  heart  disease 
presentetl  a  very  remarkable  type  of  complete 
auriculoventricular  dissociation. 

2.  The  P  wave  was  inverted  (negative),  in- 
dicating an  ectopic  focus  of  stimulus  produc- 
tion. 

3.  An  auricular  arrhj-thmia  was  present,  ap- 
parently not  influenced  by  ventricular  activity. 

4.  The  P  wave  shows  the  tendency  to  occur 
sooner  in  each  succeeding  cycle. 

5.  An  abnoiTual  T  wave  was  present  in  Deri- 
vation II  and  in  Derivation  III. 

6.  The  rate  of  the  ventricles  was  greater 
than  that  of  the  auricles. 
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OsLEit  Society  for  the  Sti-hv  of  Medic.m- 
History. — The  Osier  Society  for  the  Study  of 
Medical  History  has  been  organized  by  a  group 
of  twelve  physicians  of  the  Mayo  Foundation. 
Dr.  William  C.  JlacCarty.  a.ssoeiate  ]irofessor 
of  pathology,  lia.s  been  elected  president  of  the 
society. 

The  New  York  Academy  op  Medicine. — In 
actwrdance  with  the  conditions  of  tli?  will  of 
the  late  Dr.  Abraham  Jacobi.  the  New  York 
Academy  of  ^ledicine  has  received  a  bequest  of 
five   lliousand    dollars   and    a   library  valued   at 

.ft..'.r)7. 
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REPORT  ON  64  CONSECUTIVE  EXAM- 
INATIONS OF  THE  DUODENUM  ON 
THE  CADAVER. 


Fig.  1.  28.0%,  18  cases.  This  position  cor- 
responds witli  tiie  descriptive  te.xt  of  the  stand- 
ard anatomies. 


Fig.  2.  22.0%,  14  cases.  The  illustrations  in 
the  anatomical  text-books  frequently  ohow  a 
similar  amount  of  ascending  duodenum  on  the 
loft  side  of  the  root  of  the  mesentery.  Fig.  1 
and  Fig.  2  may  be  considered  as  "Text-book 
normal." 


Fig.  3.     26.6%,,  17  cases. 


Fig.  5.    7.8%,  5  cases. 

Fig.  5  shows  the  extreme  position.  The  other 
four  cases  of  this  gi-oup  were  in  intermediate 
position.s  between  Fig.  5  and  Fig.  4.  In  all 
ca.ses  the  duodoio-jojiiiiMl  flexure  was  in  its  re- 
puted position. 

II.    F.    AlTKEN". 
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CONDITIONS  IN  PALESTINE  DURING 
THE  WAR  AND  MEDICAL  RELIEF 
AMONG  THE  CIVIL  POPULATION  AND 
THE  REFUGEES.* 

By   Izak  AlcazAb,   M.D.,   Boston. 

(Conlinued   /rom.   page   tS.) 
THE    FINAL    BLOW    IN    PALESTINE. 

The  fall  of  Jerusalem  completed  the  deliver- 
ance of  the  Southern  Palestine.  The  princi- 
pal cities  in  this  area  were:  El-Arish,  Gaza, 
Hebron,  Bethlehem,  Ramlah,  and  Jaffa.  The 
remainder  of  Palestine  comprise  the  Jor- 
dan Valley,  with  the  cities  of  Jerico  and  El- 
Salt;  Galilee  in  the  north,  with  the  cities  of 
Jenin,  Nazareth,  Tiberias,  and  Saflfed;  along 
the  costal  plain,  Haifa,  Tyre,  and  Acka; 
farther  north,  Beyrut,  the  whole  of  the 
Lebanon  region,  with  Damascus  and  Aleppo — 
all  this  territoiy  was  still  in  the  hands  of  the 
Tm-k.  Hardly  any  fighting  was  done  after 
the  conquest  of  Jerusalem  in  December,  1917, 
until  the  beginning  of  tliis  drive. 

The  autumn  of  1917  and  the  early  winter  of 
1918  went  hard  with  the  allied  forces  in 
France,  and  the  British  were  compelled  to 
withdraw  the  major  portion  of  their  forces  in 
Palestine  and  send  them  to  the  Western  Front 
During  the  early  part  of  1918  Palestine  wa-s 
inadequately  protected.  Had  this  fact  been 
known  the  Turks  could  have  recaptured  Jerusa- 
lem and  other  cities  without  much  diflficiilty. 
Furthermore,  the  British  in  the  Jordan  Valley 
were  sustaining  many  losses  from  malignant 
malaria.  But  as  soon  as  the  tide  in  Europe 
commenced  to  turn  in  our  favor,  British, 
Hindu,  Australian,  and  Italian  troops  were 
sent  to  reen  force  the  Palestinian  armies.  Dur- 
ing this  lull  of  apparent  hostilities  a  great  deal 
of  elaborate  preparation  was  secretly  and 
steadily  progressing  for  the  complete  extermi- 
nation of  the  Turk  and  the  German  out  of  the 
IToly  Land. 

The  preparation  for  this  drive  entailed  a 
great  deal  of  marching,  and  the  troops,  always 
moving  by  night,  remained  hidden  in  orange 
groves  by  day.  Our  air  winadrons  prevented 
the  enemy  observers  from  discovering  any 
change   iK-liiiul    our    ciitrcuclniieiits.      That    the 

•  On  the  2501  of  May,  Dr.  Alcnzftr  i«iili-<l  (or  Pnlestinc  the  neconil 
time  to  open  nn  evf,  pnr.  nose,  niul  throat  ho«pilal  (or  the  npe<ls 
of  the  civil  population.  The  plan  la  to  establiah  the  hospital  in 
Haifa  and  hnl.l  cliniri.  in  the  Mirronnillnir  villiiitps,  one  In  Naza- 
reth and  one  in  Area.  The  chief  feature  of  the  worl<  will  ho  to 
<-<liirate  Ihe  natlvcn  ai  to  the  contagfoua  nature  of  trachoma  an.1 
in  prophylnctirn. — Editor. 


enemy  remained  mystified  to  the  end  is  the 
finest  tribute  to  the  strategy  of  General  Al- 
lenby  and  his  Staff.  Many  of  us  who  were  in 
close  touch  with  the  British  officials  knew  that 
the  drive  was  about  to  be  precipitated,  and  were 
expecting  it  everj'  moment.  The  day  of  salva- 
tion finally  arrived  after  many  months  of  sus- 
pense. 

It  was  on  the  18th  day  of  September,  1918, 
at  4.30  in  the  morning.     The  enemy  was  sud- 
denly stunned  by  the  violence  of  the  uproar 
which  announced  the  beginning  of  the  battle  of 
Sliaron  on  the  West,  where  I  was  stationed  for 
duty,  and  by  another  blow  that  was  struck  sim- 
ultaneously in  the  Jordan  Valley,  and  by  the 
third  attack  launched   at  Samaria  in   Central 
Palestine.     Every  gun  in  each  of  these  sections 
was  fired  oft'  punctually  as  if  by  the  pressure 
of  an  electric  button.    The  roar  of  the  artillery 
and    infantry    sounded    and  felt  like  a  succes- 
sion of  thunder  bolts  and  earthquakes  combined. 
It  was  pandemonium  let  loose.     The  Western 
section  met  with   so   little   resistance   in  most 
places  that  our  men  Tvere  overtaken  by  the  fire 
of   their   comrades  in  the   rear.      The   cavalry 
went  dashing  ahead  upon  the  rear  flanks  of  the 
enemy  and  scattering  them  in  disorder.     The 
infantry  went  over  the  top  ahead  of  time  and 
made    its    way    towards    the  enemy  entrench- 
ments before  the  Turks  and  the  Germans  could 
put  down  a  barrage,  and  in  almost  everj'  case 
the   shells  of  the   enemy  burst   a  long  way  in 
the  rear  of  our  army.    The  sight  of  the  Hindu 
soldiers   in   this   battle,   with  their  dishevelled 
black  sliining  hair,  with  fixed  bayonets  or  with 
a  knife  between  their  ivory  teeth,  demanding, 
with  blood  in  their  ej'es,  a  Turk  or  a  German 
to  murder, — was  to  me  more  terrifying  than  the 
blast  of  the  cannon.     The  fleeing  Turks  found 
no  mercy  from  the  machine  guns  or  bombs  of 
the    air    raiders.      This  aerial  combat  will   re- 
main with  me  as  one  of  the  most  wonderful  of 
all  spectacles  I  beheld  during  the  war.     It  was 
done  at  such  low  altitudes  that  their  maneuvei's 
could  be  discernetl  very  distinetl}^     I  saw  the 
pilots  shoot  forth  their  yellow  darts,  perform- 
ing meanwhile  their  feats  of  zigzanrging,  loop- 
ing the  loop,  and  other  stunts  to  outwit  and 
dodge  t)ie  enemy's   fire,   at  the  sjune   time   in- 
flicting their  fatal  blows.     Our  flyers  dropped 
in    one    day    eleven    tons   of  bombs  and   firetl 
fliirty-siN  tliousaud  rounds  of  bullets.     The  air 
was  (|iiirldy   fiv-cd    from   Gennan   and   Austrian 
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flyers.  In  this  section  the  enemy  found  its 
Armageddon. 

At  the  close  of  the  first  day  there  were  cap- 
tured 230  guns,  25,000  prisonera  and  three  hun- 
dred transport  vehicles. 

The  Germans  and  tlie  Austrians  tried  to  for- 
sake the  Turks  and  escape;  they  ran  like  wild 
rats  that  ■\\ere  set  on  fire,  but  the  advancing 
British  Army  pursued  them  furiously  and 
hemmed  them  in  on  all  sides.  Thousands  of 
prisoners  passed  through  the  cages  at  night, 
and  with  few  exceptions,  they  were  very  tiiank- 
ful   that  their  mi&ery  was  over. 

This  is  but  a  brief  description  of  a  part  of 
this  remarkable  drive  which  passed  under  my 
observation  up  to  noon  of  the  firet  day.  The 
battle  continued  eighteen  days  until  the  Brit- 
ish   reached   Aleppo. 

When  my  own  work  began,  1  saw  notliing 
but  the  wounded,  dead  and  dying  on  every 
side.  The  field  ambulances  were  rvuming  to 
and  fro  over  the  battlefield,  bringing  in  the 
wounded  faster  than  they  could  be  cared  for. 
During  this  time  bullets  and  .shrapnel  went 
whizzing  by  my  tent.  Strange  how  one  gets 
acviu.stomcd  to  dodging  missiles  of  death  on  the 
battlefield!  I  felt  little  or  no  fear.  My  only 
thought  W!is  how  quickly  I  could  help  the  poor 
fellow  before  me  and  make  room  for  the  row 
of  stretchers  that  was  waiting  without  my  tent 
— a  row  that  never  grew  shorter  but  was  con- 
tinually extended. 

I  followed  the  Army  to  Haifa,  a  distance 
of  about  forty  miles.  Upon  arriving  there  I 
was  ordered  to  return  to  the  main  hos- 
pital, for  the  number  of  head  and  brain  in- 
juries was  increasing  rapidly.  When  I  arrived 
there  I  found  work  for  at  least  one  month. 
I  was  in  the  hospital  every  morning  from  eight 
to  twelve,  and  in  the  afternoon  from  four  to 
six,  constantly  operating.  At  the  end  of  the 
third  week  I  succumbed  to  sand-fly  fever  and 
took  to  my  bed. 

Upon  recovery,  I  resumed  my  clinic  and 
hospital  work  for  the  ci\-il  population  and  the 
refugees  at  Jaffa. 

CONDITIONS    OP    THE    REPATRIATED    REFrJGEES    AND 
THE    RELIEF    WORK    DONE    AMONG    THEM. 

After  the  Final  Drive  the  refugees  left  the 
towns  and  villages  to  which  they  had  been 
driven  by  the  Turks  and  returned  to  their 
former  homes. 

These  exiled  people  presented  a  .serious  |)r(vl)- 


lem.  They  were  penniless.  Many  of  them 
found  their  homes  wrecked,  the  majority  were 
suffering  with  either  malaria,  pneumonia,  influ- 
enza, tuberculosis,  or  typhoid,  and  most  of  them 
with  trachoma.  Homes  and  food  had  to  be  pro- 
vided for  them,  medical  aid  had  to  be  admin- 
istered ;  for  these  people  sixft"ered  long  and  had 
been  shamefully  neglected. 

Turkey  had  declared  war  against  the  Allies, 
but  in  reality  she  was  waging  war  against  her 
subjects.  Exposure,  poverty  and  destitution 
produced  a  peculiar  illness  known  as  "Starva- 
tion Disease,"  which  was  particularly  mani- 
fested in  children.  I  saw  them  by  the  hun- 
dreds daily  wandering  about  in  the  streets  and 
in  my  clinic,  emaciated,  anemic  skin,  sunken 
cheeks,  contracted  chests,  distended  abdomen 
and  bow  legged,  and  their  bodies  covered  with 
sores,  thus  presenting  a  ghastly  picture  which 
will  haunt  me  for  the  remainder  of  my  life. 

Wherever  the  Turks  went  they  succeeded  in 
draining  not  only  the  blood  of  the  inhabitants, 
but  also  the  vitality  of  the  soil,  and  when  they 
were  forced  to  abandon  a  place  and  flee  to  a 
more  secure  shelter  they  left  their  last  abode  a 
veritable  scene  of  desolation,  so  that  when  the 
British  captured  it  they  found  it  morally  and 
economically  in  ruins, — cattle,  crops,  and  even 
the  seeds  had  been  consumed.  There  was  no 
ambition  left  for  the  peasant  to  plough  his  field 
or  to  prune  his  vineyaixl.  The  shepherd  re- 
mained in  hLs  hut  rather  than  take  his  flock 
to  graze  on  the  hills  or  in  the  valleys.  Fields 
were  therefore  left  uncultivated,  cattle  or  sheep 
were  scarcely  seen  in  any  of  the  conquered  ter- 
ritory, and  even  the  few  forests  and  the 
sparsely  planted  gardens  were  stripped  of 
every  tree  to  furnish  fuel  for  the  military  lo- 
comotives and  for  the  kitchens  of  the  Army. 
Palestine  depends  on  the  outside  world  for 
nearly  70^^  of  its  needs.  The  land  produces 
no  coal,  oil,  cotton,  and  very  little  wool.  There 
is  no  lumber  of  any  kind.  Pot;atoes,  rice,  peas, 
beans,  sugar,  coffee,  tea,  every  article  of  cloth- 
ing, household  uten.sils,  and  countless  other 
commodities  must  be  imported.  For  the  need 
of  its  six  hundred  thou.sand  inhaJhitants,  Pales- 
tine can  produce  only  wheat,  barley,  fruits, 
vegetables,  poultry  and  cattle.  Isolate  such  a 
land  from  the  outside  world  and  it  can  be  im- 
agined what  dire  distress  there  is  created  in 
one  year  even  in  normal  times.  IIow  much 
more  distressing  the  situation  becomes  when  the 
devastating   hand    of  war   is    laid    ni)on    it   and 
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with  a  Turkisli  rule  that  sought  to  destroy  its 
own  people. 

It  devolved  upon  the  British  Government  to 
import  seeds,  cattle  and  merchandise  from 
Egj-pt,  to  sell,  loan,  and  to  distribute  to  the 
7)easants  as  the  case  justified  itself,  assuring 
them  that  the  government  would  buy  all  the 
crops  and  cattle  that  they  could  afford  for  sale 
and  at  a  good  price.  Forthwith  the  Arabs 
came  out  with  their  old-fashioned  ploughs  of 
Bible  times,  the  shepherd  was  heard  pipuig 
his  flute  to  his  tiock  on  the  hills  of  Judea  and 
Galilee,  and  by  the  brooks  in  the  valley's,  and 
signs  of  life  wei'e  thus  seen  everywhere.  Until 
the  people  could  earn  enough  to  maintain  them- 
selves, relief  camps  were  established  in  manj^ 
centers.  Suitable  work  was  provided  for  thou- 
sands of  refugees,  thus  enabling  them  to  earn 
a  living  instead  of  being  dependant  upon  char- 
ity. Road  mending,  interpreters  for  the  busi- 
ness of  the  government,  clerks,  policing  and 
burden  carriers,  the  manufacture  of  souve- 
nirs and  fine  embroidery  furnished  to  many  a 
means  of  livelihood.  These  articles  found  a 
read}-  market  among  the  oflScers  and  soldiers. 
Despite  all  these  efforts  on  the  part  of  the 
government  and  philanthropic  contributions 
from  America  there  is  still  in  Palestine  great 
povertv  and  misery. 

The  eye  condition  of  the  refugees  was  ex- 
ceedingly grave.  Ninety  per  cent,  of  them 
had  trachoma;  50%  were  acute  cases,  and  20% 
showed  injur}'  to  vision,  requiring  some  sort 
of  an  operation  for  tlie  amelioration  of  tlieir 
condition.  Of  the  adults  7%  were  hopelessly 
blind.  Fifteen  per  cent,  of  the  children  had 
pennanent  injury  to  their  vision.  I  saw  tra- 
choma in  infants  two  weeks  old.  Some  of  these 
little  tots  had  such  severe  infection  with  ulcera- 
tion of  one  or  both  ej'es  causing  a  perforation 
of  the  eye  ball  with  complete  evacuation  of  its 
contents,  the  result  of  which  is  absolute  blind- 
ness. It  was  heart-rending  to  'be  forced  to  tell 
the  parents  that  the  case  before  me  was  help- 
less. Many  of  these  refugee  children  had  been 
bereft  of  both  parents  during  the  war;  others 
have  been  left  without  a  single  relative — death 
hatl  wiped  away  whole  families.  Many  an  or- 
ph.nn  had  been  picked  up  by  some  kind  woman 
whom  the  child  had  Iwinied  to  call  mother  or 
grandmother.  It  was  a  terrible  sight  to  note 
the  .sad  expression  on  the  faces  of  such  kind- 
heartf'<l  wf^ncn  wlien  tlicy  would  lieur  fruni  my 


lips  that  no  medical  assistance  could  be  ren- 
dered to  their  proteges.  Among  these  refugees 
there  were  hundreds  of  children  without  a 
home.  I  saw  them  seek  shelter  at  night  under 
naked — nothing  more  upon  their  bodies  than  a 
be  expected,  they  were  dirty  and  practically 
Piked — ^nothing  moi-e  upon  their  bodies  than  a 
little  garment  made  of  sackcloth  which  was  the 
worse  for  wear  and  still  the  worse  for  filth. 

I  did  not  dare  to  ask  these  little  children 
to  return  the  following  morning  ^^■ith  their  par- 
ents to  receive  instructions  for  the  care  of  their 
e3'es  or  ears.  The  ansA\  er  would  invariably  be : 
"Father  went  to  war  two,  three  or  four  years 
ago  and  we  have  not  heard  from  him,  and 
mother  is  sick  in  bed."  I  once  asked  a  child 
to  bring  Ms  aunt  with  him.  The  little  fellow 
did  not  know  what  I  meant.  He  was  one  of 
the  many  unfortunates  who  had  lost  every  rela- 
tive daring  the  war.  The  number  of  orphans 
among  the  Mohammedans  and  Christians  was 
appalling.  The  Jews  suffered  no  less,  but  they 
founded  several  orphanges  wliich  cared  for 
their  own  in  a  inost  commendaWe  manner. 
But  the  orphans  of  other  nationalities  are  still 
hojuele.ss  and  are  suffering  many  privations. 
M}'  heart  goes  out  to  them  in  pity  and  sym- 
pathy. 

It  was  impossible  to  harden  one's  feeling 
against  the  little  sufferers.  I  realized  that  they 
required  immediate  relief  of  food,  clothing, 
shelter  and  a  mother — or  some  woman  with 
maternal  instincts — to  care  for  them  just  as 
much  as  they  needed  urgent  medical  treatment. 
Among  the  repatriated  refugees  there  were 
luindreds  of  women  who  had  been  made  widows 
by  the  war.  Their  hu.sbands,  brothers  or  sons 
who  had  maintained  them  were  either  dead  or 
far  away,  engaged  in  the  bloody  bu.siness  of 
war.  I  conceived  a  plan  to  assist  a  few  of  these 
destitute  women  and  at  the  same  time  rescue 
some  of  the  orplians  wandering  about  the 
streets.  Many  kindly  women  were  found  who 
were  willing  to  board  and  c<ire  for  these  little 
ones,  and  with  the  assistance  of  kind  patients 
and  friends  in  America  T  was  enabled  to  secure 
homes  for  a  few  orphans  until  some  one  was 
found  to  care  for  them  more  permanently.  The 
satisfaction  of  being  the  means  of  saving  the 
lives  of  Tuatiy  of  these  poor  children  will  re- 
main with  mo  a.s  the  greatest  joy  of  my  work  in 
Palestine.  To  most  of  the,sp  women  it  was  a 
God-send.     Tliev  took  the  little  ones  into  their 
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homes  as  well  as  into  tlieir  hearts,  veritably  re- 
placing their  ovni  children  whom  they  had  lost 
during  their  wanderings.  A  woman  once  said 
to  me,  placiag  her  hand  upon  the  head  of  her 
adopted  child,  "But  for  this  comfort  my  life 
would  have  been  lonely  and  unbearable." 

It  is  sad  enough  to  see  children  dying  of 
starvation;  that  in  itself  is  sufficient  cause  to 
rob  one  of  sleep  and  selfish  happiness,  but  more 
pitiable  is  it  to  see  them  go  blind  for  life  for 
lack  of  efficient,  persistent  and  vigorous  treat- 
ment against  the  common  enemy  of  Egypt  and 
Pale.stine,  viz.,  trachoma;  that  grips  the  heart 
as  in  a  vise  and  will  not  let  it  go. 

(To    he    continued.) 


.THE  DUTY  OF  STATE  MEDICAL 

SOCIETIES. 

By  R.  C.  Fish,  M.D.,  Wobcesteb,  Mass. 

Like  all  great  questions  that  the  public  and 
governments  have  to  meet,  oftentimes  questions 
of  exceedingly  momentous  importance,  often 
necessitating  the  most  exquisite  sense  of  discre- 
tion by  legislators  and  statesmen,  the  medical 
profession  is  rapidly  approaching  a  crisis  in  its 
affairs.  , 

The  status  and  position  of  the  State  Medical 
Society  is  somewhat  in  jeopardy.  Its  function 
of  being  purely  an  organization  v.'here  men  meet 
both  surgeons  and  physicians,  to  discu.ss  and 
exchange  ideas  and  opinions  on  all  subjects  as- 
sociated with  the  medical  profession  has  been 
compelled  to  submit  to  an  exploratory  incision 
and  examination. 

It  has  often  been  a  question,  in  my  way  of  see- 
ing things  whether  the  Massachusetts  Medi- 
cal Society  has  ever  really  seen  its  duty 
toward  the  profe.ssion,  other  than  the  fellow- 
.ship  and  association  purposel3''  to  exchange 
opinions  on  medical  and  surgical  matters. 
That  is  —  the  duty  the  Massachusetts  Medical 
Society  owes  to  the  profession  of  the  State  of 
Massachusetts,  relative  to  the  legi.slation  that 
should  be  enacted  by  the  State  of  Massachusetts 
in  the  interest  of  the  profession. 

It  has  also  a  duty  of  having  sufficient  inter- 
terest  through  its  district  societies  in 
the  appointment  nr  selection  of  trustees  of 
all  public  hos])itals.  Business  men  may  be 
business  like  and  administrate  according  to 
their  business  ideas,  but  when  the  fair- 
ness and  tlie   interests  of  all   men   in   the  pro- 


fession are  to  be  considered,  they  are  exceed- 
ingly flimsy  props  and  weak  minded  administra- 
tors to  lean  upon. 

Trustees  of  corporate  hospitals  are  not  any 
better  administrators  nor  any  more  fair  in  the 
rightful  distribution  of  things  than  those  ar. 
the  head  of  public  hospitals.  All  of  them  seem 
to  have  an  obscure  vision  of  things  when  the 
minority  of  the  profession  who  have  not  been 
favored  with  any  sort  of  appointment,  should 
be  taken  into  account  in  regard  to  their  chances 
of  having  an  opportunity  to  enjoy  at  least  some 
share  in  the  different  stages  of  digestion. 

May  I  ask  those  who  read  this  article 
to  follow  me,  and  I  will  endeavor  to  point  out 
— that  is  to  say,  as  I  think  it  should  be — "The 
Duty  of  a  State  Medical  Society"? 

The  moment  any  society  accepts  dues  or  fees 
from  any  individual  or  individuals,  that  society 
assumes  an  obligation.  The  obligations  are 
those  of  consideration  relative  to  their  interests. 
You  will  notice  that  I  say  "their  interests"; 
thp,ir  does  not  mean  those  having  staff 
surgical  appointments  and  staff  medical 
appointments,  or  those  haviag  out-patient  ap- 
pointments, nor  those  having  school,  factory, 
city  and  state  appointments — these  men  have 
been  taken  care  of  in  a  way,  that  is,  they  are  in 
line  for  something  to  be  thought  of  as  bettei-, 
whatever  it  may  be. 

Then  there  is  the  lodge  doctor  with  his  many 
calls  and  a  great  many,  no  doubt,  for  nothing, 
because  he  has  sold  himself  into  that  sort  of 
bondage  for  a  per  capita  head  fee.  As 
you  will  see,  their  means  not  only  the 
above-mentioned  surgeons  as  well  as  all  other 
doctors,  but  also  that  minority  of  men 
in  the  profession,  especially  in  cities  where  the 
cost  of  living  is  high,  who  have  nothing  but 
their  diplomas  and  wits  with  which  to  get  by. 
The  sparing  dLstribution  of  what  remains  is  ex- 
ceedingly meagre. 

Would  it  not  be  a  happy  suggestion  for 
the  Massachusetts  Medical  Society  to  select 
a  committee  to  call  upon  the  lodge  doe- 
tor  regarding  the  abuse  of  his  license? 
The  societies  that  employ  the  lodge  doctor  are 
composed  to  a  certain  extent  of  the  public.  The 
public  that  we  hear  so  much  about,  wishes 
and  desires  and  has  a  right  to  expect  a  square 
deal,  yet  that  same  public  should  and  must  be 
brought  to  realize  that  by  employing  lodge  doe- 
tors  it  is  not  extending  that  same  square  deal 
to  a  portion  of  the  medical   profession,  but  is 
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contributing  largely  to  their  pecuniary  distress. 

Hospitals,  in  open  competition  with  the  gen- 
eral practitioner,  are  also  accomplishing,  with 
the  aid  of  their  well  meaning,  although  not  far- 
seeing  trustees,  the  very  same  circumstances. 
Whose  duty  is  it,  if  it  is  not  the  duty  of  the 
State  Medical  Society,  to  assume  the  respons; 
bility  of  equalizing  the  professional  opportuni- 
ties? Not  as  a  charity;  no  one  accuses  the 
State  Medical  Society  of  charity.  But  is  it  not 
rather  the  seeking  of  a  square  deal  for 
the  minority,  than  a  mere  form  of  charity 
as  seen  through  the  eyes  of  those  who 
have  lived  their  professional  careers  amid  the 
glory  of  affluence?  The  maternity  wards  and 
private  rooms  of  the  hospitals  of  the  city  of 
Worcester  render  service  to  about  two  thousand 
cases  yearly,  then  there  are  several  men  in  the 
profession  who  gather  in  two  or  three  hundred 
a  .year. 

Ifad  we  medical  men  instead  of  business  men 
as  trustees  of  our  public  hospitals,  as  well  as 
corporate  hospitals,  there  would  be  a  possibility 
of  a  more  and  general  consideration  of  the  pro- 
fession in  general.  As  it  is,  things  seem  to  be 
for  those  who  are  favored,  or  unfortunately 
imposed  upon.  The  medical  fraternity  may  un- 
derstand things  better  than  the  business  men, 
therefore  let  us  have  a  change ;  we  may  breathe 
more  freely. 

The  Massachusetts  Medical  Society  has  ir.- 
deed  a  magnanimous  duty  toward  the  better- 
ment of  the  non-appointed  portion  of  the  medi- 
cal profession  or  what  may  be  termed  the  minor- 
ity. I  mean  by  non-appointed,  that  part  of  the 
members  of  the  medical  fraternity  who  have  no 
assistance  from  any  source  whatever: 

1.  Its  duty  to  suggest  the  better  regulation  of 
the  profession  by  sincere  and  effective  legisla- 
tion. 

2.  Every  legislative  act  pertaining  to  the 
profession  should  be  considered  pro  and  con, 
the  extent  that  it  may  affect  the  incomes  of 
those  whom  legislation  for  the  public  good  may 
be  likely  to  affect  most.  It  would  be  the  non- 
appointive  portion  of  the  profession. 

3.  In  cities  with  adeqtiate  hospital  protec 
tion,  etc.,  one  physician  to  ten  or  fifteen  hun- 
dred people  can  readily  do  all  the  work  that  he 
may  be  called  upon  to  do. 

Let  us  realize  for  an  in.sfant  that  tliei'o  an- 
lodge  physicians  who  have  two,  three  and  four 
lodges  and  their  families  to  care  for,  that  is, 
twenty-five   iiundred   to  thrci-    tlmusaiid   people. 


The  estimate  of  one  to  ten  or  fifteen  hundred  is 
reasonable. 

LEGISLATION    PERTAIXING    TO    BOARD    OF    REGISTRA- 
TION. 

Dr.  Frothingham  of  Boston  .'suggested  before 
the  Worcester  District  Medical  Society  the  idea 
of  annual  re-registration.-  It  is  an  excellent 
idea.  Excellent  in  the  fact  that  it  would  arouse 
from  their  lethargj-  a  great  many  men  of  the 
lion  appointed  portion  of  the  profession  to  the 
realization  that  they  are  still  members  of  the 
medical  fraternity. 

"The  combing  out  process  of  the  poor  doc- 
tors." Another  suggestion  of  Dr.  Frothingham, 
one  that  we  need  a  boundless  amount  of  light 
upon .  It  may  be  well  for  one  and  all  to  bear 
iu  mind  the  many  intricacies  of  legislation,  thai 
is,  whether  it  is  to  be  a  process  of  elimination 
or  license  discontinuation  of  those  long  in  the 
service  of  the  profession.  Let  the  profession 
safeguard  itself  by  at  lea.st  believing  that  "Gov- 
ernment is  obedience  to  that  form  of  law  enacted 
only  by  legislatures,  senates,  assemblies  and  par- 
liaments." Boards  and  committees  are  ap- 
pointi\e  or  selective  and  not  elective  bodies, 
therefore  their  work  is  along  the  path  of  sug- 
gestive legislation  and  of  performing  their  duties 
relative  to  legislation  already  enacted. 

There  should  be  an  act  of  legislation  giving 
the  Board  of  'Registrars  the  power  to  compel  all 
men  who  are  licensed,  that  all  unfair  lodge 
practice  must  cease,  and  that  doctors  establisli 
themselves  on  the  same  equal  opportunity. 
Manufacturers  also  ought  to  be  brought  to  re- 
alize that  there  are  others  dependent  upon  pub- 
lie  patronage.  It  is  as  well  that  men  employed 
by  the  many  industrial  organizations,  as  doctors 
and  surgeons,  cease  their  work  with  the 
day's  work  and  that  the  injured  individual 
should  be  given  the  right  to  select  whomever 
he  may  choose  thereafter  to  care  for  him.  The 
manufacturer  ought  also  to  realize  tliat  there 
are  those  in  the  profession  for  other  purposes 
than  wa.sting  time. 

Legislation  relative  to  a  better  and  more  com- 
plete medical  education,  thereby  increasing  the 
term  from  four  j-ears  to  a  five  yeara'  course, 
and  the  sixth  year  for  practical  interne  work. 
I  would  suggest  preliminary  requirements — 
those  of  a  high  school  certificate  and  the  full 
university  or  collegiate  course.  An  act  of  legis- 
lation for  the  above  would  benefit  everyone. 
Tliosc  who  enter  tlic   proi'i'ssion   iii'tcr  ii.s   would 
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easilj'-  be  the  ones  to  profit  infinitely  by  it.  Sucii 
an  act  would  improve  the  standing  of  the  pro- 
fession, help  everyone  now  in  the  service  of  pro- 
fessional work  for  the  good  of  the  public.  It 
would  also  be  the  means  of  many  men  entering 
more  useful  vocations  than  by  selecting  an  in- 
complete medical  training,  hurrying  through  it, 
etc.  The  one  so  doing  starts  immeasurablj-  be- 
low men  of  more  complete  and  longer  training 
The  advantages  would  be  many: 

1.  Men  would  start  on  the  same  level. 

2.  Proper  regulation  of  doctors  in  proportion 
tc  population. 

3.  The  avoidance  of  wasted  or  useless  lives 
and  the  unhappiness  brought  about  by  meagre 
living. 

It  is  up  to  the  Massachusetts  Medical  Society 
and  the  American  Medical  Association  to  get  in 
touch  with  the  American  Association  of  Medical 
Colleges.  By  so  doing  a  more  complete  under- 
standing may  be  accomplished. 


®nak  SeutcuiB, 


A  Study  of  the  Epidemiology  of  Tuberculosis, 
with  Especial  Reference  to  Tuberculosis  of 
the  Tropics  and  of  the  Negro  Race.  By 
George  E.  Bushnell,  Ph.D.,  M.D.,  Colonel 
United  States  Army  (Medical  Corps),  retired  ; 
Honorary  Vice-President  and  Director  Na- 
tional Tuberculosis  Association;  Member 
American  Climatological  and  Clinical  A.ssocia- 
tion.    New  York:   William  Wood  &  Co.  1920. 

The  name  of  Colonel  Bushnell,  the  author  of 
this  book,  will  be  familiar  to  all  medical  men 
who  served  in  the  tuberculosis  department  of 
the  Army  in  the  late  war.  Under  hLs  guidance 
the  almost  incredible  task  of  examining  every 
recruit  for  tuberculosis  before  going  overseas 
was  accomplished  and,  as  a  result,  of  all  the 
deaths  in  the  expeditionary  forces  only  2.3% 
were  from  tuberculosis.  To  designate  tubercu- 
losis as  an  epidemic  disease  may  seem  strange 
to  one  who  knows  it  in  this  part  of  the  world 
as  a  chronic  endemic  one,  but  Colonel  Bushnell 
shows  in  this  volume  by  an  analysis  of  a  large 
mass  of  epiflemiological  data,  collected  from 
Iropical  countries  and  elsewhere,  that  tubercu- 
losi.s,  when  it  occurs  among  people  who  have 
never  been  exposed  to  the  tubercle  bacillus  be- 
fore, acts  like  an  epidemii;  disease  both  in  its 
rapid  spread  and  in  its  acuteness.  Prom  a  con- 
sideration of  the  fax;ts  collected  from  widely 
scattered  sources  the  author  concludes  that  there 
are  two  different  manifestations  of  tuberculosis 
— one,  the  primary  form — occurring  in  persons 


who  have  had  no  previous  immunizing  infec- 
tion— a  form  not  only  ditferent  in  its  progress 
but  in  its  pathology;  and  the  other — the  fibro- 
caseous  form — as  observed  in  civilized  countries, 
which  is,  as  the  author  believes,  not  caused  by 
a  new  or  recent  infection  but  rather  the  recru- 
descence of  a  previous  infection  acquired  in 
childhood,  hence  its  generally  slow  progress 
and  tendency  to  heal.  In  remote  regions,  such 
as  the  interior  of  Africa  or  the  Islands  of  the 
Pacific,  untouched  Ly  civilization,  tuberculosis 
is  comparatively  rare,  but  when  it  does  occur, 
through  the  coming  of  some  bacillus  carrier,  it 
may  spread  like  any  other  epidemic  and  becomes 
an  acute  and  rapidly  fatal  general  infectious 
disease.  The  chronic  form  in  these  regions  is 
i-are  or  unknown.  It  is  an  infection  upon  a 
"virgin  soil"  as  with  the  infant  with  us.  The 
history  of  tuberculosis  among  the  North  Ameri- 
can Indians,  as  the  author  shows,  is  very  simi- 
lar to  that  among  the  non-tubercularized^  tropi- 
cal natives.  With  the  negroes,  however.  Col- 
onel Bushnell  believes  that  they  were  largely 
tuberculized  while  in  slavery  and  that  their 
greater  mortality  over  the  white  race,  after  they 
obtained  their  freedom,  was  due  to  their  unhy- 
gienic mode  of  life  and  excesses,  rather  than 
to  a  new  or  primary  infection.  Neither  geo- 
graphical position,  race,  climate  or  sanitation  in- 
fluences, the  author  believes,  to  any  great  ex- 
tent, the  difference  in  the  incidence  and  clinical 
course  of  tuberculosis  in  the  tropics  but  rather 
the  fact  that  the  native  inhabitants  of  these 
regions  were  not  protected  by  a  previous  be- 
nign infection.  We  have,  then,  according  to 
Colonel  Bushnell,  the  two  great  classes,  the  im- 
munized, who  have  received  a  protective  infec- 
tion, consisting  of  all  civilized  peoples ;  and  the 
non-immunized,  the  unprotected  native  peoples, 
and  infants  and  very  j'oung  children  in  the  civ- 
ilized nations.  That  "practically  all  civilized 
adults,  even  the  most  healthy,  have  undergone 
a  tuberculous  infection,"  Colonel  Bushnell  be- 
lieves to  be  a  fact,  proved  by  observation  at 
autopsy,  by  the  Von  Pirquet  test  and  by  radi- 
ography on  the  healthy  subject.  This  fact,  he 
declares,  is  of  hardly  less  importance  in  phthisi- 
o]ogy  than  the  discovery  of  the  tubercle  bacil- 
lus. The  belief  formerly  held  before  the  discov- 
ery of  the  tubercle  bacillus,  that  consumption 
was  not  infectious,  contains  an  element  of  truth, 
the  author  says,  in  that  it  is  not  infectious  for 
those  who  have  already  a  tuberculous  infection, 
even  though  it  be  occult. 

"Optimal  immunization  until  100  per  cent. 
become  immune  is  the  wi.shed-for  goal,"  in  our 
present  state  of  civilization,  the  author  declares. 
As  a  result  of  these  studies  in  the  epidemiol- 
ogy of  tuberculosis,  Colonel  Bu.shnell  makes  sev- 
eral practical  suggestions;  first,  that  we  should 
lay  less  stress  ujion  the  danger  of  adult  infec- 
tion and  more  upon  that  of  the  non-immunized 
young  child ;  second,  that  we  should  improve  in 
every  possible  way  the  health  of  the  community 
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SO  that  a  fortunate  initial  infection  shall  not 
be  impaired  and  converted  into  manifest  and 
dangerous  disease ;  third,  that  tuberculosis 
workers  and  associations  might  well  undertake 
the  t>ask  in  their  various  communities  of  testing 
the  children  by  the  cutaneous  tuberculin  test, 
as  has  reeentlj'  been  done  with  a  limited  num- 
ber of  childfen  in  the  F-ramingham  Demonstra- 
tion, such  tests  to  be  continued  for  a  series  of 
years.  The  procedure  is  simple  and  with  a 
little  instruction  any  intelligent  layman  could 
do  it.  The  collection  of  such  a  series  of  facts 
would  be  of  extreme  value,  Colonel  Buslinell 
l)elieves,  both  for  guidance  in  prophylaxis  and 
treatment,  and  for  statistical  information.  This 
would  seem  to  be  a  feasible  new  piece  of  work 
for  local  tuberculosis  associations  to  undertake. 
Colonel  Bushuell  \vrites  fi'om  great  pereonal  ex- 
perience in  dealing  with  tuberculosis  and  a  deep 
study  of  its  problems,  and  coming  from  such  a 
source,  this  Iwok  is  a  very  valuable  and  un- 
usual contribution  upon  a  subject  which  is  re- 
ceiving so  much  attention  by  investigators  the 
world  over.  Although  one  ma.v  not  accept  the 
conclusions  arrived  at  by  the  author  as  defi- 
nitely proved,  yet  it  must  be  confessed  that,  in 
the  present  state  of  our  knowledge,  they  best 
explain  the  facts,  gathered  from  all  parts  of 
the  world,  relating  to  the  various  forms  and 
manifestations  of  tuberculosis. 

Diseases  of  Children.  By  John  Lovett  Morse, 
A.M.,  M.D.  Third  Edition.  Boston :  W.  M. 
Leonard.    1920. 

The  third  edition  of  "Diseases  of  Children," 
of  the  Case  History  Series,  has  been  issued.   The 
first   edition,    published   in    1911,   was   printed 
three  times;    the  second,  revised  and  enlarged, 
was  twice  printed;  the  present  edition  follows 
the  general  plan  of  the  first  two,  but  lia,s  been 
revised  to  contain  the  methods  of  diagnosis  and 
treatment  which  have  proved  to  be  most  suc- 
cessful  since   the    publication    of   the   previous 
edition.     There  are  presented  two  hundred  case 
histories   selected   to    illustrate    the    diagnosis, 
prognosis,   and    treatment   of    the    diseases    of 
childhood,   with   an   introductory  section  deal- 
ing with  the  normal  development  and  physical 
examination  of  infants  and   children.     In  this 
third    edition    the    author    has    amplified    the 
Table  of  Growth   during  the   first   four   years, 
inserted    a    Blood    Pressure    Table,    and    added 
comments  on  congenital  obliteration  of  the  bile 
ducts,  cephalhematoma,  and  obstetric  paralysis, 
with  directions  for  serum  treatment.     The  sec- 
tion on  the  gastroenteric  tract  has  been  rewrit- 
ten;    cases  have  been  presented  to  illustrate  in- 
digestion   from   excess  of  breast  milk,   artificial 
food,  fat  in  brea.st  milk  and  in  artificial   food, 
sugar,  maltose,  and  starch,  and  to  illustrate  in- 
fections caused  by  dysentery  bacillus.     A  chap- 
ter has  been   added  to  explain  home  modifica- 
tion  of  infant    foods  and   the  detennination  of 


their  composition  and  value;    directions  have 

been  given  for  the  use  of  neosalvar.san  and  mer- 
curial treatment ;  new  material  on  whooping 
cough  and  the  value  of  vaccine  treatment  has 
been  added.  There  is  presented  also  in  this  edi- 
tion discussion  of  acute  nephritis,  with  im- 
proved tables  of  food  values,  Edebohl's  opera- 
tion for  nephritis,  methods  of  treatment  of  em- 
plnsema  of  the  lungs,  of  enuresis,  and  of 
tetany.  The  antlior  has  given  his  experience 
in  the  treatment  of  infectious  meningitis  due  to 
pneuraococcus,  of  infantile  paralysis,  diabetes 
mellitus,  and  diabetes  insipidus.  In  addition 
to  these  main  subjects  of  revision,  the  third  edi- 
tion shows  careful  study  and  editing  to  make 
the  book  a  complete  and  up-to-date  text-book 
on  pediatrics. 

Diseases  of  the  Nose,  Throat,  and  Ear.  By  W. 
S.  Syme,  M.D.,  F.R.F.P.  and  S.G.,  F.R.S.E. 
Edinburgh:  E.  and  S.  Livingstone.  New 
York:    William  Wood  and  Company.     1920. 

An  excellent  handbook  on  the  diseases  of  the 
nose,  throat  and  ear  has  been  written  by  Dr. 
Syme  for  the  benefit  of  students  and  practi- 
tioners. The  work  is  based  on  tlie  author's  own 
experience  and  observation,  recorded  in  a  con- 
cise and  practical  manner  for  the  purpose  pri- 
marily of  stimulating  interest  in  this  special 
field,  the  importance  of  which  is  often  inadi'- 
(juately  emphasized  in  training  courses.  Jleth- 
ods  of  examining  the  nose,  the  pharynx,  and 
the  larynx  are  described  in  detail,  •n-itii  excel- 
lent plates  to  illustrate  the  text.  In  the  sec- 
tion dealing  with  the  nose  are  considered  af- 
fections of  the  external  nose  and  of  the  vesti- 
bule, rhinitis,  the  nasal  septum,  nasal  growilis, 
epistaxis,  and  nasal  neuro.ses.  Jlethods  of 
treating  diseases  of  the  nasal  accessory  sinuses 
are  considered,  and  instructions  are  given  for 
performing  the  intra-nasal  antral  operation  and 
the  radical  antral,  or  the  Caldwell-Lnc.  opera- 
tion. The  author  has  outlined  operative  pro- 
cedures for  dealing  with  diseases  and  tumors 
of  the  pharynx  and  tlic  larynx.  One  .section  ot" 
special  interest  deals  with  syphilis,  tuberculosis, 
and  lupus  of  tlie  nose,  pharynx,  and  larynx. 
The  two  methods  of  direct  examination  of  the 
upper  air  and  food  passages, — one  by  suspension 
jiiiaryngoscopy  and  laryngoscopy,  the  other  by 
direct  ]aryngoscoi\v,  bronchoscoiiy  and  oeso)iha 
gos('o])y.  are  clearly  described  and  will  be  of  value 
to  practitioners.  Careful  consideration  is  given 
to  the  alTections  of  the  ear  and  their  treatment; 
llie  im])ortance  and  usefulness  of  x-ray  exam- 
ination in  connection  with  suppurative  condi- 
tions in  the  nasal  accessory  sinuses  is  explained. 
In  an  ap|iendix  are  given  formulae  for  local 
anaesthetics,  lotions,  caustics,  mouth  and  nasal 
washes,  ()igments,  sprays,  drops  for  the  ear, 
inhalations,  insufTlations,  and  ointments.  The 
book  gives  an  unusually  clear  and  practical 
Tiresi'iitation  of  an  imiiortant  subject. 
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ALL  AJVCERICA  CONFERENCE  ON  VENER- 
EAL DISEASES. 

The  All  America  Conference  on  Venereal  Dis- 
eases and  social  hygiene  was  held  in  Washing- 
ton last  month,  the  call  to  it  having  been 
sounded  by  women  before  the  International 
Health  Conference  at  Cannes,  France,  in  April, 
1919.  The  delegates  there,  who  represented  the 
five  allies  who  fought  in  the  great  war,  called 
for  regional  conferences  to  take  up  the  work ; 
and  of  these  the  meeting  in  Waslilngton  was 
the  finrt. 

The  second  will  be  held  next  May  at  Copen- 
hagen, Denmark,  and  will  be  attended  by  repre- 
sentatives of  all  the  Scandinavian  nations  and 
by  Holland  and  G-reat  Britain.  Later  confer- 
ences will  probably  be  held  in  1921  at  Paris  and 
at  London,  and  one  or  botli  of  these  will  be  at- 
tended by  delegates  from  Germany,  which  be- 
fore the  war  did  much  against  the  twin  diseases. 

The   meeting   in  "Washington   was   generally 


agreed  by  all  who  attended  its  sessions  to  be  one 
of  the  most  remarkable  medico-sociological 
gatherings  ever  held  in  the  United  States.  This 
was  probably  a  result  of  the  plan  on  which  the 
conference  was  organized  and  carried  on ;  for 
this  differed  markedly  from  that  of  the  u.sual 
medical  convention.  No  set  papers,  such  as  com- 
monly occupy  most  of  the  time,  were  read ;  and 
the  few  set  speeches  that  were  prepared  were 
almost  completely  done  away  with  by  unanimous 
consent. 

The  work  was  directed  by  the  General  Con- 
ference Committee,  originally  planned  to  num- 
ber fifty,  but  later  expanded  to  more  than  one 
hundred,  selected  from  the  four  hundred  and 
odd  delegates  by  Dr.  William  H.  Welch,  ;vesi- 
dent  of  the  conference.  The  effort,  largely  real- 
ized, was  to  gather  in  this  committee  those  wlio. 
by  their  studies,  experience,  and  other  attain- 
ments and  by  their  relations  to  other  official  and 
non-official  bodies,  could  speak  with  authority 
on  the  many  phases  of  the  work.  Its  member- 
ship included  clinicians,  pathologists,  sociolo- 
gists, syphilographers,  gynecologists,  social  work- 
ers, psychiatrists,  and  others. 

Split  into  twelve  sub-committees,  each  of 
wihioh  had  a  special  group  of  problems  to  con- 
sider, the  committee  worked  long  and  hard.  The 
problems  were  presented  to  them  in  the  form 
of  questions  which  had  previously  been  prepared 
by  the  administrative  committee.  One  by  one 
the  answers  were  worked  out,  often  after  long 
effort  which  harmonized  views  that  at  fii'st  ap- 
peared to  be  divergent. 

Lunch  time  brought  rest  but  no  escape  for 
the  members  of  the  conference  committee.  The 
organization  did  not  permit  them  to  scatter,  but 
took  them  for  automobile  rides  to  points  of  in- 
terest and  then  brought  them  back  to  the  hotel 
in  time  for  hmch,  immediately  after  which  came 
the  hour  for  reassembling.  The  result  was  that 
the  afternoon  sessions  began  promptly  with  a 
full  attendance.  Some  delegates  remarked 
plaintively  that  they  had  never  worked  so  hard 
in  all  their  lives  before,  "but,"  they  added, 
"your  methods  of  organization  most  assuredly 
do  get  fine  results. ' ' 

The  committee  resolved  itself  into  a  committee 
of  the  whole  for  the  afternoon  sessions  and  dis- 
cussed seriatim  the  reports  that  had  been  reached 
!by  the  twelve  small  groups  in  the  morning. 
Naturally,  many  of  these  reports  were  wannly 
debated,  for  the  viewpoints  of  the  different  classes 


76 


BOSTOS    MEDICAL  AND   SURGICAL   JOURNAL 


[Januabt  20, 1921 


of  the  membership  were  very  different.  The 
medical  and  the  psychological  men,  for  instance, 
often  disagreed  at  first,  only  to  find  cause 
later  to  modify  their  ex  parte  ideas  considerably 
in  the  light  of  those  advanced  by  the  others. 
And  so,  also,  of  other  groups  and  members.  The 
results  of  such  debates  often  proved  to  be  in- 
valuable. 

While  the  morning  and  afternoon  committee 
meetings  were  going  on,  the  remaining  delegates, 
some  300  in  number,  assembled  in  the  auditor- 
iimi  of  the  United  States  National  Museum  to 
listen  to  set  papers;  but,  after  the  second  day, 
these  were  reduced  by  common  consent  to  a 
minimum  and,  in  their  place,  were  taken  up 
matters  raised  b.v  the  delegates  themselves.  Many 
such  debates  resulted  in  the  formulation  of  new 
questions  for  submission  to  the  general  confer- 
ence committee. 

In  the  evening  the  delegates  met  again  and  re- 
ceived the  findings  of  the  general  conference 
committee,  many  of  which  were  warmly  debated. 
Members  of  the  committee  were  on  hand  to  de- 
fend their  action ;  but  not  a  few  resolutions  were 
referred  back  to  them  for  further  consideration, 
which  ultimately  resulted  in  harmonious  agree- 
ment and  invariably  in  considerable  improve- 
ment. 

The  resolutions  reached  by  the  conference  are 
not  yet  available.  They  were  submitted  to  the 
delegates  and  passed  upon  as  they  were  reached 
bj'  the  conference  committee  and  not  in  the  order 
propounded;  and  they  can  be  presented  to  the 
profession  only  after  considerable  editorial 
labor.  The  work  has  already  been  begun  and 
will  be  pushed  to  early  completion. 

The  general  form  of  the  manner  in  which 
.some  of  the  questions  have  been  answered  is 
shown  by  the  following  resolutions  adopted  by 
the  conference: 

In  reply  to  a  question  as  to  the  establishment 
of  immunity  to  gonorrhea  and  s\T)hilis,  the  Com- 
mittee presented  the  following  resolution : 
"With  reference  to  gonorrhea,  there  is  no  evi- 
dence of  the  establishment  of  any  immunity  to 
disease  beyond  that  of  the  more  or  less  teinpo- 
rarv'  immunity  in  the  ca.se  of  existing  individual 
infections.  Such  a  temporary'  relative  immunit>' 
may  be  lost  either  as  a  result  of  disturbed  rela- 
tions between  the  infecting  organism  and  the 
host  or  through  the  introduction  of  a  new  gon- 
orrheal infection. 

"With  reference  to  syphilis,  there  is  no  evi- 
dence of  an  absolute  and  permanent  immunity 


to  syphilis  unless  it  be  that  due  to  an  existent 
infection.  There  is  evidence  to  show  that  infec- 
lion  maj'  exist  without  obvious  manifestations 
of  the  diisease.  The  immunity  ensuing  in  such 
an  infection  may  extend  even  to  the  degree  of 
a  commensal  or  symbiotic  adaptation. ' ' 

With  respect  the  the  use  of  the  Wassermanu 
reaction,  among  other  things,  it  was  resolved 
that:  "The  blood  Wassermann  reaction  should 
not  be  used  as  a  sole  guide  to  the  duration  of  a 
syphilitic  infection.  The  blood  Wassermann  re- 
action should  not  be  used  as  the  sole  evidence 
of  the  effectiveness  of  a  particiilar  drug  or 
method  of  treatment.  The  blood  Wassermann 
reaction  should  not  be  used  as  the  sole  evidence 
of  '  cure, '  no  matter  how  many  times  repeated. ' ' 

Of  interest  to  laboratory'  workers  and  clini- 
cians is  the  resolution  that :  ' '  The  complement 
fixation  test  has  not  yet  been  shown  to  be  of 
value  in  the  diagnosis  of  doubtful  eases  of  gono- 
rrhea. It  is  possible,  however,  that  the  precipi- 
tin test  recently  reported  by  Meader  and  Robin- 
son may  be  of  great  value. ' ' 

The  committee  enumerated  some  of  the  ad- 
vantages of  having  venereal  disease  clinics 
operated  in  conjunction  with  other  clinics,  and 
pointed  out  that  such  a  plan  promotes  recog- 
nition by  the  public  that  venereal  diseases  are 
being  dealt  with  exactly  like  other  diseases.  It 
also  pointed  out  that  under  this  plan  the  treat- 
ment of  venereal  diseases  in  the  same  institu- 
tion with  other  diseases  promises  a  better  under- 
standing on  the  part  of  young  physicians,  especi- 
ally among  interns  and  medical  students,  I'e- 
garding  the  importance  of  these  disea.ses  and  of 
the  true  relation  established  between  them  and 
other  pathological  conditions. 

In  promoting  education  with  respect  to  the 
venereal  diseases,  it  was  resolved  that:  "Fear 
should  not  be  deliberately  stressed  as  a  deter- 
rent. The  element  of  fear  should  appear  only  to 
the  extent  that  it  is  inherent  in  the  presentation 
of  the  facts  themselves.  Any  morbid  tendencies 
resulting  from  such  unavoidable  fear  should  be 
corrected  by  positive  and  constructive  teaching 
as  to  the  prevention  and  cure  of  the  disease." 

In  dealing  with  Law  Enforcement  it  was  re- 
solved that:  "The  establishment  and  mainten- 
ance of  high  standards  of  sex  conduct  is  the 
best  protection  of  public  health  from  venereal 
diseases  .         .         That  up  to  the  level 

of  the  highest  standards  which  can  be  sustained 
by  public  opinion,  laws  penalizing  the  promotion 
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of  and  the  indulgence  in  illicit  sex  relations 
constitute  sound  and  practicable  public  health 
measures. ' ' 

In  dealing  with  sex  offenders  it  was  resolved 
that:  "The  establishment  of  reformatories  with 
standard  equipment  for  examination,  classifica- 
tion, training,  recreation  and  parole  is  the  most 
hopeful  method  of  rehabilitating  the  old  of- 
fender. ' ' 

The  psychological  aspect  of  the  venereal  dis- 
ease problem,  at  least  in  one  of  its  phases,  wa.s 
touched  upon  in  the  following  resolution:  "Al- 
though there  is  danger  that  a  superficial  and 
erroneous  interpretation  of  the  Freudian  psycho- 
logj'  in  regard  to  the  repression  of  the  sex  in- 
stinct may  be  detrimental  to  the  successful  de- 
velopment of  the  program  of  the  control  of 
venereal  disease,  a  more  thorough  going,  com- 
plete and  scientific  interpretation,  however, 
tends  to  aid  such  a  program  in  that  it  places 
the  empha.sis  upon  the  practical  means  for  guid- 
ing the  sex  instinct  into  socially  useful  and 
constructive  activities." 

The  committee  emphasized  the  importance  of 
social  service,  recreational  facilities  and  meas- 
ures for  dealing  with  feeble-minded  delinquents 
and  a  host  of  other  questions. 

Exhibits  and  demon.strations  were  features  of 
the  work  of  the  conference.  Included  in  these 
were  the  methods  of  the  United  States  Hygienic 
Laboratory  in  testing  salvarsan,  the  application 
of  the  methods  of  social  hygiene  by  the  Wash- 
ington police,  and  the  methods  of  treating 
venereal  diseases  at  the  United  States  Naval 
Hospital.  Among  the  exhibits  were  wax  mod- 
els of  the  Army  Medical  Maseum,  showing 
phases  of  venereal  disease  and  the  social  hygiene 
car  for  educational  work  now  in  use  in  North 
Carolina  was  brought  to  Washington  for  inspec- 
tion by  the  delegates. 

Among  the  400  delegates  at  the  conference 
were  representatives  from  Argentina,  Brazil, 
Chili,  Ecua^^lor,  Cuba,  Honduras,  Mexico,  Para- 
guay, Port/)  Rico,  Canada,  Czecho  Slovakia,  and 
England. 


MEDICAL  NOTES. 
Award  op  DiSTiNouisir?:n  Service  Medal. — 
A  distinguished  service  medal  has  been  awarded 
by  the  TTnited  States  War  Department  to  Col- 
onel   Antoine   DePage,    .surgeon-general    of   the 


Belgian  Army^  for  his  valuable  a.ssistance  to  the 
medical  officers  of  the  American  Expeditionary 
Forces. 

Smallpox  in  Hatti. — A  report  received  from 
Hayti  on  November  27  states  that  smallpox  is 
epidemic  there.  One  private  in  the  American 
Marines  has  been  sent  to  the  hospital,  and 
emergency  tents  have  been  erected  in  the  belief 
that  there  will  be  about  a  dozen  more  cases  in 
the  brigade.  Nearly  five  hundred  native  cases 
are  being  treated  for  smallpox  in  the  hospitals. 

Public  Health  Service  Institute. — The  re- 
cent announcement  of  the  U.  S.  Public  Health 
Service  of  its  intention  to  hold  an  institute,  at 
which  health  officers  and  physicians  will  receive 
ten-day  intensive  courses  in  the  latest  and  best 
methods  of  dealing  with  venereal  diseases  is 
meeting  with  enthusiastic  responses  from  State 
Boards  of  Health  and  other  organizations  and 
persons.  A  recent  letter  from  the  Indiana 
State  Board  says,  that  Indiana  cannot  afford  to 
miss  the  Institute  and  will  send  several  official 
representatives,  supplemented  by  many  unof- 
ficial ones.  The  Institute  will  open  on  Novem- 
ber 22  for  10  days  and  will  be  immediately  fol- 
lowed on  December  6  by  a  six-day  session  of 
tlie  great  All-America  Conference,  at  which  the 
most  eminent  physicians,  administrators,  and 
other  experts  of  the  western  hemisphere  will 
discuss  the  best  ways  of  fighting  the  twin  dis- 
eases. 

U.  S.  Public  Health  Service  Hospitals  and 
Tuberculosis. — Several  of  the  largest  general 
liospitals  of  the  U.  S.  Public  Health  Service  are 
being  provided  with  special  facilities  for  the 
diagnosis  of  tuberculosis  and  for  the  study  of 
patients  to  determine  which  Public  Health  Ser- 
vice Hospital  is  best  suited  to  their  needs. 
These  hospitals  will  become  clearing  houses  for 
the  diagnosis  and  placement  of  tuberculosis  pa- 
tients in  their  vicinity,  especially  for  those  with 
doubtful  diagnosis  or  with  complications  re- 
quiring expert  care.  At  each  of  them  physi- 
cians skilled  in  this  specialty  will  l)e  on  duty  and 
the  most  modern  methods  will  be  in  use.  All 
Public  Health  Service  Hospitals,  however,  are 
open  to  tuberculosis  cases;  and  admission  is 
never  denied  because  of  lack  of  special  facilities. 
Special  centers  are  already  functioning  in  the 
Public  Health  Service  Hospitals  at  Fort  Mc- 
Ileiu-v,     Baltimore,    Md. ;     Fox    Hills,   Staten 
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Island,  New  York;  and  Hospital  35,  St.  Louis, 
Mo.  Other  centers  will  be  organized  as  soon 
as  possible. 

Nervous  axd  Ment.\l  Patients  in  the  ]\L\- 
BiNE  Hospital.— The  U.  S.  Public  Health  Ser- 
vice will  soon  convene  in  Pittsburg  a  board  con- 
sisting of  Dr.  A.  J.  Ostenheimer,  of  Pliiladel- 
phia,  Dr.  T.  Diller  of  Pittsburgh,  and  the  offi- 
cer in  charge  of  the  Marine  Hospital  lo  arrange 
for  the  setting  aside  in  the  hospital  of  a  section 
for  the  diagnosis  of  neuropsychiatric  patients 
from  the  third  district  of  the  Service,  compris- 
ing the  states  of  Pennsylvania  and  Delaware. 

Enlargement  of  Hospital  at  Tucson. — The 
U.  S.  Public  Health  Service  is  enlarging  its 
hospital  at  Tucson,  Ariz.,  so  as  to  provide  for 
200  more  patients  than  it  now  accommodates, 
and  for  the  neces.sarj'  increase  in  hospital  per- 
sonnel. The  enlargement  is  necessary  to  accom- 
modate the  large  increase  in  the  number  of  pa 
tients  in  this  vicinity. 

Recruiting  Nurses. — Owing  to  the  impend- 
ing lack  of  trained  nurses  to  staff  the  new  hos- 
pitals that  are  being  opened  by  the  U.  S.  Pub- 
lic Health  Service,  the  .superintendent  of  nurses 
will  make  an  etfort  during  her  pending  tour  of 
inspection  to  obtain  recruits  to  fill  the  vacan- 
cies. Public  Health  Service  Hospitals  exist  in 
all  parts  of  the  country  and  offer  opportunitv 
for  patriotic  service  in  the  care  of  soldiers  dis- 
abled in  the  great  war. 

Specialist  to  Visit  Tuberculosis  Hospitals. 
—Surgeon-General  H.  S.  Gumming,  of  the  U.  S. 
Public  Health  Service,  is  determined  to  see  that 
every  one  of  the  15,000  tuberculosis  patients  in 
the  Public  Service  Hospitals  shall  have  the  best 
treatment  to  be  had  in  any  hospital  in  the  land. 
To  make  sure  that  they  shall  miss  nothing,  he 
has  requested  a  number  of  eminent  specialist:- 
in  tuberculosis,  not  members  of  the  Public 
Health  Serv'ice,  to  visit  all  service  hospitals  and 
to  study  the  conditions  at  each  with  a  view  to 
standardization  and  to  making  any  improve- 
ments, that  may  suggest  themselves.  Doctors 
David  Lyman  of  Wallingford.  Gonn.,  Victor 
CuUen  of  the  Maryland  State  Sanitarium,  and 
Martin  F.  Sloan  of  Towson,  Md.,  will  officiate 
in  tlic  eastern  states;  Dr.  George  Thomas 
Palmer,  Springfield,  Ohio,  in  the  central  states; 
and  Dr.  Heniy  Hoagland  and  one  or  two  othei'.-; 


in  the  southwestern  states.     About  two  weeks 
will  be  spent  in  each  hospital. 

boston  and  ii.\ssachusetts. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  January  8,  1921,  the  number  of 
deaths  reported  was  211  against  255  last  year, 
with  a  rate  of  14.53  again.st  16.45  last  year. 
There  were  23  deaths  under  one  year  of  age 
against  45  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  75;  whooping  cough, 
14 ;  scarlet  fever,  47 ;  typhoid  fever,  2 ;  measles, 
54;  tuberculosis,  50. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  5;  scarlet  fever, 
4 ;  typhoid  fever,  1 ;  measles,  2 ;  tuberculosis,  9. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1 ;  scarlet  fever,  4 ;  measles,  1 ;  tuberciilo- 
sis,  12. 

Included  in  the  above  were  the  following  non- 
residents :  Diphtheria,  1 ;  tuberculosis,  4. 
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(!|arrcaponbent0. 

THE   WINTER  CLIMATE   OF  LUGANO. 
(From  our  Foreign  Correspondent.) 
Hotel   Villa    Castagnola, 
Lugano    (Ca.ssarate),    Switzerland, 
November  23,  1920. 
Mr.  Editor:— 

I  enclose  the  translation  of  an  article  upon  the 
winter  climate  of  Lugano  which  recently  appeared 
in  the  Ziirclier  Zeitung,  the  leading  Swiss  newspaper, 
and  hope  you  will  find  space  for  it  iu  your  columns^ 
as  I  think  it  will  be  of  intei-est  to  all  physicians  who 
are  interested   in  climatology. 

Although  i  have  not  yet  passed  a  winter  here,  I 
have  talked  with  numerous  Swiss  medical  men  about 
the  climate,  and  with  a  still  greater  number  of  the 
laity,  and,  from  all  I  have  heard,  I  believe  that  this 
article  does  not  exaggerate  its  virtues.  There  is 
certainly  much  more  sunshine  here  than  in  most 
other  places  in  Switzerland,  and  the  air  is  delicious. 
As  for  the  landscape,  it  certainly  leaves  little  to  be 
desired,  and  the  beauty  of  the  atmospheric  elfects 
must  be  seen  to  be  appreciated.  It  is  certainly  a 
wondrously  Iieautiful  view  that  one  gets,  wherever 
one  looks.  I  expect  to  remain  here  until  the  late 
spring,  and  so  shall  have  opportunity  to  form  a  per- 
sonal judgment  concerning  the  climate. 
Very  truly  yours, 

Henry  W.  Kilburx,  M.D. 


Translation  of  an  Article  in   the  "Zurcher  Zeit- 
ung" OF  November  12,  1920. 
The  spring  in  Canton  Ticino.  coming,  as  it  does,  in 
all  its  floral  splendor,  at  a  time  when,  on  the  other 
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side  of  the  Uotthard,  the  storms  of  winter  are  still 
raging,  is  as  much  taken  as  a  matter  of  course,  and 
is  as  much  glorified  in  poetry  and  prose  as  is  the 
autumn,  which  latter  season  lends  a  peculiar  beauty 
to  the  Lugano  landscape;  for  it  clothes  the  mount- 
ains surrounding  the  lake  in  the  most  varied  gar- 
ments, and  paints  the  shimmering  lake  a  sparkling 
blue,  while  on  the  mountains  and  hills,  the  grapes 
are  ripening,  and  the  noble  chestnut  trees  are  drop- 
ping their  delicious  fruit.  It  is  at  these  two  seasons 
of  the  year  that  Lugano  is  most  frequented  by  i>eople 
who  need  to  recuperate;  but  it  must  be  admitted  tiiat 
these  guests  often  return  home  greatly  disappointed 
because  it  is  by  no  means  rare  for  long  continued 
periods  of  rainy  weather  to  give  the  lie  to  stories 
about  the  ever  blue  sky  of  Italian  Switzerland.  On 
the  other  hand,  Lugano  is  too  little  valued  or  fre- 
quented as  a  winter  resort,  notwithstanding  the  fact 
tfiat  it  is  precisely  at  this  season  of  the  year  that 
the  "weather"  remains  "settled"  to  an  extraordinary 
degree,  and  almost  never  provides  unpleasant  sur- 
prises. 

The  winter  climate  of  Lugano  is  highly  thought  of 
by  medical  authorities  all  over  the  world,  and  has 
been  recommended  for  numerous  ailments  and  for 
various  conditions  of  exhaustion;  but  the  fact  that 
Lugano  is  little  fi-equented  during  the  months  of  De 
cember.  .lanuary  and  Febni:iiv  shows  that  the  gen- 
eral public  is  insufficiently  informed  as  to  its  win- 
ter climate. 

The  Lugano  winters  are  preeminently  distinguished 
for  their  great  number  of  sunshiny  days.  Professor 
Ferri.  the  Lugano  meteorologist,  after  30  years  of 
observation,  has  established  the  following  as  an 
average  number  of  days  of  sunshine  during  the  vein- 
ter  months : 

November    X2 

December    17 

Januai-y   , 17 

February   17 

It  will  be  soon  from  these  figures  that,  on  the 
average,  every  second  day  of  winter  is  one  of  sun- 
shine, and  hence  gives  opportunity  for  outdoor  air 
and  exercise ;  and  it  is  unnecessary  to  call  attention 
to  the  great  benefit  this  means  to  those  who  are  try- 
ing to  regain  their  strength.  Incidentally,  it  may 
be  remarked  that  no  other  Swiss  health  resort  sur- 
pas.ses  Lugano's  record  for  sunny  days.  To  all  this 
may  be  added  the  mild  temperature,  which  rarely 
sinks  below  the  fretv.ing  point,  and  which  never  shows 
those  violent  changes  which  often  render  a  sojourn 
on  the  Italian  Riviera  dangerous  to  invalids.  The 
mean    winter   temperature   is   as  follovT.s: 

November     , 43.2* 

December     3fi.2* 

January M.^i" 

February    38.3° 

The  normal  precipitation  during  these  months 
rangea  from  2.1  inches  to  2.0  Inches.  Snowfalls  are 
very  rare,  and.  fop  is  almost  an  unknown  feature  of 
Lugano's  winter  climate.  The  entire  winter  resem- 
bles early  spring.  Even  tbouirh.  here  and  there,  a 
fall  of  snow  occurs.  It  generally  disappears  in  a  few 
hours.  The  air,  to  be  sure.  Is  not  warm  and  moist, 
like  that  of  the  tropics,  but  Is  relatively  dry,  and 
there  are  no  annoying  winds.  From  these  Lugano  Is 
well  protected  by  Its  surrounding  mountains.  The 
water  of  the  lake  is  ;i   good  recnilator  of  tonitierature. 

,\1I  fhes(>  thinirs  give  T,uirano's  winter  cllmnte  n 
great  similarity  to  that   of  the  Me<llterranean   coast. 


without  the  drawback  of  violent  changes  of  tempera- 
ture such  as  occur  there.  Hence,  olive,  laurel,  fig 
and  cypre-ss  trees  are  enabled  to  withstand  the  winter. 
On  the  cliffs  of  Gandria  one  finds  the  agave ;  and  other 
species  of  plants  that,  elsewhere,  thrive  only  on  the 
shores  of  the  Mediterranean  coast,  are  to  be  found  in 
the  magnificent  natural  park  lying  between  Gandria 
and  Castagnola.  In  the  district  about  Lugano,  prim- 
roses bloom  as  early  as  January,  and  are  soon  fol- 
lowed by  violets.  Often  as  early  as  February,  the 
almond  trees  are  in  full  blossom,  and  are  exquisitely 
beautiful ;  while  at  the  same  time,  magnolias  and 
camellias  unfold  their  petals. 

A  prominent  medical  man,  well  versed  in  the  winter 
climatic  conditions  of  Lugano,  says:  "The  Lu.gano 
winter  climate  pt)ssesses  something  of  the  stimulat- 
ing and  reviving  effects  of  that  of  Meran,  and  some- 
thing of  the  tranquiliziug  effect  of  that  of  Monlreux. 
Ipon  tissue  building,  the  appetite,  food  assimilation 
and  blood  makin.g,  it  has  a  gentily  stimulative  effect, 
and  a  tranquilizing  effect  upon  the  nervous  system.'* 

The  Biider-AUnanach,  which  is  published  by  promi- 
nent German  savants,  speaks  as  follows  in  regard  to 
Lugano : 

"The  cliniato-theraijeutic  value  of  the  winters  which, 
as  a  rule,  are  dry  and  beautiful,  with  glorious,  wind- 
less, sunny  days,  is,  as  yet,  too  little  known  and 
appreciated.  The  winter  climate  of  Lugano  is  par- 
ticularly suitable  for  the  strengthening  of  delicate 
constitutions,  both  in  youth  and  odd  age,  and  for  con- 
valescents and   those  who  need   to  recuperate." 

It  is  the  experience  of  innumerable  physicians  that 
the  climate  of  Lugano  in  winter  has  not  only  a  re- 
cuperative effect,  but  a  healing  one.  Tliere  are.  as 
is  well  known,  certain  catarrhal  conditions  which  re- 
quire, not  the  dry  air  of  the  high  mountains,  but  air 
that  is  slightly  moist,  like  that  of  Lugano  in  winter. 
Other  ailments  for  which,  according  to  a  renowned 
physician,  the  air  of  the  Lugano  winter  is  very  well 
suited,  are  those  of  the  heart,  and  all  diseases  ac- 
companied by  an  increased  blood  pressur;e.  The  great 
number  of  walks  with  only  a  gentle  ascent,  which  is 
to  be  found  here.  Is  of  great  assistance  in  these  cases. 
Also,  the  food  in  the  Lugano  hotels  and  pensions 
generally  includes  a  large  proportion  of  vegetables, 
and  this  assists  In  the  work  of  restoration. 

Then,  too,  in  diseases  of  the  <ligestive  organs,  tlie 
mild  but  stimulating  air  has  n  salntar.v  infiuence.  After 
pleurisies  accompanie<l  by  tlie  formation  of  firm  ad- 
hesions, in  emphysema,  and  in  circulatory  disturbances, 
the  most  surprising  results  have  been  attainetl.  Nerv- 
ous invalids,  who  are  fatigued  by  town  life,  and  who 
are  not  seeking  fashionable  distraction,  but  rather 
the  refreshing  rest  of  nature,  will  find  this  climate  a 
great  recuperative  force — a  force  which  is  greatly 
enhanced  by  the  charm  of  the  landscape.  To  every- 
o;\e  who  has  seen  the  winter  In  Lugano,  It  Is  a  spec- 
tacle never  to  be  forgotten.  Down  in  the  Talley  is 
the  fresh  green  of  the  meadows  and  of  tropical  trees 
and  plants,  many  of  which,  like  the  Jaiwinese  mistle- 
toe, blossom  even  in  the  winter;  and  this  wealth  of 
vernal  freshness  is  surrounded  by  snow-capi)ed  moun- 
tains— th(>  Tamaro  range  to  the  west,  and  the  drflo- 
mite  i)(>aks  of  the  Dmti  delta  VecoMa  to  the  east; 
w'lile  to  the  north,  the  flat  summits  of  the  Cnmoghfr 
grou]!  complete  an  encircling  rampart  open  only  to 
flic  south.  This  contrast  lends  n  jiecullar  charm  to 
the  winter  landscape,  and  is  a  delight  to  the  eyes  of 
those  who  ascend,  liy  dry  and  snow-free  paths,  the  hills 
wliirh  surround  the  town.  There  la  an  nddltlonat 
charm  at  the  hour  when  the  last  rays  of  the  setting 
sun  bathe  in  rosy  liirht  flie  slojies  of  Monte  Bn*^.  while 
savage  Monte  San  Salvafoi-e  towers  menacingly  toward 
the  sky.  its  dark  mass  forming  a  deep  contrast  In  the 
jilcture. 
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"MEGACOLON." 
By  W.  E.   Ladd,  M.D.,  Boston. 

The  disease  with  which  this  paper  has  to  do 
has  been  given  various  titles,  among  which  may 
be  mentioned,  "Giant  Colon,"  "ITirsclisprung's 
Disease,"  "Neuropathic  Dilatation  and  Hyper- 
trophy of  the  Colon,"  "Congenital  Idiopathic 
Dilatation  of  the  Colon,"  and  "Megacolon." 

Of  these,  "Hirschsprung's  Disease"  seems  to 
me  to  have  little  to  recommend  it,  Hirschsprung 
having  no  claim  to  priority  in  discovering  the 
di.sease,  numerous  articles  having  appeared  on 
the  subject  during  sixty  odd  years  prior  to  his 
first  paper  in  1886.  Also  it  is  always  preferable 
to  adopt  a  descriptive  title  when  possible.  In 
the  light  of  our  present  knowledge,  "Congenital 
Idiopathic  Dilatation  of  the  Colon"  is  the  mo.st 
comprehensively  descriptive  title  yet  suggested. 

"Megacolon,"  the  title  which  will  be  used  in 
this  paper,  is  quite  .satisfactory  providing  it 
is  not  confused  with  pseudo-megacolon,  a  disease 
of  the  adult.  Broadly  .speaking  it  may  be  said 
that  this  disease  is  one  of  childhood  only, 
though  it  is  possible  that  occasionally  a  patient 
may  reach  adult  life  with  this  condition.  Most 
of  the  cases,  however,  reported  in  the  adult  do 
not  give  a  history  of  dating  back  to  infancy  and 


many  have  demonstrable  mechanical  reasons  for 
the  dilatation.  Such  cases  have  been  classified 
bj'  Finney  and  others  as  "Pseudo-Megacolon," 
and  are  not  considered  here. 

That  the  disease  is  congenital  in  origin  seems 
well  establi.shed  as  several  eases  have  been  re- 
ported during  the  first  few  days  after  birth 
and  at  least  one  in  a  seven  months  foetus.  The 
cause  of  the  disease  is  .still  a  matter  of  the- 
retical  speculation.  Treves  believed  the  dilata- 
tion and  hypertrophy  to  be  due  to  actual  ob- 
struction. Two  objections  to  this  theory  occur 
to  me,  first,  that  numerous  writers  who  have  re- 
ported cases  have  failed  to  demonstrate  any 
actual  obstruction  either  at  operation  or  at  post- 
mortem examination ;  secondly,  that  in  my  ex- 
perience, at  least,  patients  suffering  from  actual 
obstruction  such  as  imperforate  anus,  or  im- 
perforate anus  with  small  fistulae  or  congenital 
ano-rectal  stricture  do  not  have  megacolon. 
Hawkins  suggests  some  neuro-muscular  de- 
feet  causing  a  paralysis  of  one  segment 
of  gut  with  consequent  collection  and  back- 
ing up  of  I'opes.  Finney  believes  that  his  micro- 
scopic findings  with  all  mii.seular  and  nerve  elc 
ments  present,  disprove  this  theory.  But  the 
fact  that,  in  my  experience  and  that  of  others, 
the  resultant  shock  from  resections  of  mega- 
colons has  been  much  less  than  might  be  ex- 
pected in  an  operation  of  this  magnitude  or  in 
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similar  operations  for  other  conditions,  suggests 
that  Hawkin's  theory  is  worthy  of  further  in- 
vestigation. Until  such  investigation  throws 
more  light  on  this  subject,  the  condition  may  be 
considered  as  an  anomaly  of  development. 

Pathological  findings  show  an  enormously  di- 
lated and  hypertropliied  colon,  the  affected  part 
beginning  and  ending  abruptly,  the  sigmoid 
and  descending  colon  being  the  portions  most 
commonly  involved,  though  occasionally  one  sees 
the  whole  colon  from  the  rectum  to  the  caecum 
enlarged.  The  small  bnwel  is  not  involved  and 
does  not  become  distended  even  when  the  colon 
has  tremendous  fecal  retention.  The  meso- 
colon has  been  in  all  my  cases  unduly  long  and 
without  the  extreme  thickening  mentioned  by 
others.  The  intestinal  wall  of  the  affected  por- 
tion is  two  or  three  times  thicker  than  that  of 
the  unaffected  gut.  Microscopically,  the  thick- 
ening is  shown  to  be  due  largely  to  the  hyper- 
trophy of  the  mucosa  and  muscular  layers  with 
some  increase  in  connective  tissue.  In  cases,  of 
long  duration,  that  is,  in  older  children  ulcera- 
tions of  the  mucosa  and  consequent  inflamma- 
tion have  been  found,  this,  occasionally  even  ex- 
tending to  the  peritoneum. 

Clinically,  the  story  is  usually  one  of  consti- 
pation from  birth  or  soon  afterwards,  the  most 
important  feature  of  the  constipation  being  the 
long  periods  of  time  in  which  there  is  no  bowel 
movement  without  evidence  of  acute  obstruc- 
tion. The  periods  between  defecation  having 
been  often  several  days  and  occasionally  even 
weeks.  Sometimes,  however,  the  bowels  may 
move  daih'  when  there  is  still  tremendous  fecal 
retention.  This  is  explained  by  the  liquid  part 
of  the  feces  passing  by  large  masses  without 
dislodging  them.  In  such  cases  it  may  take  re- 
peated enemata  and  cathartics  to  empty  a  mega- 
colon even  when  the  patient  has  been  appar- 
ently suffering  from  diarrhea.  It  is  common 
during  the  course  of  the  disease,  when  the  tox- 
emia or  auto-intoxication  becomes  particularly 
great,  to  have  periods  of  vomiting  and  accentu- 
ated abdominal  distention.  At  times  the  disten- 
tion may  become  sufficiently  great  1o  encroach 
on  the  diaphragm  causing  dyspnoea  or  cardiac 
embarrassment  or  both.  These  periodic  attacks 
of  vomiting  with  increased  abdominal  distention 
should  be  taken  seriously  and  measures  adopted 
for  their  relief  a.s  not  infrequently  the  patients 
die  during  them. 

On  physical  examination,  one  finds  an  emaci- 
ated child  with  a  very  prominent  abdomen,  the 


angle  of  the  costal  margins  unduly  wide  and  the 
diaphragm  higher  than  normal;  the  veins  of 
the  abdominal  wall  dilated  and  conspicuous;  the 
coils  of  the  dilated  colon  can  be  seen  and  large 
freely  movable  masses  felt  within  them.  Though 
peristalsis  may  be  seen  at  times,  it  is  usually 
sluggish  and  often  not  apparent.  In  the  pa- 
tients I  have  seen,  the  distention  has  been  least 
in  the  right  upper  quadrant  and  epigastrum 
and  most  marked  in  the  left  lower  quadrant. 
The  skin  over  the  abdomen  is  stretched  and 
smooth  but  in  other  parts  of  the  body,  loose 
and  diy,  with  the  complexion  sallow  and  the 
facial  expression  inclined  to  be  dull.  Add  to 
this  picture,  the  obtaining  of  copious  stools  of 
clay-like  consistency  and  foul  odor,  by  means 
of  enemata  and  catharsis  and  one  feels  confi- 
dent of  megacolon  as  a  correct  diagnosis.  The 
diagnosis  should  always  be  confirmed  by  a  radi- 
ograph of  a  bismuth  clyster.  Among  other  con- 
ditions which  give  rise  to  a  prominent  abdomen 
in  children  may  be  mentioned  chronic  indiges- 
tion with  constipation,  rickets,  tubercular  peri- 
tonitis, and  acute  obstruction.  But  the  com- 
plete picture  is  quite  different  in  each  of  these 
and  mistakes  in  diagnosis  should  be  indeed  rare, 
especially  if  the  x-ray  is  resorted  to  when  there 
is  doubt. 

Having  made  the  diagnosis  of  megacolon,  the 
question  of  treatment  arises.  Upon  going  to 
the  standard  textbooks  one  finds  rather  an  un- 
usual situation,  Keene  and  other  surgeons  rec- 
ommending medical  treatment,  while  in  Dunn, 
Rotch  and  other  medical  books,  one  finds  sur- 
gery advocated.  This  suggests  what,  on  more 
extensive  analysis  proves  to  be  the  case,  that  no 
treatment  yet  discovered  is  always  successful. 
Medical  treatment  may  be  said  to  be  the  treat- 
ment of  constipation.  Various  diets  have  been 
recommended  but  ajiparently  a  diet  with  a 
small  residue  is  the  most  advantageous.  Be- 
sides diet,  active  cathartics,  mineral  oils,  ene- 
mata of  various  sorts,  massage,  electricity, 
supportive  belts  and  exercises  have  been  tried, 
and  should  be  tried  on  all  border-line  cases  and 
if  successful,  obviously  surgery  is  not  to  be 
recommended.  The  surgical  treatment  has  like- 
wise been  varied.  Laparotomy  with  intra-ab- 
dominal manual  breaking  up  of  the  faecal 
mas'-e>i  aiul  milking  them  inside  the  colon  to- 
ward the  rectum  ha.s  afforded  temporary  relief 
l)ut  so  temporary  that  it  cannot  be  recom- 
mended. Plication  of  the  enlarged  colon  has 
been   performed   several   times  with   no  benefit. 
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SE    1.— K.    S.     liadioi'iaph    No.    1, 


On  the  theory  that  tortion  of  the  elongated 
sigmoid  was  the  causative  factor  of  this  dis- 
ease, fixation  of  the  colon  to  prevent  such  tor- 
tion has  been  tried  but  the  results  of  this  op- 
eration do  not  warrant  its  further  performance. 
Short  circuiting  operations,  that  is,  ana.stom'osis 
between  the  lower  ileum  or  some  portion  of  the 
colon  above  the  affected  part  with  the  lower 
sigmoid  or  rectum  without  excision,  have  been 
tried  but  with  results  which  warrant  their  be- 


ing put  nowhere  but  in  the  discard.  The  two 
operations  which  are  worthy  of  consideration 
are  colostomy  and  resection  of  the  affected 
colon  with  anastomosis  between  the  normal  gut 
above  and  the  lower  sigmoid  below.  Colostomy 
may  be  performed  for  the  purpose  of  drainage 
to  save  life  during  a  period  of  extreme  disten- 
tion, or  to  allow  of  irrigation  to  keep  the  colon 
empty  and  theoretically  to  allow  its  contraction 
or  as  a  preparatory  procedure  for  partial  eolec- 
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Case  2.— E.  M. 


toniy  with  ana-stomosis.  This  latter  operation 
is  the  operation  of  choice  and  the  one  which 
yields  the  best  hope  of  success.  There  are  one 
or  two  points  in  its  technique  which  I  have  not 
found  mentioned  in  the  literature,  but  have 
learned  from  hitter  experience.  The  ordinary 
intestinal  clamps  one  might  use  for  resection 
of  intestine  of  normal  thickness  are  valueless 
when  applied  to  the  lower  sef^ent  as  they  do 
not  have  sufficient  .stren^h  to  hold  the  tremen- 


dously thickened  intestinal  wall.  The  largest 
size  stomach  crushing  clamps  of  Payr  are  the 
\n\y  instruments  T  have  found  which  will  hold 
the  wall  from  slipping  at  the  point  of  amputa- 
tion. Lateral  anastomosis  is  the  best,  end  to  end 
not  being  feasible  on  account  of  the  discrepancy 
in  size  between  the  upper  and  lower  segment. 
After  this  has  been  completed  a  rectal  tube 
should  be  introduced  through  th(>  anus  and  up 
through  the  anastomosis.     Failure  to  do  this,  I 
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believe,  caused  the  loss  of  one  of  my  patients. 

My  own  experience  with  this  disease  is  lim- 
ited to  five  patients  which  may  be  briefly  sum- 
marized. 

Case  1.  R.  S.,  boy,  2  months  old,  breast  fed. 
Baby  was  constipated  from  birth  and  abdomen 
was  noticed  to  be  large.  Four  days  prior  to 
admission  to  the  hospital  the  abdominal  dis- 
tention became  much  more  marked,  respiration 
became  embarrassed  and  the  child  was  referred 
to  me  with  a  diagnosis  of  intussusception. 

Examination  showed  a  moderately  well  nour- 
ished baby  obviously  uncomfortable  but  not 
suffering  acute  pain.  The  abdomen  was  tre- 
mendouslj'  distended  but  not  tender  and  with 
the  outline  of  large  coils  of  bowel  visible  and 
palpable  through  the  abdominal  wall.  Rectal 
examination  revealed  much  feces  without  blood. 
A  provisional  diagnosis  of  megacolon  was 
made.  Enenuita  was  given  which  brought  back 
an  unbelievable  quantity  of  feces  and  the  di- 
agnosis confirmed  by  x-ray  the  following  day. 
Three  days  later  the  abdomen  was  opened  and 
a  ver\'  large  hypertrophied  colon  found,  the 
affection  beginning  about  two  inches  below  the 
cecum  and  extending  to  the  rectum  (see  radi- 
ograph No.  1,  R.  S.).  Ceeostomy  was  per- 
formed and  a  tube  tied  in,  the  abdominal 
wound  being  closed  to  the  tube.  Daily  irriga- 
tions of  salt  solutions  were  given  both  through 
the  colostomy  opening  and  anus  and  the  child 
improved  rapidly,  being  sent  home  from  the 
hospital  on  the  eleventh  day.  The  mother  con- 
tinued the  treatment  at  home,  but  even 
with  these  daily  irrigations  some  fecal  reten- 
tion resulted.  This,  however,  she  was  able  to 
largely  overcome  by  massaging  the  abdomen  at' 
the  time  of  irrigations.  At  the  end  of  a  year 
the  baby  was  fairly  well,  weighed  seventeen 
and  one-half  pounds,  took  his  feedings  well, 
etc.,  but  was  a  tremendous  burden  to  the 
mother,  with  the  dressings,  irrigations,  massage, 
feedings,  and  what  not.  Believing  I  could  bet- 
ter the  situation,  I  performed  a  lateral  anas- 
tomosis between  the  lower  ileum  and  sigmoid. 
Unfortunately  the  child  developed  peritonitis 
three  days  later  and  died.  This  procedure  was, 
I  believe,  partl.v  an  error  in  technique  but 
largely  bad  .iudgment.  It  would  have  been  far 
better  to  have  po.stponed  the  second  operation 
until  the  child  was  older. 

Care  2.  E.  M.,  7-year-old  boy.  Admitted 
March  27,  1919.  Family  history  negative.  Past 
History — Whooping  cough  when  very  small, 
measles  two  years  ago,  influenza  one  year  a^o. 
Present  Illness — Has  been  constipated  since 
birth.  "When  child  wa^i  a  year  old,  mother 
thinks  she  heard  something  snap  in  the  ab- 
domen and  his  trouble  she  believed  to  have 
been  worse  since  that  date.  Child  is  habitnally 
constipated.  Rowels  move  once  in  four  days, 
occasionally   intervals   being  up   to   a   week   or 


ten  days.  In  the  intervals  between  bowel 
movements,  abdomen  becomes  swollen  and  he 
complains  of  cramps,  these  sometimes  being  se- 
vere enough  for  him  to  roll  on  the  floor. 
Bowels  do  not  move  at  all  except  as  the  result 
of  medicine  and  enemata.  Child  is  dull,  lazy 
and  never  feels  like  playing  or  running. 

Physical  Examination:  Negative  except  for 
abdomen  which  is  tremendously  distended, 
most  marked  distention  being  in  the  left  side, 
least  distention  in  the  right  upper  quadrant. 
Coils  of  intestine  may  be  seen  and  felt  through 
the  abdominal  wall.  Rectal  examination  shows 
nothing  but  a  very  large  spacious  rectum  filled 
with  feces. 

March  31,  1919.  Operation.  Median  inci- 
sion, dilated  and  hypertrophied  colon  found  to 
extend  from  splenic  flexure  to  rectum.  Exci- 
sion was  performed  starting  above  the  hyper- 
trophy and  extending  as  low  down  as  feasible 
to  leave  room  for  the  anastomosis.  Lateral  an- 
astomosis. Patient  had  an  uninterrupted  con- 
valescence, was  from  the  third  to  the  eighth 
day  given  mild  cathartic  at  night.  Discharged 
home  on  the  thirteenth  day,  requiring  no 
cathartics.  Seen  Januaiy  30,  1920.  Patient  is 
now  lively,  active  and  alert,  phj'sically  and 
mentally.  Has  had  a  cathartic  only  once  since 
leaving  the  hospital  and  that  wa-s  given  because 
he  had  a  cold.  Bowels  moved  regularly  'daily 
and  mother  considers  him  an  absolutely  well 
boy.  Physical  examination  shows  no  disten- 
tion of  the  abdomen  and  no  abnormality  that 
I  can  find. 

Case  3.  A.  W.,  girl,  6  years  old.  Story  very 
similar  to  the  last  case.  Operation  August  20, 
1919.  Similar  operation  also  performed  with 
the  exception  that  no  tube  was  introduced  in 
the  rectum  through  the  anastomosis.  Child  did 
very  well  for  a  week  after  the  operation  and 
then  became  distended  which  I  believe  was  due 
to  the  fact  that  she  had  not  had  a  tube  and  had 
acquired  a  large  fecal  impaction  above  the  an- 
astomosis which  became  strained  and  fatal  peri- 
tonitis dcA'eloped. 

Case  4.  D.  M.  Boy,  3  years  old.  Family 
history  negative.  Past  history  unimportant 
but  for  fact  that  child  had  developed  slowly. 
Since  he  was  a  ,vear  old  has  had  attacks  of  vom- 
iting at  irregular  intervals,  the  attacks  lasting 
about  three  days  at  a  time,  the  intervals  lately 
becoming  more  frequent,  being  every  two  or 
three  weeks.  At  the  time  of  these  attacks  the 
abdomen  beci>mes  very  much  distended  and  the 
vomiting  continues  until  the  distention  is  re- 
lieved by  enemata.  In  tbe  intervals  the  bowels 
are  loose  but  they  pass  very  small  amounts  at 
a  time. 

Examination  not  remarkable  outside  of  the 
abdomen,  which  shows  considerable  distention 
with  numerous  large  freely  movable  ma.sses 
which  are  not  tender.  The  largest  masses  ex- 
tend   from    the    right  iliac  fossa  across  at  the 
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level   of   the    uniliiliciis   toward    the   left   upper 
((ijadraMt   (see  riidiofrrapli  No.  2,  D.M.). 

Operation  July  11,  1919.  Median  incision. 
Large  growth  and  hypertrophy  of  rectum,  sig- 
moid and  descending  colon  extending  almost  to 
the  splenic  flexure  were  found.  This  was  cut 
ofT  as  low  down  fus  possible  and  end  sewed  up 
with  catgut  and  inverted  with  silk  suture.  The 
colon  up  to  a  point  above  the  hypertrophy  was 
then  excised.  Latei'al  anastomosis  i)erformed 
between  proximal  end  of  colon  and  rectum. 
Small  piece  of  rul)l)er  drain  inserted.     Wound 


Cash  4. — D.    M.     Raciiosraiih   No.    2. 

sewed  up  in  la}'er.=! ;   skin,  with  horse  hair.    This 


convalescence  was  interrupted  by  whooping 
cough  and  a  fecal  fistula  as  an  indirect  result; 
the  latter,  however,  closed  after  a  short  time. 
lie  had  a  slow  convalescence  and  required 
some  catharsi.s  for  two  or  three  months,  but 
has  had  none  for  several  months  now  and  is 
apparently  perfectly  well. 

Case  5.  E.  W.,  boy,  0  years  old.  I^ottlo  fed 
baby.  Always  more  or  less  con.stipated  but  has 
been  nuich  more  tnarked  during  the  last  three 
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years,  during  which  time  also  the  size  of  the 
abdomen  ha-s  increased  very  markedly.  He  has 
i)ecu  given  strong  purgatives  two  or  three  times 
a  week  during  this  time.  Physical  examina- 
tion similar  to  Case  2. 

Operation  July  21,  1919.  Descending  colon 
and  sigmoid  excised,  lateral  anastomosis  and 
tube  introduced  through  the  anus  and  anasto- 
mosis opening.  Had  an  uneventful  convales- 
cence except  that  the  abdominal  wall  remained 
loose  and  lax,  the  muscles  not  regaining  their 
tone,  and  he  required    while    in    the    hospital 


either  Russian  oil  or  a  mikl  cathartic.  Seen 
January  30,  1920.  Bowels  have  moved  every 
day  since  leaving  ho.spital.  Boy's  general  con- 
dition very  much  improved  and  the  abdominal 
distention  entirely  disappeared  though  he  still 
has  considerable  flare  to  the  ribs. 

From  the  literature,  I  have  collected  113 
cases  which,  with  five  of  mj'  own,  makes  a  to- 
tal of  118.  Of  the.se  60  were  treated  medically, 
with  41  deaths.    Mortality,  67%  ;  4  unimproved, 
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.06%;  8  improved,  13%;  7  cured,  12%.  Sur- 
gically treated,  58,  with  24  deaths.  Mortality, 
41%  ;  2  uuimproved,  .03%  ;  8  improved,  14%  ; 
24  cured,  41%. 

From  these  figure.s  it  would  appear  that  the 
chance  of  curing  a  patient  by  the  surgical  treat- 
ment was  over  three  times  as  good  as  by  medi- 
cal treatment.  The  chance  of  losing  the  pa- 
tient is  two-thirds  less.  The  number  of  im- 
proved and  uuimproved  is  pretty  similar  with 
both  lines  of  treatment.  It  may  be  said  that 
the  disease  is  not  a  very  common  one  and  that 
the  average  surgeon  does  not  have  the  oppor- 
tunity to  perfect  his  technique  as  much  as  he 
might  wish.  The  largest  number  of  operated 
cases  that  I  have  found  reported  by  any  one 
man  is  seven,  of  which  five  recovered  and  two 
died.  It  is  a  striking  fact  that  practically  all 
deaths  reported  from  surgeons  are  from  peri- 
tonitis, there  being  only  one  or  two  from  shock 
or  other  causes.  This  being  so  it  would  seem 
to  me  that  with  improved  technique  and  better 
judgment,  the  future  offers  a  much  brighter 
outlook  than  the  past  and  that  even  now  one 
qhould  unhesitatingly  recommend  surgical 
treatment  for  all  the  pronounced  cases.  For 
moderate  cases  in  which  the  enlargement  of  the 
colon  is  not  great  it  would  seem  that  medical 
treatment  should  be  at  first  tried  and  surgery 
resorted  to  when  medicine  had  proved  unsuc- 
cessful and  before  the  patient  is  in  extremis. 
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MEGACOLON    IN    THE    ADT'LT    WITH 

REPORT  OF  TWO  CASES. 
By  Peer  P.  .Toiinson,  M.D..  F..\.r.S.,  m:\Eui.Y.  Mass. 
Meg.vcolon  in  adults  is  a  sufficiently  rare 
disease  to  warrant  my  putting  on  record  two 
eases  coming  within  my  experience  although  I 
am  unable  to  make  any  further  contribution  to 
the  knowledge  of  the  subject. 


Hirschsprung  in  1886  advanced  the  congeni- 
tal theory  for  this  disease  and  the  consensus  of 
opinion  seems  to  favor  its  acceptance  especially 
for  those  cases  appearing  in  infancj-  or  early 
childhood. 

As  regards  the  etiology  in  adults,  however, 
there  is  a  much  greater  variety  of  opinion. 
Cases  with  symptoms  traceable  to  early  child- 
hood are  generally  accepted  as  a  true  mega- 
colon or  Hirschsprung's  disease,  but  wiien  such 
symptoms  do  not  make  their  appearance  until 
adult  life  the  condition  is  often  considered  to 
be  not  of  congenital  origin  but  an  acquired, or 
pseudo-megacolon.  However,  it  seems  reason- 
able to  believe  that  in  these  cases  the  pathologi- 
cal condition  has  been  present  from  infancy 
but  not  marked  enough  to  give  disturbing 
symptoms. 

In  addition  to  the  congenital  theory  many 
others  have  been  brought  forward.  Among 
these  may  be  mentioned,  an  abnormally  long 
colon,  long  mesentery'  with  secondary  torsion, 
chronic  colitis  followed  by  hyperplasia,  anal 
fissure  Vtith  consequent  spasm,  valve  formation 
below  the  involved  area,  and  neuro-muscular 
defects  in  one  segment.  While  such  conditions 
may  be  present  it  is  still  a  question  whether 
they  are  the  cause  of  the  disease  and  they  are 
certainly  too  infrequent  to  furnish  a  satisfac- 
tory' explanation  for  the  majority  of  cases. 
Nor  have  these  various  hypotheses  been  gen- 
erally accepted  while  the  congenital  theory 
continues  to  gain  in  favor. 

Megacolon  is  characterized  not  only  by  a 
great  dilatation  of  the  colon  but  by  a  marked 
hypertrophy  as  well.  This  hypertrophy  and 
dilatation  is  much  greater  than  we  are  ordi- 
narily accustomed  to  see  in  pai-tial  obstruction 
of  the  bowel.  However,  the  pathology  of  those 
cases  known  to  be  congenital  differs  in  no  im- 
portant respect  from  that  in  cases  assumed  to 
be  acquired.  Therefore  it  seems  futile  to  at- 
tempt to  divide  megacolon  into  the  two  groups, 
(1)  true  megacolon,  (2)  pseudo-megacolon. 
As  a  matter  of  fact  it  seems  proper  to  consider 
the  disease  as  a  megacolon  only  when  there  is 
no  demonstrable  etiologic  factor. 

A  part  or  all  of  the  colon  may  be  involved 
but  the  si,gmoid  is  the  most  commonly  affected 
and  when  this  is  the  ease  the  morbid  process 
not  infrequently  includes  the  rectum.  There 
is  great  dilatation  with  marked  hypertrophy  of 
the  bowel  wall:    the  mucosa  and  the  muscular 


Vol.  OLXXXIV,  No.  4] 


BOSTON  MEDICAL  AND  SUROWAL  JOURNAL 


coats  especialh"  in  the  region  of  the  circular 
fibers  are  principallj'  involved.  The  blood  ves- 
sels and  lymphatics  are  greatly  increased  in 
size  and  the  mesocolon  is  generally  much  longer 
than  normal  and  considerably  thickened.  The 
sacculations  having  disappeared  the  affected 
portion  is  smooth,  glistening  in  appearance  and 
not  infre'juentl}-  resembles  the  wall  of  an 
ovarian  cyst. 

The  symptoms  are  the  result  of  intestinal 
toxemia  due  to  fecal  retention  which  at  times 
may  be  enormous.  The  patient  is  generally 
poorly  nourished,  complexion  muddy,  tongue 
coated  and  breath  foul.  There  is  usually  some 
anorexia  and  often  nausea  and  vomiting.  Con- 
stipation is  the  most  striking  feature.  It  is 
most  obstinate  and  a  month  or  more  may  elapse 
without  movement  of  the  bowels.  The  consti- 
pation may  alternate  with  attacks  of  diarrhea. 
In  .some  cases  the  constipation  is  extremely  well 
borne  and  there  is  a  remarkable  absence  of  sub- 
jective symptoms.  Pain  is  infrequent  but  may 
be  occasioned  by  the  necessarily  vigorous  at- 
tempts to  move  the  bowels.  The  abdomen  is 
generally  greatly  distended  and  large  fecal 
masses  may  be  present  suggesting  new  growths. 
Case  1  was  supposed  by  the  attending  physi- 
cian to  be  an  ovarian  cyst  and  Case  2  was  ad- 
mitted to  the  hospital  with  a  provisional  diag- 
nosis of  abdominal  tumor  of  hepatic  or  renal 
origin. 

Finney  states  that,  in  differential  diagnosis, 
tubercular  peritonitis,  chronic  volvolus,  annu- 
lar carcinoma,  dysenteric  ulcerations  and 
ovarian  ej'st  must  most  frequently  be  con- 
sidered. 

The  history  and  physical  examination  will 
frequently  suggest  the  diagnosis  but  by  means 
of  the  barium  enema  and  x-ray  the  question 
can  be  definitely  settled.  Barium  by  mouth 
is  too  small  in  amount  and  requires  too  long  a 
period  to  be  of  value. 

Little  is  to  be  expected  from  medicinal  treat- 
ment. Various  surgical  procedures  have  been 
suggested,  plication  of  the  colon,  colopexy, 
colocolostomj',  colostomy,  ileo-sigraoidostomy 
and  colectomy.  It  is  evident  that  the  method 
of  procedure  will  vary  in  accordance  as 
to  whether  a  portion  or  all  of  the  colon  is 
affected.  Whether  one  will  do  a  one-stage  or  a 
two-stage  operation  will  also  depend  somewhat 
upon  this  circumstance  and  the  personal  pref- 
erence of  the  operator.  But  whatever  the  pre- 
liminary procedure,  the  ultimate  object  shoidd 


be  the  complete  ablation  of  the  affected  part. 
In  spite  of  the  most  strenuous  endeavors  to 
empty  the  bowel  by  catharsis  and  irrigation 
there  may  often  remain  large  quantities  of  fecal 
matter.  This  may  be  in  the  form  of  fecoliths, 
which  is  not  especially  objectionable,  or  in  a 
thick  fluid  mass.  This  latter  condition  may 
render  difficult  a  primary  resection  and  anas- 
tomosis. Under  such  conditions  a  two-stage 
operation  becomes  inevitable.  Failure  to  rec- 
ognize this  fact  in  my  first  case  made  it  im- 
possible for  me  to  complete  the  operation  as  I 
had  intended,  obliging  me  to  do  a  colostomy. 
Where  possible  my  preference  is  for  a,  one- 
stage  operation.  When  required  by  the  con- 
dition of  the  patient  or  the  bowel  I  should  pre- 
fer a  preliminary  cecostomy  and  ileosigmoidos- 
tomy  for  involvement  of  the  whole  colon  and  a 
cecostomy  alone  for  involvement  of  only  one 
portion.  Through  the  cecostomy  copious  ir- 
rigation could  be  depended  upon  to  empty  the 
retained  fecal  mass. 


Oasb  1. — Sigmoid. 

Ca.se  1.  Female,  about  60  years  of  age.  This 
patient  was  suffering  from  dementia  praecox 
and  had  been  for  20  years  an  inmate  of  the 
Danvers  State  Hospital.     Any  history  bearing 
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on  the  condition  of  the  megacolon  was  not 
available  but  it  was  not  believed  that  her 
bowels  were  constipated  or  that  she  had  any 
symptoms  especially  referable  to  this  condi- 
tion. In  March,  1917,  it  was  noticed  that  her 
abdomen  was  enlarging  rapidly.  An  ovarian 
cj'st  was  diagnosed  and  early  in  June  of  that 
year  I  was  asked  to  see  her  with  a  view  to  op- 
eration. At  that  time  her  general  condition 
was  fair.  There  was  great  distention  of  the 
abdomen,  most  marked  from  just  above  um- 
bilicus downward.  There  was  visible  peristal- 
sis. Tile  percussion  note  was  tympanitic 
throughout  and  there  was  no  fluid  wave  or 
evidence  of  tumor  mass.  Examination  hy 
vagina  and  rectum  was  negative.  The  x-ray 
was  not  available  and  the  possible  dingnosis  was 
con.sidered:  (1)  megacolon,  (2)  chronic  vol- 
volus,  (3)  incomplete  obstruction  of  tiie  sig- 
moid due  to  carcinoma. 

For  the  following  ten  days  .she  was  given  a 
diet  with  a  small  residue  and  energetic  at- 
tempts were  made  to  empty  the  bowel  by 
ciitliartics  and  onemata.  She  was  ojierated  up- 
on on  June  16,  1917.  Operative  findings  were 
as  follows:  The  sigmoid  wa.'?  elonqrated,  enor- 
mously distended  and  hypertrophied,  the  meso- 
sijmoid  was  abnormally  long  and  the  blood  ves- 
sels greatly  dilated.  The  morbid  process  be- 
gan gradually  at  the  termination  of  tlie  de- 
scending colon  and  extended   into   tlic   rectuiii. 


The  remainder  of  the  colon  was  moderately 
distended  but  thin  and  atonic  and  contained 
'no  feces.  No  mechanical  obstruction  could  be 
found. 

A  sigmoidestomy  was  done  with  the  inten- 
tion of  uniting  the  descending  colon  with  the 
rectum,  but  the  rectum  and  the  greater  part 
of  the  sigmoid  was  filled  with  thick  fluid  feces 
which  could  not  be  emptied  out  and  the  anas- 
tomosis had  to  be  abandoned.  The  stump  of 
the  rectum  was  .sutured  over  the  clamp  while 
the  stump  of  the  colon  with  the  clamp  at- 
tached was  stitched  into  the  upper  angle  of 
the  wound.  As  there  was  some  soiling  from 
leakage,  a  tube  was  placed  in  the  pelvis.  The 
portion  removed  measured  three  feet  in  length 
and  20  inches  in  diameter  and  contained  be- 
tween three  and  four  quarts  of  feces. 

The  patient  .stood  the  operation  well  and 
made  an  uneventful  recovery.  Aside  from 
her  mental  condition  she  has  been  in  good 
health  since.  At  the  present  time  the  bowels 
move  twice  daily  through  the  artificial  anus. 
The  stools  are  normal  and  well  formed.  Con- 
sidering \\ov  auc  and  mental  condition,  it  has 
not  seemed  advisable  to  restore  the  continuity 
of  the  bowel. 

Case  2.  I\Tale,  20  years  of  age.  Admitted 
to  the  P.everly  ITospil'al  on  January  20,  1020. 
willi    a   nrovi-iniial    dia^niosis  of  abdominal    tu 
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Case  2,  11. — Post-operative 


showing    the    marked     disproporfcio 
and   descending  colon. 


between  the  rectum 


mor  of  hepatic  or  renal  origin.  On  January 
24th  he  had  been  seized  with  severe,  colickj',  ab- 
dominal pain  most  marked  in  the  umbilical  re- 
gion. (Castor  oil  had  been  taken,  causing  the 
evacuation  of  hard  fecal  masses  but  giving  little 
relief  to  the  pain.  There  was  malaise  and  belch- 
ing of  gas  but  no  vomiting. 

The  past  history  showed  that  the  patient  had 
been  obstinately  constipated  from  early  child- 
hood. A  period  of  from  ten  to  fifteen  days 
was  nothing  unusual  while  at  times  thirty  days 
would  pass  without  a  movement.  During  these  pe- 
riods there  was  but  slight  discomfort.  The  prin- 
cipal symptoms  were:  slight  headache,  coated 
tongue,  foul  breath,  anorexia  and  distention. 
There  was  never  vomiting  or  diarrhea.  Ene- 
mata  and  large  doses  of  castor  oil  (3  to  4  oz.) 
were  the  most  successful  methods  of  moving  the 
bowels.  The  castor  oil  often  had  to  be  assisted 
by  other  drastic  cathartics.  During  attempts 
to  move  the  bowels  there  was  Severe  abdominal 
pain  sufficient  to  keep  him  from  his  work  for 
from  throe  to  seven  days.  In  childhood  he  had 
been  treated  in  a  Swedi.sh  hospital  for  acute 
intestinal  obstruction  and  at  that  time  .seven 
quarts  of  cherry  stones  were  said  to  have  been 
removed  from  the  bowels  by  the  aid  of  laxa- 
tives and  enemata. 


The  physical  examination  showed  a  fairly 
well  developed  and  nourished  man.  Complex- 
ion was  sallow,  sclerae  muddy,  breath  fetid, 
tongue  coated,  abdomen  distended,  rigid  and 
tjTnpanitic  to  left  of  midline.  On  the  right 
there  was  dullness  from  the  costal  border  to 
Poupart's  ligament  and  on  this  side  there  was 
a  large  doughy,  painless,  freely  movable,  melon- 
shaped  mass.  It  was  believed  that  this  mass 
was  fecal  and  that  it  occupied  the  cecocolon. 
Examinations  of  blood  and  urine  were  nega- 
tive ;  Wassermann  negative ;  stools  obtained 
by  castor  oil  were  dark  brown  in  color,  formed 
and  except  for  the  presence  of  small,  inspis- 
sated masses  were  negative.  Under  free  cathar- 
sis the  tumor  mass  entirely  disappeared.  On 
February  2  a  bariiun  enema  of  06  ounces  was 
given,  revealing  an  enormous  opaf|iie  mass  oc- 
cupying the  right  side  of  the  abdomen  and  ex- 
tending, to  beyond  the  midline  and  from  the 
dome  of  the  diaphragm  to  the  brim  of  the  pel- 
vis. This  mass  was  also  thought  to  be  in  the 
ceco-colon.  A  barium  meal  was  retained  in 
the  large  bowel  as  late  as  five  days  but  aside 
from  stasis  gave  no  other  indication  of  trouble. 

He  was  operated  upon  on  Februarj^  17.  1020. 
The  pre-operative  diagnosis  was  congenital 
megacolon   involving  the  cecocolon.     Operative 
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fiudings:  Ou  opeuiug  the  belly  a  tremendously 
thickeued  and  dilated  bowel  presented  in  the 
wound  ■which  was  first  thought  to  be  the  cecum ; 
but  on  tracing  it  downward  it  was  found  to 
end  iu  a  dilated  and  thickened  rectum  and  up- 
ward in  the  descending  colon.  The  ceco- 
colon  had  a  long  mesentery  and  la}'  in  the  epi- 
gastrium, resting  upon  the  stomach.  The  ap- 
pendix was  on  the  liver  and  the  gall  bladder 
was  greatly  distended  but  otherwise  normal. 
The  sigmoid  and  rectum  were  alone  involved 
in  the  disease.  Tlie  blood  vessels  were  enor- 
mously dilated  and  all  the  coats  of  the  bowel 
were  affected;  there  were  no  sacculations  and 
the  longitudinal  fibres  instead  of  being  in  the 
form  of  taeniae  were  uuifoi-mlj'  spread  out 
over  the  surface  of  the  bowel,  especially  iu  the 
lower  half.  The  mesosigmoid  was  long  and 
thickened.  The  affected  portion  was  25  inches 
in  length  and  had  a  circumference  of  over  20 
inches  in  its  most  dilated  portion.  On  open- 
ing, it  was  found  to  contain  two  quarts  of 
li(|uid  feces  and  two  fecoliths,  each  the  size  of 
the  fist. 

Operative  Procedure:  Sigmoidectomy  with 
cut!  to  end  anastomosis  between  descending 
colon  and  rectum.  As  llu'  open  end  of  the  rec- 
tum wa.s  fully  nine  inches  across,  the  posterior 
four  inches  were  closed  and  the  union  was 
made  with  three  rows  of  chromic  gut  sutures. 
A  small  cigarette  drain  at  the  site  of  the  an- 
astomosis escaped  through  the  lower  angle  of 
the  wound  wliile  a  rectal  tube  was  passed 
through  the  anus  to  above  the  point  of  union 
for  relief  of  distention  by  gas. 

The  patient  made  a  remarkable  convales- 
cence and  was  decidedly  comfortable.  There 
was  no  abdominal  distention  and  the  wound 
healed  by  first  intention.  The  bowels  moved 
readily  with  three  tablespoonfuls  of  liquid 
parafine  daily.  The  color  of  his  skin  and 
sclerae  became  clear  and  he  felt  much  'im- 
proved in  every  way. 

Proctoscopic  examination  on  March  11 
showed  the  suture  line  healed  and  great  dila- 
tation of  the  rectum.  A  harium  enema  at  this 
lime  showed  the  great  disproportion  between 
the  lumen  of  the  rectum  and  the  colon.  The 
patient  was  discharged  March  12.  1920.  He 
reported  on  October  1,  1020,  that  he  had  been 
working  steadily  as  a  machinist  since  April. 
His  bowels  moved  once  or  twice  daily  without 
the  aid  of  cathartics.  He  considers  his  health 
to  be  excellent  and  he  is  entirely  free  from  all 
of  his  previous  symptoms. 
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DISCUSSION. 

Dk.  Gile,  Hanover,  N.  H.  When  I  was  re- 
iiuested  by  the  Secretary  to  open  the  discussion 
cu  these  pajiers  on  diseases  of  the  large  intes- 
tine I  felt  much  hesitation.  My  cause  for  such 
hesitation  was  due  to  the  fact  that  I  have  re- 
cently heard  so  much  about  complete  removal 
of  the  colon  for  all  the  ills  of  life,  real  and 
iancied,  that  1  feared  a  series  of  pajiers  along 
this  line  would  be  presented. 

I  was  greatly  relieved  when  the  program  ar- 
rived and  I  discovered  that  the  papers  dealt 
only  with  different  pathological  things  concern- 
ing which  there  is  some  actual  information  from 
experience. 

I  shall  confine  my  discussion  to  the  papers 
dciding  with  megacolon.  In  the  cases  of  mega- 
colon in  children  1  am  not  wholly  convinced  of 
a  congenital  pathology  in  the  majority  of  these 
cases  despite  the  evidence  that  has  been  pre- 
.sented.  M.v  own  limited  experience  would  point 
to  the  condition  as  secondary  to  some  intermit- 
tent obstruction. 

1  have  seen  but  two  cases  of  this  condition. 
One,  a  child  of  five  with  a  content  of  three 
quarts  in  the  large  intestine  between  the  low-er 
end  of  the  sigmoid  and  the  spleen ic  fiexure.,  In 
this  ease  there  was  a  ball  of  feces  of  firm  putty- 
like consistency  as  large  as  an  orange.  The  his- 
tory showed  the  pas-sage  of  only  li(iiii(l  stools 
and  the  feeal  mass  clearly  acted  perlectly  like  a 
ball  valve. 

The  second  case  .showed  a  fibrous  adhesive 
l^and  .iust  at  the  lower  end  of  the  sigmoid,  not 
jn'oducing  a  complete  ob.struction  but  without 
doubt  frequently  causing  a  sharp  kink  of  the 
sigmoid  over  it  and  thus  i)roducing  intermittent 
obstruction.  Even  without  such  adhesive  band 
it  would  seem  reasonable  that  at  this  iioii.t 
where  the  longer  mesentery  of  the  sigmoid  sud- 
denl.v  changes  to  the  short  one  of  the  rectum 
such  sharp  reflexion  might  often  occur  and 
great  distention  of  the  colon  above  might  natur- 
allv  take  place.  The  pathologv  is  parallel  witli 
that  that  causes  the  great  distention  of  other 
pockets  of  the  body.  We  do  not,  for  instance, 
•.■et  a  great  h.ydronephrosis  with  a  complete  and 
pennanent  obstruction  of  the  ureter,  for  witl\ 
such  obstruction  the  pressure  in  the  urinary 
tubules  soon  comes  to  e(|Uid  that  in  the  circula- 
tion of  the  kidney  and  that  organ  eea.ses  to  func- 
tion, but  when  the  obstructive  cause  in  the  ure- 
ter is  intermittent  the  iielvis  of  the  kidney  be- 
comes slightly  distended  \x\\]\  the  first  attack, 
then  the  obstruetion  is  relieved  and  the  pelvis 
emptie<l.  The  next  time  it  weurs  the  wall 
yields  more  readil.v  as  a  result  of  the  previf)U>' 
stretching  and  this  time  balloons  larger;  with 
many  repetitions  there  finally  occurs  a  larsre 
collection  of  fluid  gradually  pressing  back  info 
the  tubules  of  the  kidnev. 
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The  eases  of  greatly  distended  gall-bladder 
holding  a  pint  or  more  of  fluid  seem  to  me  to 
occur  in  the  same  way,  resulting  from  a  single 
round  stone  that  intermittently  obstructs  the 
cystic  duct.  These  conditions  appear  entirely 
parallel  to  that  of  the  greatly  distended  colon 
and  seem  to  be  the  simpler  explanation.  The 
variant  microscopic  findings  in  the  bowel  wall 
seems  not  incompatible  with  a  change  that  re- 
sults from  the  unusual  pressure  and  might  be 
explained  in  this  way  quite  as  well  as  by  a  con- 
genital variation.  In  these  cases  occurring  in 
adults  similar  explanation  would  appear  rea- 
sonable and  with  added  likelihood  as  atony  of 
advancing  years  occurs.  •  The  simpler  and  more 
visible  explanation  always  appeals  to  me  more 
than  the  complex  and  ol>scure,  hence  perhaps 
my  \aews  as  above  indicated. 

Dr.  David  Cheevee,  Boston :  First,  Mr.  Pres- 
ident, the  readers  should  be  congratulated  on 
their  extremely  successful  treatment  of  a  dis- 
ease at  once  so  unusual  and  so  difficult  to  han- 
dle. One  of  the  questions  I  was  going  to  ask, 
has  been  answered  in  part  by  Dr.  Johnson, 
namely,  what  proportion  of  these  cases  of  con- 
genital origin,  grow  to  adult  life?  Cases  of 
megacolon  are  not  uncommon  in  childhood,  and 
yet  it  is  very  difficult  to  ascertain  from  the  lit- 
erature what  becomes  of  these  cases  or  how 
many  grow  up. 

There  has  been  under  my  observation  in  the 
Brigham  Hospital,  a  student  about  24  years  of 
age,  who  has  had  this  condition  .since  infanc.v; 
the  history  benig  that  his  bowels  have  never 
moved  except  by  enemata.  In  his  ca-se,  there 
is  colonic  stasis  without  actual  toxemia,  as  he 
is  extremely  well-nourished,  vigorous,  has  a 
clear  complexion,  and  is  apparently  in  the  best 
of  health.  The  x-ray  shows  an  enormously 
distended  colon.  I  was  much  interested  about 
the  view  taken  of  his  case  at  the  Mayo  Clinic, 
where  he  went  for  diagnosis  and  treatment, 
and  where  there  appeared  to  be  a  considerable 
diversity  of  opinion ;  some  members  of  the 
surgical  staff  advising  operation  and  others  tak- 
ing a  strongly  contrary  viewpoint.  As  a  result, 
the  patient  felt  inclined  to  postpone  operative 
interference.  This  patient  gets  along  very  well 
most  of  the  time,  and,  as  I  have  said,  shows 
none  of  the  constitutional  disturbances  a.s-soci- 
ated  with  cons-tipation.  His  condition  is  de- 
scribed by  one  of  my  colleasrups  who  ,saw  him 
and  said,  "This  patient  simply  carries  his  bed- 
pan with  him."  Every  other  day  he  flu.shes 
out  his  colon  with  about  a  gallon  of  water, 
which  takes  from  a  half  an  hour  to  an  hour. 
and  which  makes  him  comfortable  for  about  48 
hours.  The  difficulty  is.  of  course,  that  on  oc- 
casions he  finds  himself  in  a  situation  where 
this  cannot  be  done,  as,  for  instance,  on  long 
railroad  .iourneys,  and  once  in  a  while  he  has 
an  attack  of  pain,  abdominal  distention,  and 
vomiting,  and  suggestive  signs  of  intestinal  ob- 
struction, all  of  which  ean.se  him  much  anxiety, 


but  which  have  never  yet  been  serious.  His 
finger  nails  vshow  changes  suggestive  of  those 
associated  with  pulmonary  osteo-arthropathy. 
Many  of  mj'  colleagues  have  given  it  as  their 
opinion  that  a  case  of  that  type  will  certainly 
not  reach  middle  life ;  that  is,  he  is  likely  to  be 
carried  off  by  pneumonia  or  some  other  inter- 
current disease.  I  am  much  interested  in  Dr. 
Johnson's  case  as  bearing  on  that  particular 
point. 

Dr.  Alfred  M.  Rowley,  Hartford :  I  want 
to  thank  Dr.  Ladd  and  Dr.  Johnson  for  their 
papers,  and  I  want  to  ask  Dr.  Ladd  whether 
he  has  noticed  any  increase  in  muscular  hyper- 
trophy at  the  recto-sigmoidal  junction.  I  no- 
ticed that  the  dilatation  practically  ended  at 
this  point.  There  is  a  theory  advanced  that 
there  may  be  either  a  spasm  or  hypertrophy  of 
the  fibres  here,  and  I  want  to  ask  him  if  he  has 
noticed  any  such  hypertrophy  or  spasm. 

Dr.  D.  p.  Jones,  Boston.  There  was  a  very- 
extraordinary'  ease  at  the  Massachusetts  Gen- 
eral Hospital,  and  perhaps  Dr.  Richardson  can 
give  us  the  histoiy  of  Mary  King,  who  was  op- 
erated on  six  or  eight  times  for  megacolon.  She 
had  a  resection  of  the  sigmoid  at  least  twice, 
and  each  time  an  enormous  colon  was  reformed. 
She  turned  up  at  the  Massachusetts  General 
Hospital  about  once  in  two  years  for  a  great 
many  years,  and  when  she  did.  not  go  to  the 
Massachusetts  General  Hospital,  Dr.  Maurice 
Richardson  operated  upon  her  in  some  other 
hospital.  She  became  a  morphine  fiend,  finally, 
and  died. 


®rtgitial  J^rticb. 


CONDITIONS  IN  PALESTINE  DURING 
THE  WAR  AND  MEDICAL  RELIEF 
AMONG  THE  CIVIL  POPULATION  AND 
THE  REFUGEES.* 

By  Izak   Alcazar,   M.D.,   Boston. 

(Concluded  from  page  71.) 
NATURE  OP  TRACHOMA. 

It  may  not  be  amiss  to  give  a  very  brief  de- 
scription of  this  terrible  eye  disease  from  which 
a  large  percentage  of  the  inhabitants  of  Pales- 
tine suffer. 

Trachoma  is  largely  jn-evalent  in  the  Orient, 
and  espcciallj-  in  Egypt  and  Palestine.  It  is 
called  by  the  natives,  "sore  e.ves, "  or  "granu- 
lated lids."     The  disease  manifests  itself  by  an 

•  On  the  25th  of  May.  Dr.  Alcazfir  sailed  for  Palestine  the  rccoikI 
time  to  open  an  eye.  ear,  none  and  throat  hospital  for  the  needs 
of  the  civil  population.  The  plan  is  to  establish  the  hospital  in 
Haifa  and  hold  clinics  in  the  Hurroundinic  villages,  one  in  Naza- 
reth and  one  in  Acca.  The  chief  feature  of  the  work  will  be  to 
educate  the  natives  as  to  the  conta^oufl  nature  of  trachoma  and 
in  prophylactics. — Editor, 
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The   Trachoma  Clixtc. 


inflammation  of  tlie  lining  of  the  under  surface 
of  the  eyelids  called  the  conjunctiva,  and  in- 
volving also  that  part  of  the  eye  which  is  com- 
monly knowTi  as  "the  white  of  the  eye."  The 
medical  profession  has  not  yet  been  able  to  dis- 
cover the  specific  organism  which  is  responsible 
for  this  dreadful  malady.  Therefore  our  pres- 
ent weapons  in  combating  the  scourge  lie  in 
three  directions:  fir.st,  by  palliative  medicines; 
second,  by  surgical  methods  which  aim  at  cor- 
recting as  far  as  possible  the  deformities  and 
the  faulty  vision;  and  third,  by  educating  the 
people  in  preventive  measures. 

KARLX    SYMPTOMS    OF    TRACHOM.V. 

Trachoma  may  begin  without  any  alarming 
symptoms,  and  the  victim  maj'  have  the  dis- 
ease for  years  without  being  aware  of  his  seri- 
ous condition.  But  this  is  the  exception.  As  a 
general  rule,  the  trouble  begins  with  a  sensa- 
tion as  if  there  is  dirt  or  sand  in  the  ej'es, 
which  soon  become  red  and  painful.  The  lids 
swell,  the  discharge  which  at  first  is  watery 
soon  changes  to  pus  and  the  lids  become  adher- 
ent in  the  morning.  As  the  inflammation  of 
the  under  surface  of  the  lids  progresses  the 
conjunctiva  becomes  rough,  somewhat  like  the 
appearance  of  a  strawberry,  and  it  feels  like 
wet  sandpaper.  This  acute  attack  may  last 
weeks  or  months,  when  it  .subsides,  but  alas, 
only  to  recur  many  times.  With  each  attack 
tho  lids  become  contracted  and  distorted,  and 


the  eyelashes  which  are  normally  turned  for- 
wards and  upwards  become  turned  downwards 
and  backwards,  thus  constantly  brushing  upon 
the  cornea,  and  causing  the  patient  excruciating 
pain.  We  have  all  experienced  the  great  dis- 
comfort which  a  small  cinder  or  an  eyelash  causes 
in  the  eye.  Imagine,  then,  the  pain  which  vic- 
tims of  this  disease  experience  with  every  wink 
of  the  ej-elid,  the  under  surface  of  which  is 
covered  with  rough  particles  of  flesh.  This 
rough  surface  erodes  the  cornea,  forms  an  ulcer, 
which  in  time  either  heals,  leaving  a  permanent 
white  scar,  or  it  may  perforate,  with  subse- 
quent evacuation  of  the  whole  contents  of  the 
eyeball.  In  the  first  instance  there  remains  a 
white,  dense  scar,  where  once  a  beautiful  iris 
existed,  and  in  the  last  instance  we  have  an 
ugly  shriveled  stump  instead  of  a  beautiful 
live,  movable  eye. 

If  the  inflammation  of  the  eyeball  is  pro- 
longed and  very  severe,  all  the  coats  of  the 
eyeball  participate  in  the  process  and  become 
unevenly  distended  like  a  bunch  of  grapes. 
The  eye  protrudes  beyond  the  eyelashes,  thus 
giving  the  person  a  most  hideous  and  ugly  ap- 
pearance. I  have  seen  hundreds  of  such  cases. 
Such  a  condition  is  bad  enough  for  men,  but  it 
is  dreadfully  disfiguring  to  women.  Many  a 
beautiful  girl  has  become  positively  repulsive. 
I  used  to  spend  a  great  deal  of  time  urging 
such  patients  to  have  the  ej^e  enucleated  and 
to  have  them  use  an  artificial  glass  eye,  which 
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would  improve  their  looks  a  great  deal.  But, 
strange  enough,  the  natives  have  a  horrifying 
aversion  to  the  removal  of  even  such  an  eye. 

Many  operations  have  been  devised  to  re- 
store the  distorted  lids  of  such  patients  to  the 
normal  position,  as  near  as  possible,  and  it 
should  be  stated  that  it  is  the  commonest  op- 
eration performed  in  the  East.  The  next  op- 
eration in  point  of  frequency  is  for  the  forma- 
tion of  an  artificial  ijupil.  The  white  sear 
which  forms  on  the  cornea  and  which  covers 
the  pupil,  fortunately,  does  not  always 
completely  cover  the  entire  cornea.  A  clear 
margin  frequently  remains  around  the  circum- 
ference. An  artificial  pupil  can  often  be  made 
underneath  the  clear  cornea  by  cutting  away 
a  portion  of  the  colored  part  of  the  eye,  known 
as  the  iris.  The  artificial  pupil  thus  formed 
enables  the  patient  to  discern  objects  on  the 
outer  field  of  vision.  An  operation  of  this 
kind  is  a  great  blessing  to  such  unfortunate 
patients.  It  makes  it  possible  for  tliem  at  least 
to  get  about  without  being  led.  The  white 
scar  has  exactly  the  effect  of  a  piece  of 
ground  glass  placed  before  the  eye,  obscuring 
everything  in  the  field  of  vision.  The  nerve 
of  the  sight,  however,  seldom  becomes  affected 
in  this  disease. 

The  result  of  such  an  operation  is  almost 
like  a  miracle.  The  patient  sees  immediately, 
the  iris  is  cut  off,  and  while  still  on  the  op- 
orating  table.  Many  a  patient  showered  ble.s.s- 
ings  upon  me  the  instant  he  beheld  the  light. 
Invariably  it  was  more  than  I  could  do  to  pre- 
vent him  from  grabbing  my  hands  in  his  at- 
tempt to  ki.ss  them. 

THE   SCHOOL   WORK. 

If    I    were    asked    what    was    tlie    greatest 


achievement  of  my  service  in  Palestine,  I  would 
unhesitatingly  answer,  the  school  work. 

I  became  convinced  that  in  order  to  eradi- 
cate trachoma  from  Palestine  the  campaign 
should  start  with  the  schools.  A  child  has 
enough  diseases  to  fight  against  in  its  early 
years  of  life  without  being  threatened  with  a 
malady  that  results  in  blindness. 

With  the  assistance  of  the  military  authori- 
ties, school  board  and  influential  citizens,  I 
launched  the  fight  against  trachoma  in  the 
schools  at  Jaffa  and  Jerusalem.  The  schools 
were  divided  into  districts,  each  district  to  in- 
clude five  hundred  children.  A  trained  nurse 
was  placed  in  charge  of  each  district,  which 
she  visited  daily  and  treated  the  eyes  and  ears 
of  the  pupils  according  to  my  instructions. 

I  made  my  visits  to  the  schools  from  7.30  in 
the  morning  until  10.  Each  nurse  accom- 
panied me  to  her  own  district.  I  examined 
every  pupil  and  she  wrote  the  diagnosis  and 
treatment  against  the  name.  The  classes  were 
suspended  during  the  time  required  for  treat- 
ment. "With  mj-  hospital,  clinic,  and  operative 
work,  it  is  evident  that  I  could  reexamine  the 
schools  only  once  in  about  three  months.  The 
district  nurses  had  worked  in  the  clinic  suffi- 
ciently long  to  understand  the  various  remedies 
used  so  that  I  could  rely  on  their  own  judg- 
ment. The  acute  cases  and  those  progressing 
favorably  were  sent  to  my  clinic  for  new  in- 
structions. 

The  cases  which  were  a  source  of  infection 
to  the  other  pupils  were  strictly  separated. 
This  plan  was  vigorously  enforced  in  the  kin- 
dergartens where  the  little  tots  could  not  be 
expected  to  follow  the  rules  of  precaution 
which  older  pupils  were  instructed  to  observe. 
Furthermore,  no  new    scholars    could    be    ad- 
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mitted  into  any  school  under  my  charge  with- 
out a  certificate  from  me  stating  the  exact  con- 
dition of  the  eyes.  During  my  service  in  Jaffa 
I  had  two  thousand  children  under  my  super- 
vision, and  24  schools  in  Jerusalem  with  an 
enrolment   of  over  five  thousand. 

The  results  of  this  campaign  soon  became 
evident  to  the  local  authorities,  parents,  and 
to  the  pupils  themselves,  so  much  so  that  the 
children  looked  forward  to  the  hour  of  their 
treatment.  The  teachers  noticed  that  as  a  re- 
sult of  this  campaign  pupils  lost  fewer  days 
and  did  better  class  work  than  was  previously 
the  case.  I  am  confident  that  many  a  child 
in  the  Holy  Land  will  go  through  life  unham- 
pered by  faulty  vision  or  deafness  because  of 
this  school  work  which  it  was  my  privilege  to 
institute.  This  is  by  far  the  most  important 
work  I  have  done  in  Palestine.  How  much 
greater  the  results  would  be  if  three  or  four 
physicians  could  devote  their  whole  time  to 
this  urgent  and  worthy  problem !  The  field 
is  boundless. 

THE   WORK    OP    THE    EAR,    NOSE   AND    THROAT. 

So  far  I  have  devoted  a  great  deal  of  space 
in  describing  the  work  of  the  eye  department 
because  two-thirds  of  my  time  was  devoted  to 
it.  There  was,  however,  a  great  deal  of  nose 
and  throat  work  done. 

Most  of  the  nose  and  throat  conditions  were 
of  the  low  grade  chronic  types.     It  was  use- 


^TOiD   Patients, 

less  to  attempt  to  cure  such  cases,  because  each 
patient  required  a  great  deal  of  individual  at- 
tention, and  in  a  clinic  of  the  size  I  was  con- 
ducting it  was  impossible  to  devote  the  time 
required.  The  only  thing  that  could  be  done 
was  to  prescribe  cleansing  drugs  and  soothing 
sprays.  More  time  was  devoted  to  the  cor- 
recting of  intranasal  deformities. 

A  large  number  of  tonsil  and  adenoid  op- 
erations were  performed  at  Jaffa  and  at  the 
Jerusalem  hospitals.  There  was  time  only  for 
the  very  urgent  cases.  The  chronic  and  the 
very  large  tonsils  were  considered  subjects  for 
operation. 


Mastoid   and  Tiucmojia   Pajie.vts, 

The   ear  conditions   presented    peculiar  com- 
plications.    T  found  among  the  i)atients  a  large 
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number  of  chronic  suppurating  ears.  The  mod- 
ern methods  of  treating  acute  ear  infections 
are  unknown  in  Palestine.  Previous  to  the 
war  there  were  in  Palestine  two  German  ear 
specialists.  Only  the  very  rich  could  apply  for 
treatment,  and  the  poor  were  neglected;  conse- 
quently, a  great  many  of  these  patients  pre- 
sented a  middle  ear  with  foul  discharge  and 
most  of  its  hearing  power  destroyed.  The 
ordinary  treatment  for  most  of  these  patients 
proved  ineffective  so  that  it  was  found  neces- 
sary- to  perform  the  serious  operation  of  a  radi- 
cal mastoid  in  order  to  rid  them  of  the  dis- 
charge and  save  them  from  the  possibility  of 
brain  complications,  such  as  meningitis  or 
brain  abscess. 


Mastoid  and  Stakvation. 

During  the  months  of  November  and  De- 
cember of  1918  and  the  January  and  February 
of  1919  there  was  in  Palestine  a  terrific  epi- 
demic of  influenza  with  a  complication  of  men- 
ingitis and  mastoid  infection.  Many  of  these 
patients  had  an  involvement  of  both  ears.  I 
was  the  only  otologi.st  for  the  whole  of  Southern 
Palestine,  containing  a  population  of  about 
three  hundred  thousand  inhabitants.  I  was 
therefore  ordered  to  undertake  the  ear,  nose 
and  throat  in  Jerusalem  in  addition  to  my 
clinic  and  hospital  work  at  Jaifa.  I  left  Jaffa 
for  Jerusalem  by  automobile  every  Thursday 
afternoon.  The  following  morning  I  examined 
and  treated  this  class  of  patients  and  operated 
in  the  afternoon.  On  Saturdays  I  acted  as 
consultant  to  the  American  Red  Cross  in  Jeru- 
salem, as  they  had  no  otologi.st  on  their  staff. 
Between  my  regular  work  and  that  of  the  Red 
Cross,  I  spent  two  very  busy  days  in  Jerusa- 
lem. It  was  necessary  to  leave  my  ca,sps  to  the 
care  of  the  local  physicians  and  return  to  Jaffa 


on  Sunday  morning  to  resume  my  hospital  and 
clinic   duties. 

I  kept  up  this  work  between  Jaffa  and  Jerusa- 
lem for  six  weeks,  but  found  it  veiy  taxing 
to  my  strength.  The  number  of  acute  mas- 
toids in  Jerusalem  became  too  numerous  and  so 
complicated  that  it  was  thought  advisable  that 
I  should  be  transferred  to  Jerusalem  and  take 
charge  of  the  entire  department  of  the  eye, 
ear,  nose  and  throat.  Here  I  remained  sta- 
tioned until  I  left  Palestine  on  July  30,  1919. 

The  work  at  Jaffa  was  too  urgent  and  too 
imporant  to  be  neglected  altogether.  A  young 
physician  who  had  had  some  experience  in  dis- 
eases of  the  eye,  was  placed  in  charge  of  my 
clinic  and  I  made  weekly  trips  to  Jaffa  to 
perform  the  urgent  operations  of  that  enor- 
mous field  which  today  could  keep  busy  at  least 
five  specialists  in  this  line  of  work.  Needless 
to  say  that  a  limited  number  of  operations 
could  be  done  in  one  day.  The  very  serious 
cases   were   sent   to  my  hospital   in  Jerusalem. 

CONCLUSION. 

This  narrative  briefly  depicts  the  suft'erings 
of  a  people  who  have  lived  four  long  years 
with  war,  starvation  and  disease  staring  them 
in  the  face.  Countless  died ;  many  were  left 
to  drag  out  a  miserable  existence.  It  was  to 
these  people  that  I  was  called  to  give  a  help- 
ing hand  in  the  hour  of  their  distress.  I  did 
it  gladly;  but  the  work  is  still  in  urgent  need 
of  continuation.  Now  is  the  time  to  hasten 
relief  to  those  people  who  are  still  suffering 
from  the  shock  of  war  and  from  the  acute 
ophthalmic  conditions  which  are  leading  them 
inevitably  to  partial  or  complete  blindness. 

The  way  to  answer  this  great  and  urgent 
need  is  to  establish  in  a  large  city  a  central 
hospital.  Connected  vrith  it  there  should  be 
a  traveling  clinic  conducted  in  a  large  tent 
and  moving  about  from  village  to  village,  thus 
reaching  a  large  portion  of  the  population.  In 
this  manner  cases  requiring  serious  operations 
could  be  referred  to  the  central  hospital.  Medi- 
cal aid  could  thus  be  brought  to  the  huts  and 
tents  of  the  natives,  especially  to  the  peasants 
in  the  villages,  and  to  the  wandering  Bedouin 
in  the  deserts.  Palestine  will  never  rid  itself 
of  this  dreadful  trachoma  if  the  schools  and 
those  who  dwell  far  away  from  the  cities  are  neg- 
lectetl.  Furthermore,  it  is  a  crime  to  encourage 
emigration  to  Palestine  until  the  now  colonists 
could     be     offered     a     land     reasonably     free 
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from  trachoma.  It  must  never  be  lost  sight 
of  that  the  majoritj-  of  the  children  who  are 
boru  in  the  land  have  trachoma. 

When  the  last  day  of  my  labor  among  the 
inhabitants  arrived,  I  laid  down  my  instru- 
ments with  sincere  regret,  but  also  with  a  cher- 
ished hope  that  some  time  in  the  near  future 
I  might  answer  the  call  for  a  more  constructive 
and  lasting  benefit  to  a  land  of  sacred  tradi- 
tion and  to  a  long  suffering  people. 

"If  I  forget  thee,  0  Jerusalem,  let  my  right 
hand  forget  her  cunning." 


Hciitral  Progress 

RECENT  PROGRESS  IN  SURGERY. 
Bt  Bdwakd  H.  Risley,  M.D.,  WATEBVnxiB,  Maine. 

The  two  surgical  conditions  to  which 
writers  have  :devoted  the  most  concentrated 
attention  during  the  last  quarter  are  goitre 
and  empyema.  The  July  17th  number  of  the 
Jouriial  of  the  American  Medical  Association 
prints  four  articles  dealing  with  the  purely 
surgical  aspects  of  the  disease.  T.  J.  Nason 
discusses  mistakes  in  one  hmidred  thyroidec- 
tomies and  states  that  the  ideal  time  for  opera- 
tion is  within  the  first  six  months.  The  closer 
we  get  to  the  high  wave  of  toxicity,  the  higher 
is  the  mortality  and  the  larger  the  number  of 
incomplete  cures.  The  patient  who  is  operated 
on  before  the  first  crisis  is  eventually  much 
better  off  than  the  one  who  is  carried  to  and 
then  through  tlie  crises  by  medical  treatment, 
and  operated  on  later.  The  author  describes 
in  detail  his  technic  of  fractional  cauteriza- 
tion of  the  gland  in  bad  cases,  which  has 
proved  beneficial  as  a  preliminary  to  or  in 
place  of  ligation. 

F.  A.  Lahey  devotes  his  discussion  largely  to 
the  diagnosis  and  management  of  intrathoracic 
goitres.  J.  R.  Ea.stman  believes  that  local  an- 
esthesia is  the  ideal  anesthesia  for  partial  or 
complete  thyroidectomy  and  describes  liis  tech- 
nic.   nis  article  is  graphically  illustrated. 

Willard  Boullet  describes  his  so-called  emer- 
gency technic  in  thjToid  cases.  A  long  linear 
incision  is  made  along  the  inner  border  of  the 
sterno-mastoid  muscle  and  the  gland  reached 
on  its  lateral  aspect  mainly  by  muscle  retrac- 
tion. He  claims  a  more  bloodless  and  less 
traumatizing  operation  and  less  liberation  of 
toxic    material.     For    details    of    technic    the 


reader  is  referred  to  this  article.  For  the 
skilled  surgeon  it  would  seem  to  be  a  valuable 
procedure  but  probably  not  one  to  be  tried  by 
the  occasional  thyroid  operator. 

The  August  number  of  the  Annals  of  Sur- 
gery also  presents  a  sj-mposium  on  thyroid  dis- 
eases. Porter,  M.  F.,  presents  a  clinical  study 
of  one  hundred  and  thirty-nine  eases  and  makes 
the  obsen'ation  that  thyroid  disease  may  be  an 
important  factor  in  the  causation  of  female 
sterility. 

Mayo,  C.  H.,  calls  attention  to  the  fact,  as 
shown  by  the  first  million  draft  recruits,  that 
we  have  in  the  United  States  definite  goitre 
regions,  the  condition  being  most  common  in 
the  northwest  and  second  in  the  Great  Lakes 
region.  He  discusses  the  differential  diagnosis 
of  exopthalmic  goitre  and  adenoma  of  the  thy- 
roid Aviili  hypertliyi'oidism,  two  often  compared 
but  clinically  different  conditions.  He  refers 
to  Plummer's  exhaustive  study  in  1915  in 
which  it  was  shown  that  enlargement  of  the 
thyroid  was  noted  from  five  to  ten  years  earlier 
in  the  adenoma  eases  than  in  the  exopthalmic 
eases  and  that  hypertension  was  practically  al- 
waj's  present  in  the  former  but  rarely  in  the 
latter. 

Crile,  G.  H.,  also  discusses  briefly  toxic  ad- 
enoma in  relation  to  exophthalmic  goitre. 

Judd,  E.  S.  discusses  at  length  the  re- 
sults of  operation  for  adenoma  with  hyper- 
thyroidism and  exopthalmic  goitre.  He  speaks 
of  a  third  group  in  which  the  nervous  mani- 
festations are  prominent  and  the  differential 
diagnosis  often  difficult  but  in  which  the  basal 
metabolism  is  normal,  and  in  these  cases  medi- 
cal rather  than  surgical  treatment  is  indicated. 
He  emphasizes  the  great  importance  of  the 
basal  metabolism  studies  in  all  goitre  cases. 

The  best  article  of  this  whole  sjnnposium  is 
that  on  the  management  of  toxic  goitre  from 
the  surgical  point  of  view  by  G.  H.  Frazier,  who 
also  emphasizes  the  importance  of  basic 
metabolism  studies  in  all  cases  of  thyroid  de- 
rangement. Becan.se  the  degeneration  changes 
that  take  place  in  the  vital  organs  dur- 
ing the  period  of  procrastination  under  medi- 
cal treatment  of  early  cases  are  permanent 
and  preclude  the  ultimate  and  complete  recov- 
ery of  the  patient  he  takes  a  firm  stand  for 
early  operation.  Early  ligation  serves  a  definite 
purpose  in  one  way  in  that  it  is  a  very  good 
index  of  the  degree  of  reaction  that  maj'  be  an- 
ticipated after  the  final  thyroidectomy. 
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Freeman,  L.,  describes  liis  tourniquet  opera- 
tion in  toxic  cases. 

The  July  number  of  the  Annals  of  Surgery 
furnishes  a  group  of  four  articles  on  empyema. 
Ashhurst,  6.  P.  C,  displays  some  very  in- 
teresting diagrams  and  half-tone  plates.  He  is 
a  firm  believer  in  preliminary  aspiration  of  a 
chest  suspected  of  being  empyematous.  Thor- 
acotomy should  be  postponed  until  the  fluid  is 
frankly  purulent,  as  this  delay  will  permit  the. 
formation  of  former  adhesions  and  prevent  the 
collapse  of  the  lung  when  the  cavity  is  opened. 
The  operation  should  preferably  be  done  un- 
der local  anesthesia. 

The  remaining  three  articles  discuss  the  eti- 
ology of  clinical  empyema  with  the  various  pro- 
cedures to  be  used  in  different  types  of  em- 
pyema. Lilienthal's  tabulation  of  conditions 
and  operative  indications  is  a  valuable  contri- 
bution to  the  subject. 

Lovett  and  Wolbach  have  contributed  a  valu- 
able piece  of  clinical  and  pathological  work  to 
the  subject  of  obscure  bone  lesions.  The  im- 
portant fact  to  be  drawn  from  this  work  is 
that  tuberculosis  in  bone  may  simulate  anj' 
other  infectious  process  in  location  and  char- 
acter of  the  lesion.  Diagnosis  from  x-ray 
studies  alone  is,  therefore,  occasionally  impossi- 
ble and  recourse  must  be  had  to  clinical  evi- 
dence, and,  when  possible,  to  pathological  ex- 
amination. 

Rubin  presents  in  detail  his  technic  for  the 
non-operative  determination  of  the  patency  of 
the  Fallopian  tubes  by  means  of  intrauterine  in- 
flation with  oxygen  and  the  production  of  an 
artificial  pneumoperitoneum.  He  outlines  indi- 
cations and  contradictions.  The  procedure  is 
radical  but  of  undoubted  value  in  the  hands  of 
an  expert. 

Sachs  and  Belcher  present  a  preliminary  re- 
port on  the  intravenous  injection  of  a  saturated 
salt  solution  to  reduce  cortical  odema  in  opera- 
tions on  the  brain.  This  is  especially  valuable 
when  there  is  a  tense  dura  which  it  is  neces- 
.sary  to  open  for  the  sake  of  exploration.  The 
fait  solution  reduces  volume  and  hence  tension 
and  the  danger  of  hernia  of  the  brain  subse- 
quent to  operation  is  much  lessened.  This  has 
been  proven  experimentally  and  clinically  and 
the  technic  seems  of  decided  value. 

Adron  presents  a  valuable  contribution  to 
the  literature  on  brain  abscess.  He  finds  four 
principal  etiologic  factors  in  the  formation 
of  abscess  of  the  brain.     These  are  otitic  infec- 


tion, frontal  sinusitis,  injury  to  the  skull  and 
hematogenous  infection.  The  abscess  is  usu- 
ally single  except  when  it  is  of  hematogenous 
origin  associated  with  a  general  pyema  and 
then  it  is  frequently  multiple.  A  brain  abscess 
in  its  course  may  pass  through  the  initiatory, 
the  quiescent  and  the  terminal  stages.  The 
different  phases  can  be  determined  more  defi- 
nitely from  the  history  and  duration  of  the 
complaint  than  from  the  physical  findings. 
Surgical  treatment  is  of  little  value  in  the  in- 
itiatory or  terminal  stages,  or  in  the  presence 
of  meningitis,  but  is  of  great  benefit  during 
the  quiescent  stage.  If  there  is  doubt  as  to  the 
differential  diagnosis  of  brain  tumor  and  bi'ain 
abscess  in  the  quiescent  stage  it  is  advisable  to 
explore  rather  than  to  perform  a  decompres- 
sion for  intracranial  pressure  or  to  wait  for 
terminal  sjonptoms. 

Again,  in  the  Annuls  of  Surgery  for  Septem- 
ber, we  have  an  excellent  symposium  on  empy- 
ema by  TufSer  of  Paris,  Hedblom  of  the  Mayo 
Clinic,  Lincoln  Davis  and  J.  A.  Hartwell,  and 
articles  on  the  treatment  of  bronchial  fistulae, 
perforating  war  wounds  of  the  chest  and 
thoraco-abdominal  injuries.  This  is  a  valuable 
nirmber.  It  should  be  read  as  a  single  chapter 
on  lung  surgery  to  be  properly  digested  and 
appreciated. 


Murphy  Memorial  Oration. — ^Sir  Berkeley 
Moynihan  delivered  the  first  Murphy  Memorial 
Oration  of  the  American  College  of  Surgeons 
during  a  meeting  of  the  College  in  Montreal  on 
October  11.  The  oration  was  founded  in  honor 
of  the  late  Dr.  J.  B.  Murphy  of  Chicago.  Sir 
Berkeley  Moynihan  also  presented  to  the  Col- 
lege a  mace,  the  gift  of  the  surgical  consultants 
of  the  British  Army  during  the  war. 

Rese^uich  Station  at  Pensacola. — In  order 
to  carry  on  research  work  on  bubonic  plague,  a 
research  station  has  been  established  at  Pensa- 
cola by  the  United  States  Public  Health  Ser- 
vice. Additional  equipment  will  be  provided  to 
facilitate  the  investigations  which  will  be  con- 
ducted by  trained  experts. 

Montefiorb  Home  and  Hospital. — A  bequest 
of  three  hundred  thousand  dollars  to  the  Monte- 
fiore  Home  and  Hospital  for  Chronic  Diseased 
is  included  in  the  will  of  the  late  Jacob  Schiflf. 
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THE  JUNE  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  year  1920,  hallowed  by  the  anniversary 
of  the  landing  of  the  Pilgrims,  ought  to  be  a 
memorable  year  in  the  history  of  medicine  in 
New  England.  It  seems  right  and  fitting  that 
this,  the  great  Association  which  maintains  the 
best  traditions  of  medicine  in  our  great  country, 
should  visit  New  England  on  the  anniversary 
of  the  landing  of  the  Tilgrims  on  our  coast. 

Invited  by  the  Massachusetts  Medical  Society, 
the  Association  has  honored  the  City  of  Boston 
by  accepting  the  invitation  to  make  our  city  its 
meeting  place  at  the  nejct  meeting  in  June.  It 
is  sixteen  years  since  Boston  entertained  the 
Association  before.  Those  of  us  who  were  pres- 
ent will  remember  the  value  to  Boston  of  the 
scientific  work  that  was  done,  the  friendships 
which  were  formed,  the  general  benefit  which 
the  profession  of  New  England  received  from 
the  entertainment  of  the  viist,  eager,  enthusias- 
tic throng  of  the  profession  of  our  great  coun- 
try which  attended  the  meeting.    We  may,  per- 


haps, be  allowed  to  say  that  the  Association 
enjoyed  the  meeting,  which  both  from  the  charac- 
ter of  the  scientific  work  and  from  the  enter- 
tainment provided,  was  a  memorable  one. 

On  this  year,  the  year  of  our  great  historical 
anniversary,  they  are  coming  again.  We  hope 
that  this  j-ear,  as  in  1906,  the  profession  will 
unite  in  giving  them  a  most  hearty  and  cordial 
welcome.  The  opportunity  is  a  great  one,  and 
if  embraced  in  the  same  spirit,  ought  to  result 
in  a  meeting  only  more  successfid  than  that  in 
1906.  All  that  is  needed,  and  we  feel  sure  that 
it  will  be  forthcoming,  is  the  enthusiastic  co- 
operation of  the  profession  of  New  England 
with  the  committee  in  charge  to  make  it 
memorable.  The  men  want  to  come  here,  they 
remember  the  last  occasion  with  pleasure,  and 
it  is  up  to  us  to  make  of  this  one  a  success.  Let 
us  take  hold  and  do  so. 

Pinallj-  let  all  physicians  who  are  not  mem- 
bers of  our  great  national  association  join  at 
once,  and  participate  in  the  pleasures  and  ad- 
vantages of  the  meeting,  and  all  who  are  now 
members  aid  the  administration  by  registering 
early,  on  Monday  and  Tuesday,  the  sixth  and 
seventh  of  June.  The  great  flood  of  arrivals 
from  a  distance  will  come  late  Tuesday  after- 
noon and  early  Wednesday  morning,  so  that 
if  those  w'ho  live  in  this  vicinity  will  register 
at  Mechanics  Building  on  Monday  they  will, 
with  little  trouble  to  themselves,  help  the  com- 
mittee in  avoiding  trouble  and  confusion. 

There  will  be  a  program  of  clinics  at  the  vari- 
ous hospitals  on  Monday  and  Tuesday  which 
we  hope  will  make  it  worth  everj-one's  while 
to  come  on  the  first  day.  On  these  two  first 
days  will  be  concentrated  all  the  clinical  work, 
}is  it  is  the  policy  of  the  Association,  and  a  wise, 
policy  it  is,  to  schedule  no  clinics  which  might 
interfere  with  the  scientific  work  of  the  sec- 
tions. So  it  will  be  to  the  advantage  of  ail  who 
possibl.v  can,  to  come  on  Sunday  and  register 
early  Monday  morning,  the  first  day.  On  ac- 
count of  the  large  expected  attendance,  the 
presentation  of  a  registration  card  will  bo 
necessary  for  admission  to  the  clinics. 

Again,  let  us  take  hold  and  help  the  great 
medical  institutions  of  Boston,  these  schools, 
hospitals  and  laboratories  of  which  we  are 
justly  proud,  to  make  an  adequate  and  memora- 
ble impression  on  our  members  from  all  over 
the  land,  and  gain  from  them,  on  the  other 
hand,  inspiration  and  encouragement  to  better 
work  for  liuiiianitv. 
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MEDICAL  NOTES. 

Weighing  and  Measuring  op  Children. — To 
establish  a  standard  table  of  the  heights  and 
weights  of  children,  a  conference  of  represen- 
tatives of  the  U.  S.  Children's  Bureau,  the  U. 
S.  Bureau  of  Education,  the  U.  S.  Public  Health 
Service,  and  of  various  educational  and  pri- 
vate organizations  working  for  the  betterment 
of  children,  has  just  been  held  in  New  York 
City,  according  to  a  statement  issued  December 
20,  1920,  by  the  Children's  Bureau  of  the  U. 
S.  Department  of  Labor. 

At  the  present  time,  various  tables  of  meas- 
urements are  in  use  by  the  different  organiza- 
tions engaged  in  weighing  and  measuring 
children.  The  results  of  the  tests  are  not  com- 
parable; also  considerable  confusion  has  arisen 
because  of  apparent  differences  in  the  stand- 
ards of  normal  development  as  given  out  by 
the  various  organizations.  The  conference 
brought  out  the  fact  that  the  various  tables  are 
in  substantial  agreement  as  to  the  fact,  the  dif- 
ferences being  chiefly  matters  of  presentation. 

A  complete  standard  table  will  be  prepared 
by  a  committee,  and  all  future  weighing  and 
measuring  of  children  can  then  be  in  accord- 
ance with  this  uniform  table.  The  findings  of 
the  tests  will  be  comparable  and  much  greater 
use  can  be  made  of  the  facts  revealed. 

The  conference  was  attended  by  the  follow- 
ing: Dr.  Bird  T.  Baldwin,  Iowa  State  Univer- 
sity ;  Dr.  Taliaferro  Clark,  U.  S.  Public  Health 
Service;  Dr.  William  R.  P.  Emerson,  Nutri- 
tional Clinic  for  Delicate  Children ;  Dr.  L.  Em- 
mett  Holt,  Child  Health  Organization;  Mr. 
Ira  V.  Hiscock;  Mr.  Frank  A.  Manny,  Nutri- 
tional Clinic  for  Delicate  Children ;  Dr.  Anna 
L.  Rude.  U.  S.  Children's  Bureau;  Mr.  Edgar 
Sydenstricker,  U.  S.  Public  Health  Service; 
Prof.  Edward  L.  Thorndike,  Columbia  Univer- 
.sity;  Mrs.  Ira  Couch  Wood,  Elizabeth  MeCor- 
mick  Memorial  Fund;  Dr.  Thomas  D.  Wood, 
Columbia  University;  Dr.  Robert  M.  Wood- 
bury, U.  S.  Children's  Bureau. 

A  Research  Information  Bureau. — The  Na- 
tional Research  Council  has  established  a  Re- 
search Information  Service  as  a  general  clear- 
ing-hou.se  and  informational  bureau  for  .scien- 
tific and  industrial  research.  This  "Service," 
on  request,,  supplies  information  concerning  re- 
search problems,  progress,  laboratories,  equip- 
ment, methods,  publications,  personnel,  funds, 
etc. 


Ordinarily  inquiries  are  answered  without 
charge.  When  this  is  impossible  because  of  un- 
usual difficulty  in  securing  information,  the  in- 
quirer is  notified  and  supplied  with  an  estimate 
of  cost. 

Much  of  the  information  assembled  by  this 
bureau  is  published  promptly  in  the  "Bulle- 
tin," or  the  "Reprint  and  Circular  Series"  of 
the  National  Research  Council,  but  the  purpose 
is  to  maintain  complete  up-to-date  files  in  the 
general  office  of  the  Council. 

Requests  for  information  should  be  addressed. 
Research  Information  Sei-vice,  National  Re- 
search Council,  1701  Massachusetts  Avenue, 
Washington,  D.  C. 

Brooklyn  Cardiological  Society. — The  first 
meeting  of  the  Brooklyn  Cardiological  Society 
was  held  at  the  office  of  the  pi^esident,  Dr.  Wil- 
liam J.  Cruikshank,  102  Fort  Greene  Place, 
Brooklyn,  N.  Y.,  on  Monday  evening,  November 
29,  1920.  It  is  believed  that  this  is  the  first 
Cardiological  Society  ever  formed  in  New  York- 
er in  any  other  state  in  the  Union.  Dr.  Cruik- 
shank delivered  the  opening  address,  and  other 
speeches  were  made  by  the  Hon.  Andrew  Mac- 
Lean,  the  Rev.  Dr.  Emil  Kraeling,  Ph.D., 
Phil.D.,  and  Mr.  Henry  Allan  Price. 

The  following  physicians  were  elected  as  of- 
ficers and  honorary  members  of  the  Society : 

William  J.  Cruikshank,  M.D.,  P.A.C.P.,  presi- 
dent; Glentworth  R.  Butler,  M.D.,  F.A.C.P., 
vice-president;  William  W.  Laing,  M.D.,  195 
Greene  avenue,  Brooklyn,  N.  Y.,  secretary; 
Prank  Bethel  Cross,  M.D.,  F.A.C.P.,  832  Presi- 
dent street,  Brooklyn,  N.  Y.,  treasurer.  Hon- 
orary members:  Thomas  Lewis,  London,  Bug.; 
Richard  C.  Cabot,  Boston,  Mass.;  Sir  James 
Mackenzie,  London,  England;  John  Cowan, 
Glasgow,  Scotland;  Robert  Hurtin  Halsey, 
New  York;  William  Thomas  Ritchie,  Edin- 
burgh, Scotland;  W.  S.  Thayer,  Baltimore, 
Md. 

BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  January  15,  1921,  the  number 
of  deaths  reported  was  198  against  213  last 
year,  with  a  rate  of  13.63  against  13.75  last 
year.  There  were  26  deaths  under  one  year  of 
age  against  34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases   were:     Diphtheria,   96;    scarlet    fever, 
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55;  measles,  58;  whooping  cough,  10;  tuber- 
culosis, 41. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  7 ;  scarlet 
fever,  5;  measles,  1;   tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 4;   whooping  cough,  1;   tuberculosis,  18. 

Included  in  the  above  were  the  following 
non-residents :   Diphtheria,  1 ;  tuberculosis,  2. 

Massachusetts  Societt  fob  Mental  Hy- 
giene.— At  the  luncheon  of  the  Massachusetts 
Society  for  Mental  Hygiene  at  the  Copley- 
Plaza,  December  10,  1920,  there  were  about 
114  present.  The  speakers  were:  Dr.  Thomas 
W.  Salmon,  Medical  Director  of  The  National 
Committee  for  Mental  Hygiene,  New  York,  and 
Dr.  A.  W.  Stearns,  Medical  Director  of  The 
Massachusetts  Society  for  Mental  Hygiene. 
Their  subjects  were:  "Practical  Tasks  in  Men- 
tal Hygiene,"  and  "The  Call  for  Mental  Hy- 
giene Acti\aty  in  Massachusetts,"  respectively. 

Dr.  Walter  E.  Fernald,  vice-president,  pre- 
sided in  the  absence  of  the  president.  At  the 
annual  meeting  of  the  society,  the  following 
persons  were  elected  as  directors  for  a  period 
of  five  years :  Hon.  Frederick  P.  Cabot,  Dr.  C. 
Macfie  Campbell,  Dr.  Walter  Channing,  Prof. 
F.  Stuart  Chapin,  Mrs.  W.  Murray  Crane,  Dr. 
Herbert  J.  Hall,  Dr.  John  A.  Houston,  Prof. 
George  E.  Johnson,  Frederic  H.  Knight,  Ph.D., 
Bishop  William  Lawrence,  Dr.  Abraham  Myer- 
son  and  Mrs.  George  T.  Rice.  To  fill  vacan- 
cies in  the  group  the  term  of  which  expires  in 
192.3,  the  following  were  elected :  Mrs.  T.  Russell 
Sullivan,  G.  R.  Agassiz  and  John  B.  Tivnan. 

Following  the  meeting  of  the  Society,  there 
was  held  the  annual  meeting  of  the  directors. 
The  following  officers  and  executive  committee 
were  elected:  President,  Dr.  C.  Macfie  Camp- 
bell, in  place  of  Prof.  William  H.  Burnbam,  re- 
signed ;  vice-president,  Dr.  Walter  B.  Fernald ; 
trea-surer,  Charles  E.  Ware,  Esq.;  executive 
committee :  Miss  Edith  N.  Burleigh,  Hon.  Fred- 
erick P.  Cabot,  Dr.  Donald  Gregg,  Dr.  Abra- 
ham Myerson,  Herbert  C.  Parsons,  Mrs.  George 
T.  Rice,  Dr.  Charles  E.  Thompson. 

Since  1913,  this  Society  has  conducted  an  ex- 
tensive educational  campaign  by  means  of  its 
lecture  bureau,  the  distribution  of  selected  lit- 
erature, and  by  conferences.  As  the  general 
field  of  mental  hygiene  is  highly  developed  in 
Massachusetts,  the  Society  will  devote  itself  in 


future    chiefly    to    the    following    specialized 
fields : 

1.  The  improvement  of  medical  standards 
through  better  teaching  in  the  schools  and 
through  medical  societies. 

2.  Increased  empha.sis  in  the  field  of  edu- 
cation by  introducing  courses  on  mental  hy- 
giene into  colleges,  normal  schools,  and  other 
special  schools,  both  public  and  private. 

3.  The  prevention  of  mental  disease  through 
earlier  diagnosis  and  treatment,  by  means  of 
establishing  clinics  in  courts,  state  and  general 
hospitals. 

4.  The  extension  of  special  classes  now  pro- 
vided for  by  law,  but  spreading  slowly. 

5..  The  application  of  hygienic  principles  of 
pedagogy  through  mental  clinics  in  public  and 
private  schools. 

6.  A  more  scientific  and  humane,  as  well  as 
more  effective,  attitude  toward  delinquency, 
through  recognition  of  individual  traits. 

7.  The  application  of  knowledge  of  person- 
ality and  temperament,  as  well  as  the  preven- 
tion of  disease,  in  the  industries. 

8.  The  diffusion  of  correct  and  sensible 
views  concerning  mental  health,  through  popu- 
lar education  and  publicity. 

SoMERViLLE  Medical  SOCIETY. — At  the  an- 
nual dinner  of  the  Sonierville  Medical  Society, 
held  recently  in  Boston,  Dr.  M.  W.  White  was 
elected  president.  Dr.  George  Mahoney,  vice- 
president,  and  Dr.  Edmund  H.  Robbins,  secre- 
tary and  treasurer.  The  report  of  the  secre- 
tary showed  that  the  membership  of  the^  So- 
ciety has  increased  during  the  past  year  and 
now  includes  almost  every  physician  in  Soni- 
erville. Dr.  White,  the  president  of  the  So- 
ciety, was  graduated  from  Boston  College  in 
1894,  aiul  from  Harvard  Medical  School  in 
1898.  lie  was  house  physician  at  Carney  Hos- 
pital during  the  Spanish-American  War,  and 
during  the  World  War  he  was  the  medical 
memlber  of  the  draft  board  of  Division  1,  Som- 
erville.  Dr.  White  has  practised  in  Sonierville 
for  twenty-one  years  and  is  a  member  of  the 
Sonierville  Hospital  Staff. 

At  its  meeting,  the  Somerville  Medical  So- 
ciety was  addressed  by  Dr.  John  Bottomley  of 
Boston,  who  spoke  on  "Surgical  Reminis- 
cences," and  by  Mrs.  Charles  E.  Mongan  of 
Somerville,  and  Dr.    Harvey    Towle    and    Dr. 
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Paul  White  of  Boston.  Dr.  Charles  E.  Mon- 
gan  was  delegated  to  represent  the  Society  at 
all  maternity  aid  hearings. 

New  England  Ophthalmological  Society. 
— A  meeting  of  the  New  England  Ophthalmo- 
logical Society  was  held  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  in  Boston  on 
the  evening  of  December  21,  1920.  The  pro- 
gram included  discussion  of  hospital  cases  by 
Dr.  "W.  D.  Rowland,  and  the  following  papers: 
"Methods  of  Dealing  with  the  Capsule  in  Cata- 
ract Extractions,"  by  Dr.  Arnold  Knapp; 
"Results  of  Cataract  Extraction  in  Capsule," 
by  Dr.  Allen  Greenwood;  and  "Intracapsular 
Cataract  Extraction,"  by  Dr.  P.  H.  Verhoeff. 

Tuberculosis  Consultation  Service  in  Mas- 
sachusetts.— The  Massachusetts  State  Depart- 
ment of  Health  has  been  making  experiments 
in  a  number  of  communities  to  determine  the 
value  of  consultation  service  in  the  prevention 
and  cure  of  tuberculosis.  Consultation  clinics 
have  been  established  in  16  places,  including 
Worcester,  Gardner,  Fitchburg,  Clinton,  Lowell, 
Lawrence,  Haverhill,  Woburn,  Taunton,  Brock- 
ton, Pall  River,  Plymouth,  Pittsfield,  Springfield, 
Holyoke  and  Adams.  The  method  has  been  for 
the  superintendent  or  some  designated  member 
of  the  medical  staff  of  one  of  the  State  tuber- 
culosis sanatoria  to  attend  the  clinics  at  no  cost 
to  the  patient  or  to  the  city,  the  consultant  in 
such  cases  being  an  expert  in  the  diagnosis  of 
tuberculosis.  In  each  of  the  places  where  the 
trial  has  been  made,  the  consultations  have  been 
held  in  the  local  dispensary  on  a  designated 
Wednesday  of  each  month,  so  that  the  medical 
staff  ofScer  from  the  nearest  sanatoi-ium  could 
take  care  of  four  such  consultations  each 
month.  The  experiment  seems  to  have  been  at- 
tended with  considerable  success,  inasmuch  as 
these  consultations  have  been  well  patronized 
and  both  the  local  physicians  and  the  patients 
appear  to  have  been  glad  of  the  opportunity  to 
secure  expert  advice.  If  in  the  opinion  of  the 
Health  Department  the  results  of  this  work 
warrant  continuing  this  service,  consultation 
clinics  may  be  established  in  many  other  com- 
munities. 

War  Relief  Fund. — The  French  Orphanage 
Fund  has  received  contributions  to  a  total 
amount  of  $631,305.25. 


Public  Lectures  at  the  Harvard  Medical 
School. — A  series  of  free  public  lectures  on 
medical  subjects  to  be  given  on  Sunday  after- 
noons this  winter,  have  been  announced  by  the 
Harvard  faculty  of  medicine.  The  speakers 
will  be  physicians  connected  with  the  Harvard 
Medical  School,  and  the  lectures  have  been  care- 
fully arranged  so  as  to  cover  subjects  in  which 
there  is  a  wide  public  interest. 

The  lectures  will  be  given  at  the  Medical 
School,  Longwood  avenue,  Boston,  on  Sundays, 
from  January  2  to  March  27.  Each  lecture 
will  begin  at  4  p.  m.  No  tickets  will  be  re- 
quired, but  in  view  of  the  popularity  of  these 
lectures  in  past  years  and  of  the  fact  that  the 
doors  will  be  closed  at  five  minutes  past  the 
hour,  those  who  wish  to  obtain  seats  are  urged 
to  arrive  punctually.  The  full  schedule  of  lec- 
tures is  as  follows : 

Jan.  2— Dr.  R.  W.  Lovett,  "Infantile  Paraly- 
sis." 

Jan.  9 — Dr.  Alfred  P.  Rogers,  "The  Correction 
of  Dental  and  Facial  Mai-Development 
to  Children."  (With  lantern  demonstra- 
tion.) 

Jan.  16 — Dr.  Frederick  T.  Lord,  "Pneumonia: 
Its  Cause,  Prevention  and  Treatment." 

Jan.  23— Dr.  Franklin  S.  Newell,  "The  Hy- 
giene of  Pregnancy."    (To  women  only.) 

Jan.  30 — Dr.  Harris  P.  Mosher,  ' '  Catarrh :  Its 
Prevention  and  Treatment." 

Feb.  6 — Dr.  John  Lovett  Morse,  "A  Talk  to 
Parents  about  Their  Children." 

Feb.  13— Dr.  Reid  Hunt,  "Wood  Alcohol  Poi- 
soning and  'Substitutes.'  " 

Feb.  20— Dr.  E.  W.  Taylor,  "The  History  and 
Significance  of  the  Mental  Hygiene  Move- 
ment. ' ' 

Feb.  27— Dr.  Charles  J.  White,  "Care  of  the 
Skin." 

Mar.  6 — Dr.  Lesley  H.  Spooner,  "A  Health 
Clinic:  Its  Purposes  and  Accomplish- 
ments." 

Mar.  13 — ^Dr.  Freeman  Allen,  "Modern  Meth- 
ods in  the  Administration  of  Anesthet- 
ics." 

Mar.  20— Dr.  Paul  Thomdike,  "The  Responsi- 
bility of  the  General  Public  in  the  Con- 
trol of  Venereal  Diseases." 

Mar.  27 — Dr.  Alexander  Quackenboss,  "Care 
of  the  Eyes." 
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Public  Bequests. — By  the  will  of  the  late 
Mr.  Joseph  M.  Herman,  the  sum  of  $10,000  is 
left  in  trust  to  Henry  Solomon,  to  be  used  by 
him  for  the  purpose  of  medical  research 
and  expended  in  connection  with  or  through 
any  existing  hospital,  medical  school,  or  insti- 
tution of  learning,  or  by  establishing  a  private 
laboratory. 

The  will  of  the  late  Miss  Katherine  E.  Bul- 
lard  included  a  bequest  of  $2,500  each  to  the 
Massachusetts  General  Hospital  for  a  free  bed, 
and  to  the  Perkins  Institution  for  the  Blind. 
Upon  the  death  of  the  last  beneficiary,  Harvard 
University  wiU  receive  a  sum  to  be  used  for 
the  advancement  of  research  in  neurology. 

The  Peter  Bent  Brigham  Hospital  receives  a 
bequest  of  $2500  by  the  will  of  the  late  Mr. 
John  P.  Reynolds  of  Boston. 


©bttuary. 


HOWARD  EDWIN  SETTLE,  M.D. 
Dr.  Howard  Edwin  Settle,  of  Boston,  died 
at  the  Parker  Hill  Hospital  on  December  20, 
1921,  at  the  age  of  29  years.  His  death  was 
caused  by  appendicitis.  Dr.  Settle  was  born 
at  Berne,  Albany  County,  New  York,  the  only 
child  of  Theodore  and  Kate  Settle  of  Berne, 
N.  Y.  He  received  his  medical  degree  from 
Harvard  Medical  School  in  1916,  and  then 
served  at  the  Peter  Bent  Brigham  Hospital 
and  the  Boston  City  Hospital.  Dr.  Settle  spe- 
cialized in  diseases  of  the  eye,  ear,  nose  and 
throat.  During  the  war,  he  served  as  aural 
surgeon  in  the  Navy  from  July,  1917,  to  April, 
1919,  and  was  stationed  at  New  London,  Conn., 
Newport  News,  Va.,  and  Washington,  D.  C.  He 
was  retained  by  the  Government  as  assistant 
surgeon  in  the  Public  Health  Service,  to  ex- 
amine men  in  the  Army  and  Navy,  and  wa.s 
tran.sferrod  to  Parker  Hill  Hospital  for  op- 
eration work  on  December  11,  1920.  On  Janu- 
ary 1,  1920,  he  was  appointed  assistant  to  the 
ophthalmic  surgeons  of  the  Boston  City  Hos- 
pital. Dr.  Settle  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  a  Fellow  of  the 
American  Medical  Association.  He  is  sur- 
vived by  his  widow,  who  was  Miss  Frances  Bar- 
l)er  of  Montepelier,  Vt.,  and  one  child. 


miacellattii. 


THE  DARDANELLES  EXPEDITION. 

In  a  recent  issue  of  The  British  Medical  Jour- 
nal has  been  published  the  following  account  of 
the  medical  arrangements  of  the  Dardanelles 
expedition : 

The  medical  an-angements  were  under  the 
control  of  Surgeon-General  Birrell  from  March 
15th,  1915,  to  the  later  part  of  August,  when 
he  was  succeeded  by  Surgeon-General  Bedford. 
Surgeon-General  Sir  William  Babtie  was  ap- 
pointed Principal  Director  of  Medical  Services 
in  the  Mediterranean  in  May,  1915,  and  exer- 
cised general  supervision  over  all  the  medical 
arrangements  for  the  Mediterranean  Expedi- 
tionary Force.  Surgeon-General  Birrell  reached 
Alexandria  on  April  1st,  1915,  but  did  not  ar- 
rive at  Mudros  until  April  18th,  his  represen- 
tative in  the  intei'val  being  Lieut. -Colonel  Keble. 
It  is  to  the  credit  of  Colonel  Keble  that  he  re- 
fused to  accept  an  estimate  of  3,000  casualties 
made  by  the  general  staff,  and  drew  up  a  scheme 
of  evacuation,  subsequently  endorsed  by  Sur- 
geon-General Birrell,  based  upon  an  estimate  of 
10,000  casualties.  The  scheme  provided  for  the 
accommodation  of  1,995  serious  cases  on  regular 
hospital  ships,  or,  at  a  pinch,  2,409  cases,  and 
for  7,300  not  seriously  wounded,  or  a  grand 
total  of  9,709.  It  appeai-s  that  though  at  the 
time  of  the  landing  there  was  accommodation 
for  the  estimated  number  of  serious  eases  in  the 
hospital  ships,  the  transports  also  allotted  for 
the  reception  of  wounded  were  not  provided 
with  the  necessary  appliances.  The  Commission 
is  of  opinion  that  in  the  actual  circumstances 
of  the  lauding  the  supply  of  hospital  ships  was 
insufficient,  hut  the  instructions  given  to  Sir 
Ian  Hamilton  by  the  Secretary  of  State  for 
War  did  not  contemplate  a  landing,  and  there- 
fore Surgeon-General  Birrell  had  no  oppor- 
tunity of  adapting  his  requirements  to'what  ac- 
tually happened.  The  Commission,  however, 
thinks  tliat  if  the  administrative  staff  liad  ac- 
companied General  Head  Quarters  to  Mudros 
the  D.  M.  S.  would  have  been  in  a  better  ]io- 
sition  to  inform  himself  of  the  pi'ohable  oper- 
ations and  to  estimate  the  consequent  require- 
ments. Even  when  the  intention  to  make  a 
landing  became  known  to  him,  however,  he 
shared  the  assumjition  of  the  general  staff  that 
a  considerable  advance  would  be  made,  and  that 
it  would  therefore  be  possible  to  collect  aud 
treat  the  wounded  on  shore.  This  expectation 
was  not  fulfilled. 

IInfortu)iatt'ly  the  nuiiiher  of  hospital  ships, 
and  even  of  hospital  carriers,  was  very  insuffi- 
cient, and,  owing  partly  to  tlie  diflicully  of  sort- 
ing cases,  a  large  inimbcr  of  serious  cases  were 
taluMi  to  the  transjiorts  (black  ships),  which 
were  only  equiiiped  for  light  cases.  The  con- 
dition of  the  transports  appears  to  have  been 


Vol.  CLXXXIV.  No.  4  ) 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


IO  = 


extremely  bad  for  about  a  month  after  April 
25th;  many  were  very  dirty  and  some  were 
carrying  liorses.  As  it  was  impossible  to  land 
them  the  horses  and  the  wounded  travelled  to 
Alexandria  on  the  same  ship.  There  was  also 
great  deficiency  in  the  medical  staff,  and  this 
seems  to  have  continued,  for  it  would  appear 
that  on  June  29th  the  Saturnia,  filled  with 
wounded,  had  no  medical  officer  until  she  was 
boarded  on  their  own  initiative  by  several.  This 
story  is  denied,  but  the  denial  is  not  accepted  by 
Sir  Thomas  llackenzie.  Here,  as  in  many  other 
parts,  the  report  is  difficult  to  follow.  The  gen- 
eral conclusions  of  the  Commission  are  sum- 
marized in  the  following  paragraphs: 

23.  The  provisions  for  the  evacuation  of  the 
wounded,  especially  in  the  matter  of  hospital 
ships,  proved  insufficient  to  meet  the  emergen- 
cies which  actually  arose.  We  think  that,  if  the 
operations  to  be  undertaken  in  landing  on  the 
peninsula  had  been  considered  before  the  ex- 
pedition started  and  a  general  plan  prepared, 
further  provision  of  hospital  ships  might,  and 
probably  would,  have  been  made. 

24.  We  do  not  think  that  the  Director  of 
Medical  Services,  Surgeon-General  Birrell,  be- 
fore leaving  England  had  any  opportunity  of 
estimating  the  number  of  hospital  ships  re- 
quired, as  he  did  not  know  what  operations  were 
contemplated. 

25.  We  think  that  the  separation  of  the  Ad- 
ministrative Staff,  including  the  Deputy  Adju- 
tant-General and  Director  of  Medical  Services, 
from  the  rest  of  the  Head  Quarters  Staff  during 
the  time  immediately  preceding  the  landing  was 
a  mistake,  and  that  it  would  have  been  better  if 
the  Director  of  Medical  Services  had  been  kept 
more  fully  informed  of  the  operations  which 
were  proposed.  The  time  was  very  short  in 
which  to  make  preparations,  and  we  doubt  if  it 
was  then  possible  to  obtain  a  sufficient  number 
of  hospital  ships  to  accommodate  the  casualties 
which  actually  occurred.  If  Surgeon-General 
Birrell  had  been  able  to  discuss  matters  with 
the  General  Staff  he  might  have  seen  the  neces- 
sity of,  and  been  able  to  obtain,  a  fuller  supply 
of  appliances  and  equipment  for  the  transports. 

We  think,  however,  that  it  would  have  been 
.veil  if  while  in  Egypt,  where  he  was  arranging 
for  hospital  accommodation  on  a  large  scale, 
he  had  made  requisition  for  appliances  such  as 
would  probably  he  required  for  even  the  less 
serious  cases  on  the  transports,  such  as  bed- 
pans, blankets,  pillows,  and  clothing.  We 
recognize,  however,  that  at  that  time  he  was  sep- 
arated from  General  Head  Quarters,  and  there- 
fore not  possessed  of  adequate  information  as 
to  the  intended  operations. 

26;  The  scheme  of  evacuation  drawn  up  by 
the  Director  of  Medical  Services  was  based  on 
an  estimate  of  casualties  which  was  approxi- 
mately correct,  and  would  probably  have  worked 
satisfactorily  if  the  anticipation  of  a  rapid  ad- 
vance after  the  landing  had  been  fulfilled.    The 


failure  of  the  scheme  was  mainly  due  to  the  fact 
that  no  substantial  advance  was  effected,  and 
that  no  hospitals  could  therefore  be  established 
on  the  land.  This  necessitated  the  immediate 
evacuation  by  sea  of  all  casualties  without  any 
possibilitiy  of  separating  the  serious  cases  from 
those  of  a  slighter  nature.  The  transports  or 
black  ships  were  therefore  used  for  cases  for 
which  they  were  not  intended,  and  for  which 
they  were  not  adequately  staffed  or  equipped. 

In  these  circumstances  the  greater  part  of  the 
sufferings  of  the  wounded  in  the  first  days  after 
the  landing  seem  to  lis  to  have  been  inevitable, 
but  there  appears  to  have  been  some  want  of  or- 
ganization in  the  control  of  the  boats  and  barges 
carrying  wounded  to  the  hospital  ships  and 
ti-ansports,  which  occasioned  delay  in  their  em- 
barkation. 

27.  For  the  dislocation  of  the  arrangements 
for  evacuation,  owing  to  the  non-fulfilment  of 
the  expectations  of  the  military  authorities,  the 
Director  of  Medical  Services  cannot  be  held  re- 
sponsible. He  could  not  do  otherwise  than  be 
guided  by  the  views  entertained  by  the  Com- 
mander-in-Chief, and  conveyed  to  the  latter 's 
subordinates  in  the  operation  orders  and  in- 
structions for  the  landings  issued  by  General 
Head  Quarters.  It  may,  indeed,  be  contended 
that  a  prudent  administrator,  even  though  as- 
sured by  superior  military  authority  of  the 
probability  of  success,  would  do  well  not  to 
leave  out  of  account  the  possibility  of  failure, 
but  to  be  prepared  alike  for  either  contingency 
demands  a  flexibility  of  organization  and  an 
adaptability  of  resources  which  in  war  are  sel- 
dom attainable. 

28.  After  the  first  two  or  three  weeks,  until 
the  heavy  fighting  in  August,  there  was  an  im- 
provement in  the  condition  of  the  transports, 
though  some  of  them  continued  to  be  unsatis- 
factory. The  transports  required  close  super- 
vision, which  was,  however,  much  hampered  by 
the  Avant  of  means  of  communication  between 
the  several  ships  and  the  ships  and  shore. 

29.  The  scheme  for  the  evacuation  of  the 
wounded  in  the  August  operations  was  based 
upon  an  approximately  correct  estimate  of  casu- 
alties, and  the  supply  of  hospital  ships  was  much 
larger  than  at  the  first  landing.  On  the  whole, 
this  scheme  worked  well,  though  again  there 
were  eases  in  which  the  transports  were  not 
satisfactory,  and  the  organizations  for  trans- 
ferring the  wounded  to  the  ships  was  imperfect. 

30.  After  the  middle  of  May  the  evacuation 
was  made  more  difficult  by  the  presence  of 
enemy  submarines.  The  transports  were  then 
unable  to  come  to  the  beaches,  the  wounded 
being  conveyed  to  them  on  trawlers  and  mine- 
sweepers, some  of  which  were  not  suitable  for 
their  accommodation. 

31.  The  field  ambulances  and  clearing  sta- 
tions were,  on  the  whole,  efficient,  considering 
the  great  difficulties  under  which  the  work  in 
them  had  to  be  done. 
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32.  The  executive  work  of  the  medical  officers 
and  staff  of  the  Roj^al  Army  Medical  Corps  and 
the  Dominion  Forces,  and  of  the  physicians  and 
surgeons  who  placed  their  services  at  the  dis- 
posal of  the  War  Office,  was  performed  with 
great  energy,  courage,  and  skill  under  very  try- 
ing conditions. 

33.  The  supply  of  medicines  and  other  medi- 
cal requisites  was,  on  the  whole,  adequate, 
though  at  times  there  was  a  shortage  of  some 
drugs  at  some  places.  The  food  also  was  on 
the  whole  satisfactory,  but  at  times  it  was  not 
possible  to  give  the  sick  and  wounded  all  the 
variety  of  food  which  was  desired,  and  at  times 
the  supply  of  water  was  insufficient. 

34.  The  difficulties  under  which  the  evacu- 
ation of  the  wounded  was  carried  out,  especially 
in  the  early  part  of  the  operations,  were  excep- 
tional and  not  easily  surmountable.  We  think 
that  in  some  cases  there  was  a  want  of  organ- 
ization and  supervision.  The  Director  of  Medi- 
cal Services,  Surgeon-General  Birrell,  did  his 
best ;  we  are  of  opinion,  however,  that  he  was  not 
equal  to  the  task  of  grappling  with  the  excep- 
tional conditions  which  arose. 

35.  Great  help  was  given  by  the  naval  sur- 
geons on  the  transports  as  well  as  on  the  trawl- 
ers and  sweepers,  and  they  were  always  ready 
to  do  everything  in  their  power.  It  was  not, 
however,  possible  to  employ  them  on  the  trans- 
ports during  their  voyage  to  Alexandria  or 
Malta,  as  they  could  not  leave  their  ships  for 
an  indefinite  time.  The  naval  officers  con- 
cerned in  the  evacuation  of  the  wounded  gave 
everj'  assistance  and  rendered  excellent  service. 

Sir  Thomas  Mackenzie,  who  signs  the  report, 
publishes  also  a  supplementai-y  report.  Dealing 
with  medical  matters,  he  says  that  the  arrange- 
ments for  the  transpoi't  of  the  wounded  were  in 
a  very  unsatisfactory  state  until  August,  1915. 
He  expresses  the  opinion  that  the  medical  side 
of  the  campaign  had  never  been  thought  out. 
Treatment  of  the  wounded  on  the  Gallipoli 
peninsula  was,  he  says,  as  satisfactory  as  cir- 
cumstances permitted,  but  many  of  the  com- 
plaints as  to  the  transport  of  men  to  the  ships 
and  overseas  were  justifiable.  Though  the  medi- 
cal authorities  were  informed  that  the  military 
authorities  expected  the  Turks  to  be  driven 
back,  so  that  room  could  be  made  for  establish- 
ing hospitals  a.shore,  provision  ought  also  to  have 
been  made  for  the  contingency  of  failure.  Hos- 
pital ships  were  insufficient;  troopships  had  to 
be  converted  into  carriers  and  ambulance  ves- 
sels, and  were  insufficiently  staffed.  The  medi- 
cal per.sonnel  did  their  utmost,  but  some  of  the 
wounded  men  had  to  shift  for  themselves.  On 
some  of  the  black  ships  the  wounded  were  ex- 
posed to  the  sun  and  heat,  without  food  or 
drink,  for  sixty  or  seventy  hours.  There  was 
a  shortage  of  equipment  and  supplies,  and  the 
sanitary  arrangements  on  the  converted  trawlers 
were  lamentably  deficient. 
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MATERNITY   AID. 

Everett,  Mass.,  Jan.  4,  1921. 
Mr.  Editor: — 

The  correction  in  tbe  Jouenal  of  December  30. 
1920.  referriiiK  to  the  statement  of  the  writer  of  the 
editorial  on  Maternit.v  Aid  of  August  5,  1920.  which 
stated  that  "the  women  of  Massachusetts  stand  about 
eight  times  as  much  chance  of  deatli  from  childbirth, 
if  cared  for  by  their  own  physicians  or  niidwives.  as 
do  the  women  in  the  poorer  parts  of  Boston  under 
the  care  of  careful  but  inexperienced  students  prop- 
erly supervised  by  experts."  amends  this  statement 
by  saying,  "that  eight  deaths  should  be  added  to  the 
list  of  out-patients  who  died  as  a  result  of  pregnancy 
and  labor  during  a  fifteen  year  period,  making  a 
mortality  rate  of  14,  instead  of  11,  per  10.000  live 
births,  as  compared  with  a  rate  for  the  state  of  38 
in  1901  and  of  84  in  191&"  In  the  issue  of  August 
26,  Dr.  Bateman  questioned  the  fairness  of  comparing 
the  11  deaths  per  10,000  live  births,  with  the  exces- 
sive death  rate  of  S4,  which  was  apparently  influ- 
enced very  largely  by  influenza.  There  is  reason  to 
suppose  that  the  death  rate  was  also  increased  in 
1919  by  the  same  cause.  lu  the  same  issue  Dr.  Mon- 
gan  i>ointed  out  that  the  maternal  death  rates  in 
many  parts  of  <the  state  were  not  wholly  hopeless, 
wliile  Dr.  Malone,  in  the  issue  of  September  2.  1920, 
suggested  that  the  robu.stness  of  some  of  the  types 
of  patients  treated  at  the  out-patient  department  of 
the  hospital  might  help  toward  a  favorable  death 
rate.  The  recent  correction  made,  whereby  an  addi- 
tion of  eight  deaths  improves  the  chances  of  the 
women  of  the  state  by  25%,  leads  the  writer  to 
question  whether  another  revision  might  not  discover 
more  deaths  which  would  improve  the  chances  of  life 
some  25%  or  50%  more.  Ijest  the  laity  outside  of 
Boston  should  entice  the  inexperienced  students  away 
because  of  their  marked  efficiency  to  the  detriment 
of  the  medical  schools  and  for  the  peace  of  mind  of 
the  prospective  mothei-s  living  at  a  distance,  and  since 
most  of  your  readers  have  neither  the  time  nor  the 
opportunity  to  see  the  printe<l  reports  of  the  Lying- 
in  Hospital  for  the  years  1901  to  191.5,  inclusive,  the 
writer  suggests  that  .vou  publish  the  record  of  the 
hospital  for  the  out-patient  department  as  shown  iti 
the  body  of  the  reports,  in  three  or  five  year  periods, 
for  the  15  years  under  consideration,  giving  the 
number  of  deaths  and  the  cause  of  death,  and 
whether  they  died  at  home,  at  tJie  Lying-in  Hospital, 
or  at  some  other  institution. 

Tlie  writer's  interpretation  of  the  record  shows  225 
or  more  patients  who  ncode<l  more  care  than  the  in- 
experienced students  could  give  them,  who  were  cared 
for  elsewhere,  and  that  there  were  about  30  deaths. 
Tills  would  practically  double  the  death  rate  as  first 
stated.  It  would  require  some  explanation  to  con- 
vince the  writer  that  deaths  from  this  group  due  to 
septicaemia,  ecl.'impsia,  post-partuni  shock  and  post- 
partum hemorrhage  should  not  be  legitimately  a  part 
of  the  re<'ord  if  it  is  to  be  used  ns  a  measure  of  com- 
I)arison  witli  the  whole  state.  If  the  writer  is  cor- 
rect, the  average  death  rate  for  the  state  for  the 
period  1901  to  1915  was  47  per  10.000  live  births.  If 
this  is  used  instead  of  the  higher  nite  for  191S  of 
S4,  in  comparison  with  the  doubled  student  rate  of 
nearly  22,  the  students  would  api)ear  to  be  .some 
over  twice  ns  elficient.  This  sccnis  to  the  writer  the 
fairest  comi>arison.  in  view  of  the  fact  Ihnt,  following 
1915.  conditions  were  much  modified  by  the  war  and 
influenza. 

Tlie  printed  reports  of  the  T,ylng-ln  Hospital,  pub- 
lished for  1917.  191S.  and  1919.  condensed  the  sum- 
mary of  the  hospital  work  Into  a  space  of  two  pages 
for  each   year,  so  that   the  dalji   for  these  years  arc 
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not  at  present  easily  obtaioable  by  most  physicians. 
If  there  is  to  be  a  full  report  of  the  hospital  for 
the  past  three  years  printed  soon,  might  not  the  com- 
parison with  tlie  year  1918  be  left  until  more  is 
generally  known,  as  we  hope  it  will  be,  after  the 
entire  report  and  investigations  of  the  Maternity 
Commission  are  printed  in  full?  In  view  of  the  fact 
that  the  correction  of  December  30,  1920,  is  not 
signed,  it  seems  fair  to  assume  that  if  the  editor  of 
the  Journal  was  not  the  writer  of  the  different  arti- 
cles under  consideration,  at  least  he  is  in  agreement 
with  the  implied  position,  that  the  inexperienced  stu- 
dents are  still  six  times  as  efficient,  when  properly 
supervised  by  experts.  The  Joubnal  record  so  far 
has  indicated  no  attempt  to  modify  the  measure  of 
efficiency  by  introducing  any  of  the  factors  that  must 
always  enter  into  the  cliances  of  life  and  death  when 
comparing  individuals  or  groups.  The  editorial 
writer  chose  the  death  record  alone  as  the  measure 
of  comparison.  The  hospital  record  seems  to  show 
that  for  the  tifteen  year  period  at  the  Lying-in  Hos- 
pital proper,  the  average  death  rate  was  215  per  10,- 
000  live  births.  Comparing  this  with  the  14  per 
10.000  live  births  of  the  students,  the  inexperienced 
students  seem  to  be  15  times  as  efficient  as  the 
experts.  The  students  being  six  times  as  efficient  as 
the  general  practitioners  and  midwives.  it  logically 
follows  that  the  general  practitioners  are  two  and 
one-half  times  as  efficient  as  tlie  experts. 

The  record  of  septicaemia  is  also  worth  consider- 
ing. The  out-patients  are  credited  with  five  deaths 
from  septicaemia  for  the  entire  fifteen  year  period, 
when  29,204  patients  were  cared  for,  or  one  death  to 
5.S41  patients,  or  1.71  to  10,000  live  births.  The 
hospital  department,  with  10,790  patients,  had  a  rec- 
ord of  56  deaths  from  septicaemia,  or  52  to  10,000 
live  births.  Here  the  inexperienced  students  seem 
to  be  about  30  times  as  efficient  in  preventing  septi- 
caemia as  the  experts,  and  the  practitioners  of  the 
whole  state  nearl.v  five  times  as  efficient  as  the  ex- 
perts. The  hospital  record  for  the  five  year  period 
1901  to  1905,  shows  3172  patients  and  seven  deaths 
from  septicaemia,  or  one  death  to  453  patients.  For 
the  period  1900  to  1910,  4,093  patients  with  21  septi- 
caemia deaths,  one  death  to  195  patients.  For  the 
period  1911  to  1915,  4,219  patients  and  28  deaths 
from  septicaemia  or  one  death  to  150.7  patients. 

The  writer  has  only  one  report  of  the  Massachu- 
setts Homeopathic  Hospital  at  hand,  that  of  1915. 
The  record  shows  that  at  the  Maternity  Department 
there  were  1,117  live  births,  with  16  deaths  of  moth- 
ers. Of  these,  two  died  of  septicaemia.  The  record 
at  the  Lying-in  Hospital  the  same  year  was  850  live 
births.  16  deaths,  seven  being  from  septicaemia.  The 
record  seems  to  indicate  that  the  Homeopathic  Hos- 
])ital  was  more  efficient  by  31%.  but  the  writer  is 
sure  than  any  me<lical  man  of  experience  would 
admit  the  comparison  was  not  a  fair  one  after  study- 
ing the  cases  care<l  for;  but  no  such  element  has  so 
far  appeared  to  modify  the  dictum  of  Augiist  5,  1920. 
The  writer  entertains  the  ho\>e  that  enough  has 
been  said  to  show  that  even  such  serious  subjects  as 
vital  statistics  need  to  be  used,  as  Jeff  would  say, 
with  "discression,"  and  tliat  however  innocent  tlie 
intent,  statistics  may  work  an  in.iustice.  The  writer 
is  not  a  statistician  and,  while  an  effort  has  been 
made  to  be  mathematicall.v  accurate,  he  vould  not 
care  to  be  condemned  utterly  if  .some  slight  errors 
might  be  found  if  looked  for  diligently.  The  experi- 
ence gained  tty  a  summer  course  at  the  Boston  Lying- 
in  Hospital  out-patient  department  in  the  early  nine- 
ties, while  an  inexperienc-ed  student,  as  well  as  ob- 
servation in  hospital  and  private  practice  since,  loads 
■the  writer  to  agree  with  Dr.  Malone  that  many  pa- 
tients of  foreign  birth  have  a  physical  stamina  that 
makes  motliorhood  a  much  easier  task  and  that  they 
are  often  less  susceptible  to  septic  infection  than  many 
women  f)f  native  stock.  The  number  of  deaths  given 
in  the  state  rei)ort  for  1918  from  puerperal  fever  for 


several  of  the  larger  mill  cities,  with  a  large  pro- 
portion of  foreign  mothers,  seems  to  suggest  the  same 
conclusion. 

There  is  certainly  evidence  that  maternal  mortality 
has  increased  very  markedly  since  the  beginning  of 
the  war  and  the  advent  of  the  influenza  in  1918.  It 
certainly  is  the  duty  of  every  medical  man  to  help 
investigate  at  least  so  much  of  the  record  as  comes 
within  ills  own  field  of  obseiwation  or  work.  On 
general  principles,  it  does  not  seem  reasonable  to 
assume  that  the  general  practitioners  of  the  state 
have  suddenly  bcome  only  half  as  efficient  as  formerly 
witliin  the  past  few  years.  The  record  of  the  Boston 
Lying-in  Hospital  showed  an  increase  of  300%  in  the 
deaths  fiom  septicaemia  for  the  period  1911  to  1915 
as  compared  with  the  period  1901  to  1905.  We  do 
not  recall  that  there  was  any  warning  editorial  in 
the  Journal,  or  that  there  was  any  public  demand 
that  the  institution  should  be  managed  by  the  State 
Board  of  Health. 

The  writer  does  not  wish  to  be  understood  as  trying 
to  discredit  in  any  way  the  excellent  record  of  the 
Lying-in  Hospital  in  all  its  departments,  nor  to  at- 
tribute any  unfair  intentions  on  the  part  of  the  edit- 
orial writer  of  the  Jouenal.  But  he  does  think  that 
tlie  editorials  referred  to  are  a  good  illustration  of 
much  of  the  propaganda  that  has  been  used  in  recent 
years  to  advance  legislative  health  measures.  The  data 
often  submitted  and  later  quoted  contain  considerable 
fiction  and  the  application  is  often  unfair.  The 
"correction"  article  states  that  the  error  referred 
to  was  made  through  misinformation,  which  was  pub- 
lished August  5  and  September  9,  1920,  and  it  was 
accepted  in  good  faith  by  most  of  us  until  December 
30.  1920. 

The  world  today  is  overcharged  with  misinforma- 
ition  and  undoubtedly  misinformation  of  some  kind 
contributed  toward  the  death  of  many  of  the  804 
maternal  deaths  in   Massachusetts  in  191S. 

Geo.  E.  Whiteiiill,  M.D. 


THE  INTERPRETATION  OF  CANCER  STATISTICS 
Mr.  Editor: — 

If  the  figures  of  the  cancer  death  rate,  as  quoted  by 
Dr.  Little  in  the  December  23  issue  of  the  Journal, 
are  represented  graphically,  it  mil  be  seen  that  the 
curve  from  1914  to  1919  is  of  a  distinctly  different 
character  from  the  curve  for  the  preceding  years,  or 
for  any  other  six  year  period   thereof. 
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Again,  if  we  average  the  cancer  death  rates  for  three 
year  periods  from  1902  to  1919,  we  find  still  less  cause 
for  discouragement. 

1902-1904,  inclusive  67.87 

1905-1907,  inclusive  70.47 

1908-1910,  inclusive  73.83 

1911-1913,   inclusive  70.73 

19r4-1916,  inclusive  S0.29 

1017-1919,  inclusive  80.24 
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Three  hundred  and  sixty-five  days  is,  after  all,  an 
arbitrary  unit  of  time,  and  in  a  disease  the  duration 
of  which  is  usually  much  longer  than  a  year,  a  period 
of  one  thousand  and  ninety  five  days  is  at  least  as 
good  an  indication  of  the  direction  in  which  the  tide 
is  running. 

From  both  of  these  viewpoints  we  see  a  change  in 
the  cancer  death  rates  as  reiwrted.  beginning  about 
1914.  Oddly  enough,  cancer  control  work  was  started 
on  a  relatively  large  scale  at  about  this  time.  The 
cancer  control  enthusiast  should  not  be  iwrmitted  to 
claim,  post  hoc  propter  hoc,  that  his  propaganda  is 
beginning  to  bear  fruit,  for  he  has  not  yet  covered 
the  territory  from  which  the  statistics  Save  been 
gathered.  lie  may  be  very  much  encouraged  to  con- 
tinue his  worlc,  however. 

Another  explanation  of  the  change  since  1914  is 
that  we  are  reaching  a  point  of  diminishing  returns 
in  our  ability  to  diagnose  cancer — iwhich  is  also  most 
encouraging. 

Dr.  Little  says,  after  discussing  these  figures :  "Be- 
cause the  truth  is  not  evident,  is  no  excuse  at  all 
for  holding  to  and  advocating  a  proven  untruth."  I 
do  not  claim  that  the  results  of  the  surgical  treat- 
ment of  cancer  and  precancerous  conditions  demon- 
strate a  "proven  truth,"  but  I  do  claim  that  they 
do  not  demonstrate  a  "proven  untruth"  and  that  at 
least  they  are  certainly  not  discouraging. 

In  one  of  his  last  articles,  speaking  of  pneumonia 
and  cancer.  Sir  William  Osier  said  :  "  .  .  .  we 
need  a  stern,  iconoclastic  spirit  which  leads,  not  to 
nihili.sm,  but  to  scepticism — not  the  passive  scepticism 
born  of  dispair,  but  the  active  scepticism  born  of 
a  knowledge  that  recognizes  its  limitations  and  knows 
full  well  that  only  in  this  attitude  of  mind  can  true 
progress  be  made." 

I  am  respectfully  yours. 

DWIGHT  O'Haea. 
751  Main  Street,  Waltham,  Mass. 


"A  MEE«  DULL  PHYSICIAN." 

31  Massachusetts  Avenue,  Boston, 
December  30,  1920. 
Mr.  Editor: — 

The  following  essa.v  is  from  "Microcosmography,  or 
a  Piece  of  the  World  Discovered,  in  Essays  and  Char- 
acters." by  John  Earle,  D.D..  of  Christ  Church  and 
Merton  Colleges,  Oxford,  and  Bishop  of  Salisbury, 
I-ondon,  1028. 

The  es.says  are  among  the  first  character  studies 
in  the  English  language.  In  other  essays,  depicting 
the  aldennan.  the  lawyer  and  the  shopman,  the  author 
uses  the  same  trenchant  pen,  which  fact  may  miti- 
gate our  grief  in  readirtg  of  the  light  esteem  In  which 
the   early    seventeenth   century   physician   was   held. 

A  Meer  Dhu,  Physician. 
"His  practice  is  some  business  at  bedsides,  and 
Ills  .spofnilation  an  urinal :  ho  is  distinguished  from 
an  empiric,  by  a  round  velvet  cap  and  doctors  gown, 
.vet  no  man  takes  <iegrees  more  suporfluously,  for  he 
is  doctor  howsoever.  He  Is  swoni  to  Galen  and  Hipixi 
crates,  as  university  men  (o  tl'cir  statutes,  though 
they  never  saw  them,  and  his  discnurse  Is  all  aphor- 
isms, though  his  reading  be  only  Alexis  of  Pie<lmont 
or  the  Ilegiment  of  Health.  The  best  euro  ho  has 
done,  is  upon  his  own  purse,  which  from  a  lean  sickli- 
ness he  bath  made  lusty,  and  in  flesh.  His  learning 
consists  much  in  reckoning  ui>  the  hard  names  of  dis- 
eases, and  In  the  superscriptions  of  gally-pots  In  his 
Hpo<hecjir>''s  shop,  which  are  ranked  in  his  shelves 
and  the  doctor's  memory.  He  Is.  Indeed,  only  lan- 
guaged  In  diseases,  and  speaks  Creek  mnn.v  times, 
when  be  knows  not.  If  be  have  been  but  a  bystiinder 
to  some  desperate  recovery,  he  is  sliindcred  with  it, 
though  he  be  L'liiltless.  and   liiis  breeds  bis  reputation. 


and  that  his  practice,  for  his  skiU  is  merely  opinion. 

"Of  all  the  odors  he  likes  best  the  smell  of  urine, 
and  holds  Vespasion's*  rule,  that  no  gain  is  unsavory. 
If  you  send  tliis  once  to  him,  you  must  resolve  to  be 
sick  however,  for  he  will  never  leave  examining  your 
water,  until  he  has  shaketl  it  into  a  disease ;  then 
follows  a  writ  to  his-  drugger  in  a  strange  tongue, 
wiiich  he  understands,  though  he  cannot  conster. 

"If  he  see  you  himself,  his  presence  is  the  woret 
visitation ;  for  if  he  cannot  heal  your  sickness,  he 
will  be  sure  to  help  it.  He  translates  his  apothecary's 
shop  into  your  chamber,  and  tJie  very  windows  and 
benches  must  take  physic.  He  tells  you  your  malady 
in  Greek,  though  it  be  but  a  cold,  or  headache,  which 
by  good  endeavor  and  diligence  he  may  bring  to  some 
moment  indeed. 

"His  most  unfaithful  act  is,  that  he  leaves  men  gasp- 
ing, and  his  pretence  is,  death  and  he  have  a  tjuarrel 
and  must  not  meet,  but  his  fear  is.  least  the  carkass 
should  blee<l.  Anatomies  and  other  spectacles  of  mor- 
tality, have  hardened  him.  and  he  is  no  more  struck 
witli  a  funeral  than  a  grave  maker.  Noblemen  use  him 
for  a  director  of  their  stomach,  and  ladies  for  wanton- 
ness, especially  if  he  l>e  a  proi>er  mann.  If  he  is 
single,  he  is  in  league  with  his  she  apotliecary,  and 
because  it  is  the  physician,  the  husband  is  patient. 
If  he  have  leisure  to  lie  idle,  (that  is  to  study),  he 
has  a  smatch  at  alcumy  and  is  sick  of  the  philoso- 
phers stone,  a  disease  uncurable  but  b.v  an  abundant 
phlebotomy  of  the  purse.  His  two  main  opposites 
are  a  mountebank  and  a  good  woman,  and  he  never 
shews  his  learning  so  much  as  in  an  invective  against 
them  and  their  boxes.  In  conclusion,  he  is  a  suck- 
ing consumption,  and  a  very  brother  to  the  worms, 
for  they  are  both  ingendered  out  of  man's  corruption." 

Dr.  Earle  has  a  similar  essay  on  the  surgeon,  to 
whom  he  pays  his  respects  in  a  no  less  flattering 
manner.  ^'erv  truly  .yours, 

WiLUAM  Pearce  Cooes,  M.D. 

*  The    Roman    emperor    Vespainan    ordered    a    tax    on    urine. 


SOCIETY  NOTICES. 

Harvard  Medical  Society'. — Next  meeting  in  the 
Peter  Bent  Brigham  Hospital  Amphitheatre  (Van 
Dyke  Street  entrance),  Tuesda.v  evening,  February  1, 
at  8.15  o'clock 

PROGRAM. 

1.  Mechanism  and  Uses  of  Hypertonic  Salt  Solution 

in  Conditions  of  Increased  Intercranial  Tension. 
Drs.  Frederick  E.  B.  Foley  and  Percival  Bailey. 

2.  Tetany  Following  Forced  Respirations. 

Dr.  Samuel  B.  Grant. 

Medical  students  and  physicians  are  cordially  in- 
vited to  attend. 

Cybus  C.  Stiirqis,  Secretnrii. 

Boston     City    HosriTAL. — Cheever    Amphitheatre, 
Staff  Clinical  Meeting.  Friday,  Feb.  4,  1921,  8.15  p.m. 
Topic :  X-Bay  Collation. 

1.  X-Ray  Interpretations  of  Diseases  of  the  Lungs. 

Dr.  S.  Ellsworth. 

2.  Inten>retations  of  Badiographic  X-Uay  Examlnii- 
tion.s.  Dr.  G.  W.  Holmes. 

3.  X-Ray  Application  in  G.-IT.  Examinations. 

Dr.  L.  B,  Morrison. 

4.  The  Upper  Bight  Quadrant.  Dr.  A.  W.  George. 
r,.  The  I,ower  Right  Quadrant.  Dr.  P.  Butler. 
(■>.     X-Ray  Tberapeusis.                              Dr.   H.  Osgood. 

Each  speaker  will  have  15  minutes  for  the  presenta- 
tion of  Ills  views.  Open  discu.ssion.  Physicians  and 
medical  students  Invitefl. 

Dr.  Hai-sey-  B.  I/Oder, 
Dr.  H.  AncHinAi-D  Nisskn, 
Committee. 
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MEDICAL  JOURNALS  AND  THE  CAM- 
PAIGN AGAINST  CANCER.* 

Bt  Frank  J.  Osborne,  New  York  City, 

Exeouiive   Secretary,   The  American  Society  for   the 
Control  of  Cancer. 

Rather  a  large  order  and  one  which  should 
be  neither  adulterated  nor  shortweighted,  the 
campaign  against  cancer  is  all  that  the  name 
implies.  It  has  been,  and  for  years  to  come  will 
be  a  battle,  a  fight  against  gross  ignorance 
and  traditional  fear  and  hopelessness  on  the 
part  of  the  lay  public  and  no  small  skirmish 
against  a  degree  of  lethargy  existing  even  in 
the  medical  profession.  However,  we  have  been 
told  that  battles  are  lost  in  the  same  spirit  in 
which  they  are  won  by  real  fi.ghters  and  we 
must  therefore  maintain  a  hopeful  and  aggres- 
sive spirit  in  our  efforts  to  overcome  this,  one 
of  the  most  difiicult  of  all  medical  problems,  if 
■we  hope  to  make  any  eventual  headway  against 
it.  It  is  true  that  our  present  day  methods  of 
treatment  hold  out  very  little  hope  in  advanced 
or  late  cases  of  cancer;  but  it  is  equally  true, 
that  recognition  of  early  symptoms  and  imme- 
diate competent  treatment  justifies  a  most  san- 

•  Read  before  the  flfty-flret  annual  meetinii:  of  the  American  Medi- 
cal  Editors'  Association,   at  New  Orleans,   April  27,   1920. 


guine  attitude  and  really  gives  hope  of  ultimate 
successful  treatment  of  the  majority  of  cancer- 
ous and  precancerous  conditions.  This  is 
the  message  which  the  American  Society 
for  the  Control  of  Cancer  has  attempted 
to  propagate  during  the  six  years  it  has 
been  in  existence,  and  those  who  have  been 
in  a  position  to  observe  and  who  have  kept 
careful  records  of  progress  claim  that  results 
are  now  beginning  to  manifest  themselves ;  some 
stating  that  as  high  as  80%  of  successful  cures 
could  be  obtained  in  certain  areas,  if  the  pa- 
tients would  but  present  themselves  for  treat- 
ment early. 

Having  its  birth,  as  this  Society  did,  within 
the  medical  profession  in  response  to  a  resolu- 
tion adopted  by  the  American  Gynecological 
Society  and  endorsed  by  the  Congress  of  Ameri- 
can Physicians  and  Surgeons  in  1913  it  has  en- 
joyed the  closest  cooperation  from  the  organized 
medical  fraternity  and  its  official  journals. 
From  the  very  first  it  was  recognized  that  the 
medical  publications  of  the  country  constituted 
one  of  the  most  powerful  agents  for  the  dissem- 
ination of  cancer  control  information  to  the 
profession  and  it  is  a  pleasure  to  be  able  to  say 
that  this  cooperation  has  continued  and  ad- 
vanced during  the  past  years.  Hardly  a  month 
goes  by  that  some  cancer  paper  or  editorial  does 
not  appear  in  these  journals,  and  it  is  worthy 
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of  note  that  even  though  the  paper  itself  may 
make  no  mention  of  the  national  campaign  be- 
ing waged  against  this  disease,  the  discussion 
which  follows  almost  invariably  brings  it  out 
and  stresses  the  point  that  eventual  success  lies 
in  impressing  upon  the  public  the  necessity  of 
prompt  and  intelligent  action,  and  upon  the  pro- 
fession the  necessity  of  equipping  itself  to  ren- 
der effective  service  in  the  way  of  diagnosis  and 
treatment  when  the  patient  presents  himself  for 
advice.  The  latest  evidence  of  cooperation  be 
tween  your  journals  and  this  Society  was  the 
way  in  which  you  made  known  to  your  readers 
the  existence  of  the  new  handbook  prepared  es- 
pecialh'  for  the  medical  profession  setting  forth 
the  latest  and  most  approved  methods  of  hand- 
ling this  disease.  The  announcement  which 
went  forth  in  your  columxis  resulted  in  innu- 
merable requests  for  this  booklet  and  has  been 
a  source  of  encouragement  to  the  Society  and  a 
full  recompense  for  the  time  and  energy  de- 
voted to  its  preparation. 

I  should  now  like  to  be  a  little  more  explicit 
and  attempt  to  indicate,  with  your  indulgence, 
certain  ways  in  which  medical  journals  can 
greatly  increase  this  valuable  cooperation  and 
be  even  more  useful  as  a  medium  of  suggestion 
and  education  to  the  medical  profession  and 
through  it  to  the  general  public.  The  policy 
of  the  Society  has  been  to  have  State  Medical 
Societies  appoint  permanent  cancer  committees. 
During  this  six-year  period  twentj--one  such 
societies  have  done  so.  Many  of  these  commit- 
tees, however,  flourished  for  only  a  short  time 
after  their  formation  and  have  now  with  a  few 
notable  exceptions  either  become  inactive  or 
have  ceased  to  exist.  In  urging  the  appoint- 
ment of  these  committees  the  Society  has  always 
stressed  permanency  m  office  becau.se  of  the  fact 
that  cancer  is  a  disease  which  is  con.stantly  pres- 
ent in  the  population  and  one  again.st  which 
only  continued  efforts  of  education  can  make 
any  impress.  It  is  therefore  felt  that  such  com- 
mittees should  be  composed  of  a  few  carefully 
selected  men  upon  whom  should  be  placed  the 
duty  of  organizing  and  carrj-ing  out  a  thorough- 
going and  persistent  system  of  attack  which 
could  not  be  so  well  done  if  the  personnel  of 
these  committees  was  constantly  changing.  Hav- 
ing gone  this  far,  however,  the  Society  is,  by  the 
very  nature  of  the  case,  compelled  to  stop. 
These  special  cancer  committees  appointed,  in 
most  cases,  merely  at  the  suggestion  of  the  So- 
ciety, are  not  of  it,  and  not  subject  to  outside 


dictation  or  even  suggestion.  But  it  is  self- 
evident  that  the  editors  of  medical  journals  are 
in  a  position  to  greatly  assist  both  this  Society 
and  these  committees.  The  readers  of  these 
journals  always  read  with  interest  and  due  re- 
spect suggestions  coming  from  the  editorial  desk. 
Such  recommendations  as  might  be  editorially 
offered,  would  certainly  receive  far  more  con- 
sideration coming  officially,  than  if  they  came 
from  an  organization  such  as  the  Cancer  Society, 
which  at  best  would  be  non-official.  Medical 
editors  bj-  taking  an  active  interest  in  the  or- 
ganization of  such  cancer  committees,  could 
largely  shape  the  make-up  of  such  bodies.  It 
would  be  simple  to  show  why  such  committees- 
should  be  permanent  as  to  tenure  and  composed 
of  men  carefully  selected  for  their  prominence, 
interest,  energy  and  sanity.  The  appointment 
of  such  cancer  committees  is  a  matter  of  no 
small  moment,  and  if  the  efforts  of  the  members 
are  to  result  in  anything  worth  while  in  the 
cancer  control  campaign,  they  should  be  most 
judiciously  chosen.  The  whole  success  of  such 
a  movement  often  depends  upon  the  character 
of  the  appointees  on  such  committees. 

Having  shown  your  subscribers  the  way  to 
organize  such  committess  may  I  invite  you  to 
go  one  step  further?  It  is  a  well  known  fact 
and  one  which  simple  observation  in  almost 
any  direction  will  verify,  that  manj^  commit- 
tees, even  though  well  chosen  and  organized, 
drop  off  into  a  state  of  coma  or  actually  die 
of  inanition.  As  a  rule  such  committeemen,  to 
be  really  useful,  are  busy  men.  They  cannot  be 
expected  to  devote  a  great  deal  of  their  valu- 
able time  to  work  even  of  this  highly  humani- 
tarian nature.  Medical  editors  might  well  con- 
sider themselves  in  the  nature  of  executive  sec- 
retaries. One  of  their  normal  functions  is  to 
stick  pins  into  slumberers  and  to  make  first  sug- 
gestions. It  is  often  easier  for  any  committee 
or  organization  to  work  a  plan  than  to  plan 
work.  By  virtue  of  his  office  the  metlical  editor 
is  in  the  best  possible  strategic  position  to  sus- 
tain interest  and  get  action.  He  is  in  the  van- 
guard of  the  medical  movement.  He  is  in  pos- 
session of  all  tried  and  proved  methods  of  the 
public  health  and  preventive  medicine  cam- 
paign. It  is  not  new  for  him  to  outline  pro- 
grams of  activities  and  with  the  added  facility 
of  presenting  such  jirogranis  in  an  appealing 
and  forceful  manner  results  would  be  bound  to 
follow.  In  this  way  he  would  take  the  burden 
of  this  rnndanicntal  work  off  tlie  shouUh-rs  of 
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the  committee  which  would  result  not  only  in 
conser\'ing  their  time  and  energy  but  in  giving 
them  the  latest  available  information  as  to  how 
to  prosecute  this  particular  educational  cam- 
paign. It  is  realized  that  some  committees  are 
so  blessed  with  specialized  talent  or  led  by  a 
chairman  so  well  equipped  with  organizing  and 
campaigning  ability  that  such  service  from 
medical  editors  would  not  be  required.  On  the 
other  hand  it  has  been  our  experience  that  no 
matter  how  efficient  and  successful  a  committee 
may  be,  there  vsdU  come  a  time  when  its  activi- 
ties will  lag  and  its  effectiveness  begin  to  wane 
unless  stimulated  from  some  outside  but  closely 
cooperating  and  helpful  agency. 

While  not  assuming  to  have  perfected  any 
such  program  of  activities  for  use  by  medical 
editors,  it  might  not  be  amiss  at  this  time  to 
suggest  a  few  of  the  more  obvious  lines  of  attack 
in  order  to  block  out  roughly  the  scope  of  work 
with  which  such  a  committee  might  properly  in- 
terest itself.  Its  first  attention  should,  of  course, 
be  directed  to  the  official  medical  organizations 
in  its  state  and  in  view  of  the  fact  that  educa- 
tion of  the  profession  should  go  hand  in  hand 
with  that  of  the  public,  we  would  place  equal 
■emphasis  upon  both  phases  of  the  subject.  In 
order  to  indicate  how  this  may  be  attained,  I 
would  call  attention  to  two  activities  recently 
■carried  out  by  cancer  committees  of  state  medi- 
cal societies.  In  Massachusetts,  by  cooperating 
Tvith  the  State  Department  of  Health,  the  Medi- 
•cal  Society  secured  the  distribution  of  the  new 
handbook  for  the  profession  entitled,  ""What 
"We  Know  About  Cancer."  This  is  a  most  fun- 
damental piece  of  professional  education.  The 
booklet  is  brief,  readable,  authoritative  and  sug- 
•gestive.  To  have  placed  it  in  the  hands  of  each 
medical  man  in  this  State  is  a  distinct  service 
and  one  which  is  most  heartily  appreciated  by 
the  Cancer  Control  Society,  and  will  no  doubt 
go  far  in  our  educational  campaign.  As  a  par- 
allel to  this  educational  work  in  the  profession, 
the  cancer  committee  of  the  Oliio  State  Medical 
A.ssociation  conducted  a  "cancer  week"  through- 
■out  that  state.  As  a  preliminar_v  to  this  cam- 
paign a  series  of  meetings  was  held  among 
county  medical  societies  and  academies  of  medi- 
cine on  the  subject  of  cancer.  The  state  was 
then  divided  into  eleven  districts,  each  with  a 
supervisor  to  manage  the  details  of  the  cam- 
paign. A  large  immber  of  qualified  medical 
men  were  appointed  as  lecturers  to  address  lay 
aiuli:'nces  anil  two  hniMlrcil  ;iiii|  liflv  nf  llic  li'i- 


ture-outline  prepared  by  the  National  Society 
were  provided  in  order  that  these  lecturers 
might  present  the  subject  in  a  uniform  manner. 
The  "week"  was  staited  with  a  "cancer  Sun- 
day" on  which  the  subject  was  briefly  presented 
from  the  pulpits  in  the  various  churches,  and 
during  the  ensuing  seven  days,  t'Ue  speakers  ad- 
dressed groups  of  women's  clubs,  welfare  or- 
ganizations, chambers  of  commerce,  rotary 
clubs  and  others.  These  are  concrete  instances 
indicating  how  well  such  cancer  committees  can 
function  when  properly  guided.  The  chair- 
men of  these  two  committees  are  to  be 
congratulated  for  their  efficiency,  and  it  is 
hoped  that  they  will  continue  the  work  so  well 
begun.  Another  useful  suggestion  would  be, 
that  each  local  medical  organization,  whether  a 
county  society  or  academy  of  medicine,  be  urged 
to  devote  at  least  one  meeting  each  year  for  its 
own  members  to  a  discussion  of  cancer  and  hold 
at  least  one  public  meeting  on  the  same  subject 
annuall}'. 

Somewhat  removed  from  the  medical  oi'gani- 
zation  group  but  still  intimately  connected  with 
it,  are  hospitals  and  dispensaries;  and  nursing 
organizations  and  training  schools.  Posters  and 
placards  on  cancer  should  be  prepared  for  bul- 
letin board  display  in  these  institutions  and 
every  effort  should  be  made  through  medical 
staffs  or  hospital  superintendents  to  include  can- 
cer control  in  the  lecture  course  for  pupil 
nurses.  All  such  schools  should  be  supplied 
with  special  literature  prepared  for  nurses ;  and 
nurses'  associations  both  state  and  local,  should 
be  encouraged  to  provide  speakers  on  the  sub- 
ject at  their  various  meetings.  Red  Cross  and 
all  public  health  nurses  as  well  as  industrial 
nurses  should  be  supplied  with  the  same  in- 
formation through  lectures  and  pamphlets. 

Anotlier  suggestion  which  medical  editors 
might  bring  to  the  attention  of  chairmen  of  can- 
cer committees,  is  to  interest  the  members  in 
bringing  the  latest  supplementary  cancer  con- 
trol information  to  students  in  medical  schools 
and  colleges.  Special  stress  should  be  laid  up- 
on giving  due  attention  to  instruction  of  stu- 
dents in  the  recognition  of  precancerous  condi- 
tions. Our  present  day  knowledge  indicates  that 
the  best  hope  of  preventing  cancer  is  to  inform 
the  public  of  the  predisposing  danger  signals 
and  to  educate  the  profession  to  recognise  them 
as  sncli.  If  it  ln'  trnc  tlial  our  best  hope  of  con- 
Irnllinu'  this  disease  lies  in  aei|uainting  the 
\(Miiiver  ueiicraliun  willi  tlieso  fact,s,  it  is  equally 
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true  that  complete  success  implies  that  no  medi- 
cal man  should  enter  upon  the  practice  of  his 
profession  without  a  thorougrli  knowledge  of  all 
diagnostic  procedures. 

Three  other  agencies  whose  major  interest  is 
strictly  professional  are  public  health  associa- 
tions, health  centers,  and  industrial  physicians 
and  surgeons.  All  these  groups  are  doing 
most  valuable  preventive  medicine  work.  Each 
is  brought  in  intimate  contact  with  numberless 
people  who  require  instruction  and  no  cancer 
committee  can  do  a  thorough  job  of  professional 
education  on  the  subject  of  cancer  without  en- 
listing the  cooperation  of  these  groups. 

After  having  completed  this  part  of  the  pro- 
gram vihieh  has  to  do  specially  with  work 
through  professional  or  quasi-professional 
bodies  (or  rather  while  keeping  step  with  this 
part  of  the  program  as  was  done  in  Ohip),  the 
committee  should  include  in  its  activities  further 
educational  work  with  groups  of  lay  or  non- 
professional organizations.  A  suggestive  cam- 
paign of  this  nature  has  just  been  completed 
by  the  Colorado  State  Committee  for  the  Con- 
trol of  Cancer.  During  the  last  few  weeks  of 
1919  the  committee's  lecturers  delivered  twenty- 
two  talks  on  the  subject  of  cancer  control  which 
were  heard  by  about  4,000  individuals.  Aside 
from  one  before  the  State  Medical  Society  and 
another  to  hospital  nurses,  the  following  audi- 
ences were  addressed,  which  shows  the  diversity 
of  the  public  reached :  The  State  Federation  of 
Women's  Clubs,  employees  of  five  de])ai-tment 
stores,  employees  of  three  industrial  concerns 
(one  a  group  of  1300  miners),  the  State  Educa- 
tional Association,  State  Librarians'  Associa- 
tion, and  State  Congress  of  Social  Workers;  a 
Ladies'  Aid  Society,  one  church  congregation, 
and  a  Parents'  Association  in  a  high  school. 
This  indicates  the  types  of  audiences  which  may 
l)e  addressed  to  advantage  upon  this  subject  and 
when  we  add  to  them,  chambers  of  commerce, 
manufacturers'  and  merchants'  associations, 
trades  councils  and  unions,  ministerial  and  other 
clerical  groups,  fraternal  orders,  Y.  M.  and  Y. 
W.  C.  A.'s,  civic  and  stud.v  clubs,  all  of  which 
have  been  used  from  time  to  time  as  mediums 
through  which  to  disseminate  the  hopeful  mes- 
sage of  cancer  control,  we  begin  to  grasp  some- 
thing of  the  immensity  of  the  work  before  us 
and  toappreciatc  that  the  word  "campaign"  is 
most  aptly  chosen. 

T  have  left  for  the  last,  the  consideration  of 
«n<'.  of  the  most  important,  if  not  the  most  im- 


portant, and  useful  of  all  cooperating  ag:encies 
through  which  such  a  cancer  committee  can  op- 
erate. I  refer  to  the  public  health  departments, 
state  and  local.  Having  been  a  health  officer 
myself,  I  am  cognizant  of  the  misunderstand- 
ings which  sometimes  exist  between  the  organ- 
ized profession  and  these  official  departments. 
This  is  not  the  place  nor  the  time  to  even  sketch 
the  underlying  causes  of  this  unfortunate  situa- 
tion. It  is  enough  at  this  time  to  state  that  in 
the  fight  against  cancer,  the  state  medical  socie- 
ties and  state  and  local  boards  of  health  should 
work  together  as  a  unit.  With  the  prestige  and 
funds  which  well  organized  and  well  supported 
health  departments  can  command,  no  chance  for 
cooperating  with  them  should  be  lost.  Through 
the'r  regular  publications,  exhibit  and  lecture 
bureaus  as  well  as  through  their  nursing  staffs, 
demonstration  clinics,  health  centers,  etc.,  a 
unique  opportunity  is  offered  for  the  most  ef- 
fective kind  of  team  work.  It  is  not  difficult  to 
show  to  boards  of  health  the  desirability  of  such 
cooperation  when  the  possibility  of  cutting 
down  the  death  rate  from  this  disea.se  through 
intensive  educational  methods  is  properly 
presented. 

One  last  word,  and  that,  one  in  which  I  am 
sure  the  editors  of  medical  journals  will  entirely 
concur.  In  making  suggestions  for  carrying  out 
a  program  of  activities,  particular  stress  should 
be  laid  upon  the  desirability  of  free  use  of 
printer's  ink.  After  all,  it  is  the  general  pub- 
lic that  the  majority  of  meetings  are  designed 
to  reach.  Success  in  the  control  of  this  disease 
can  be  said  to  be  in  direct  proportion  to  the 
number  of  persons  who  have  been  persuaded  by 
the  dissemination  of  information  to  give  imme- 
diate attention  to  suspicious  symptoms.  The 
medical  man  is  the  one  who  must  prepare  and 
deliver  the  facts,  for  only  he  has  them.  He 
should  then  be  assured  the  widest  possible  hear- 
ing and  his  audience  can  be  increased  manyfold 
by  a  well  organized  and  smooth  working  l)ureau 
which  will  see  that  his  address  is  digested  and 
reprinted  in  the  public  press.  Where  one  hears 
the  lecture,  hundreds  road  the  papers.  If  the 
information  is  valuable  for  people  to  hear,  it  is 
equally  valuable  for  others  to  read.  A  sub-com- 
mittee on  publicity  is  therefore  most  essential. 

I  will  now  leave  this  matter  for  ,vour  consid- 
eration, feeling  sure  from  the  experience  of  the 
Society  in  the  psist,  that  this  additional  assist- 
ance on  the  part  of  medical  editors  will 
strengthen  the  bond  of  cooperation  existing  be- 
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tween  your  association  and  that  whicli  I  repre- 
sent. As  an  example,  I  may  cite  the  splendid 
results  of  propaganda  publications  prepared  and 
distributed  for  popular  use  by  the  American 
Medical  Association,  some  of  them  in  coopera- 
tion with  our  Society.  I  appreciate  that  for 
medical  editors  to  take  up  this  work  means  a 
new  line  of  endeavor,  and  I  recognize  the  diffi- 
eultj'  of  taking  the  first  step  in  a  new  venture. 
H"wever,  I  can  assure  you  that  if  entered  into 
with  the  spirit  which  the  importance  of  the  ser- 
vice merits,  there  is  no  one  thing  which  medical 
journals  could  undertake  which  would  so  far 
advance  the  campaign  for  the  control  of  this 
disease.  You  may  feel  sure  that  the  American 
Society  for  the  Control  of  Cancer  is  most  anx- 
ious to  assist  in  any  way  in  which  it  may  be 
privileged  to  do  so. 


New  ^nglauJi  Surgical  S'uciety 

FOKEIGX    BODIES   AS    A   CAUSE    OF 

APPENDICITIS. 

Bt  S.  a.   Mahoney,  M.D.,  Holtoke,  Mass. 

Illustrative  of  the  above  heading  is  a  case 
which  occurred  during  my  term  of  jservice  at 
the  Ilolyoke  City  Hospital  during  the  present 
year. 

CASE   WITH   SPECIMEN. 

N.  B.  Age,  4  years.  Sent  into  the  hos- 
pital by  Dr.  E.  P.  Bagg.  Parents  of  child 
sent  him  to  a  clinic  held  at  a  municipal 
milk  station  in  consequence  of  abdominal 
pains,  paroxysmal  in  character  and  occasional 
vomiting.  The  patient  walked  intc  the  clinic, 
and  afterwards,  into  the  hospital.  The  exam- 
ination by  Dr.  Bagg  disclosed  a  very  tender 
tumor,  low  down  on  the  right  side.  A  diag- 
nosis of  acute  appendicitis  was  made,  and  im- 
mediate operation  advi.sed.  On  entrance  to 
hospital,  patient  sat  chewing  gum  while  ar- 
rangements were  made  for  his  entrance,  and 
walked  to  the  ward  without  any  apparent 
pain.  When  seen  by  me  at  9  p.m.,  he  was 
soundly  asleep  and  with  difficulty  aroused,  ex- 
cept by  palpating  his  alidonien.  Tie  was 
acutely  sensitive  to  touch  over  the  entire  right 
side,  especially  marked  over  the  site  of  the  ap- 
pendix. A  tumor  about  the  size  of  an  ordinary 
hen's  egg  was  easily  palpable,  a  little  lower 
down  and  closer  to  the  pelvic  bones  than  Mc- 
Burney's  point.  In  consequence  of  the  normal 
temperature,  110  pulse,  20  respiration,  and  the 
evident  comfort  of  the  child  when  left  alone, 
it  was  decided  to  operate  the  next  morning. 
However,   Dr.    Bagg,    happening    into   the   hos- 


pital just  after  my  examination,  regarded  the 
case  as  so  acute,  that  he  advised  an  immediate 
operation.  Accordingly  a  midnight  operation 
was  performed.  The  opening  of  the  abdomen 
disclosed  a  clean  peritoneal  cavity.  Hanging 
over  the  pectineal  line,  dipping  into  the  true 
pelvis  and  very  adherent  to  the  neighboring 
pelvic  bone  and  small  intentines,  was  an  egg- 
shaped  tumor,  brawny  red  in  color,  looking 
in  shape  and  size  like  an  infant's  heart,  with 
the  base  attached  to  the  cecum.  This  base  was 
so  broad  that  it  encroached  on  the  ileo-eecal 
junction,  so  that  considerable  care  had  to  be 
exercised  in  dissecting  it  free  from  the  ileum. 
Much  difficulty  was  encoiuitered  in  freeing  it 
from  the  pelvic  bones  and  coils  of  adherent 
small  inte.stines.  A  No.  2  iodized  cat  gut  lig- 
ature was  thrown  about  lumen  of  appendix, 
when  I  had  cut  through  tlie  "inflammatory  tis- 
sue, the  omentum  was  stitched  in  such  a  man- 
ner that  it  covered  the  raw  surfaces,  and  the 
abdomen  was  closed  without  drainage.  The 
child  made  practically  an  uninterrupted  re- 
covery and  was  discharged  from  the  hospital 
3I/2  weeks  after  entrance. 

The  presence  of  the  pin  in  the  lumen  of  the 
appendix  was  not  discovered  until  the  end  of 
the  operation,  when  the  specimen  was  opened. 
The  pin  lay  parallel  to  the  long  axis  of  the 
ap))endix  with  its  point  towards  the  cecum  and 
I  its  head  lying  at  the  tip.  The  shaft  of  the 
pin  was  surrounded  by  a  hard  fecal  concre- 
tion about  the  size  of  a  peanut,  with  the  point 
of  the  pin  uncovered,  ready  to  start  something 
at    the   earliest   possible   opportunity. 
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111  looking  over  the  literature,  many  interest- 
ing questions  arise,  such  as  the  possibility  of  di- 
agnosing a  foreign  body  as  the  etiological  factor 
in  a  given  case  of  appendicitis.  In  this  case, 
the  history  would  be  of  no  assistance,  as  the 
closest  questioning  failed  to  elicit  even  a  sus- 
picion that  the  boy  had  ever  swallowed  a  pin. 

The  following  group  of  symptoms,  however, 
might  suggest  such  an  etiological  factor;  lack 
of  temperature,  colicky  intestinal  pains,  occa- 
sional vomiting,  apparent  well  being  in  the  in- 
tervals, no  loss  of  flesh,  regular  bowels,  dura- 
tion of  disturbance  which  was  about  a  month, 
and  then  the  physical  examination  disclosing 
a  tender  tumor  fairly  well  fixed  in  the  neigh- 
borhood of  McBurncy's  point. 

The  duration  of  time  tluit  the  ])in  was  in  the 
appendix,  is  also  open  to  conjecture.  From 
the  thick  walls  of  the  specimen,  it  certainly 
mu.st  have  been  there  for  a  very  long  time, 
evidentl.v  from  the  creeping  period  of  the  boy's 
existence,  which  would  bo  aboiit  three  years. 


llelative  to  the  literature  on  this  subject  1 
find,  that  pins  are  by  far  the  most  common 
of  the  foreign  bodies  found  in  the  appendix. 
Out  of  a  list  of  74  cases  of  true  foreign  bodies 
I  find  that  pins  occur  in  40  of  them.  The 
other  foreign  bodies  found  are: 


Fruit  seed.s   7 

Shot  .T 

Iron   filings    3 

Beans     2 

I'ieco  of  bone 2 

Calcareous  matter.  2 

Clove   1 

Oat  hulls    1 

OatG  seed   1 

Piece  of  wood  ....  1 

Borr.v  seeds 1 

Cherry  stones   ....  1 

Raw  chestnut   ....  1 


Stone   1 

Solder    1 

Barley  grain   1 

Oall  stones    1 

Worms  1 

Chocolate  nut   1 

Bristle  1 

Die  (parehesi)    ...   1 


Total 
I'ins 


.34 

40 


ToT.M 74 


Tims  till-  |)inv  coiniiose  55.5%  of  all  cases  of 
true   foreign   bodies  found  in  the  literature. 

It  would  naturally  be  supposed  that  pins 
would  be  found  mostly  in  the  appendices  of 
women.  This,  however,  is  not  the  case,  for 
most  of  the  pin  eases  occur  in  men.     Anthori- 
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ties  differ  as  to  the  frequency  of  oecurrenee : 

No.  53.  DeP''orest  states  that  pins  are  four 
times  as  common  in  males  as  females. 

No.  51.  Mitchell  states  that  the  men  are 
twice  as  susceptible  to  swallowing  pins  as 
women,  his  cases  being  males,  17;    females,  9. 

In  looking  over  the  literature  I  find  that  the 
cases  stood :  Males,  25 ;  females,  14.  This  is 
more  in  accordance  with  No.  51 — Mitchell's 
conclusions. 

According  to  No.  42 — H.  A.  Kelly — only  two 
cases  occurred  in  seamstresses. 

The  majority  of  pin  cases  occur  in  younger 
children.  The  eases  in  the  literature  show  that 
out  of  the  40  eases  16  were  under  10  years  of 
age.  No.  51  Mitchell  reports  a  pin  in  a  baby 
of  15  months. 

The  earliest  probable  case  is  that  described 
by  Ruysch  in  1691   (No.  51  Mitchell). 

The  first  absolutely  authentic  case  of  a  pin 
in  the  appendix  is  that  of  Dr.  Mestivier  of 
Bordeaux   in   1757    (No.   51  Mitchell). 

Authorities  differ  as  to  the  total  number  of 
cases  of  foreign  bodies  in  the  appendix  known 
to  date. 

No.  53.  DeFore.st  states,  "Since  1759  only 
30  cases  of  true  foreign  bodies  in  the  appen- 


dix have  been  reported — a  pin  was  the  most 
frequent. ' ' 

In  my  survey  of  the  available  literature  I 
find  70  eases  of  what  I  considered  true  foreign 
bodies  in  the  appendix. 

The  following  table  taken  from  Bernard  et 
Vignard  No.  8,  gives  a  total  of  86  cases. 

I'oiiEiGN    Bodies    Known   as   Cause  of   AppENDicms. 

Oases 

Before  ISSO   25 

1880  to  1S95 19 

1895  to  1910 42 

Total  86 

Murphy  reports  foreign  bodies  in  3.5%  of 
cases 

Pitz  (1886)  reports  foreign  bodies  in  12% 
of  eases. 

No.  51,  J.  F.  Mitchell  reports  7%  foreign 
bodies  in  1400  cases. 

Fowler  had  only  three  foreign  bodies  pres- 
ent in  2,000  cases. 

DeForest,  No.  53,  encountered  no  foreign 
bodies  in  several  thousand  cases. 

In  speaking  of  foreign  bodies  as  the  excit- 
ing cause  of  appendicitis  J.  B.  Deaver,  No. 
23,  makes  the  statement  that  "they  are  very 
rare  as  an  exciting  cause." 
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Osier  &  ileCrae,  No.  57,  draw  practically 
the  same  conclusion  as  does  Dr.  Deaver,  No.  23. 

On  the  other  hand,  the  following  list  quoted 
from  Bernard  &  Vignard,  No.  8,  gives  the  re- 
sults of  foreign  observers: 

Cases  of 
Cases  Foreign  BoniRs 

Talamon    760  60-100 

Femmek     105  55 

Fuern    ilSOS)     171  64 

Guinard   200  24 

Lengfeld     459  17 

IJermersdi     Rostegen....  5557                   2 

Berthelier  (1895)    29                  7  pins 

The  high  results  obtained  here  seem  out  of 
of  proportion  with  the  results  mentioned  pre- 
viously in  this  paper.  However  authorities 
differ  as  to  what  should  be  classified  as  a  for- 
eign bodj'.  Fecal  concretions  are  excluded 
from  my  list.  Undoubtedly  several  of  the  au- 
thorities above  mentioned  must  have  included 
fecal  concretions  among  their  list  of  foreign 
bodies  in  order  to  obtain  such  high  results. 

The  opinions  held  by  the  various  men  differ 
in  regard  to  the  eon-elation  between  the  sever- 
ity of  the  attack  and  the  presence  of  a  foreign 
body.  There  is  good  evidence,  however,  that 
in  the  majority  of  cases,  the  foreign  body  ex- 
cites a  chronic  inflammator>'  reaction,  which 
ultimately  results  in  an  acute  process  or  leads 
to  abscess   formation. 

Kelh'.  No.  42,  states  that  pins  and  other  for- 
eign bodies  are  generally  a  long  time  in  the 
appendix  before  the  acute  process  develops. 
Even  then,  the  foreign  body  finally  determines 
the  site  of  perforation  rather  than  inducing 
the  inflammatory  attack  itself. 

Mitchell,  No.  51,  mak&s  mention  that  "all 
types  of  appendicitis  arise  from  pins.  Some 
gave  rise  to  only  mild  symptoms  and  may 
lead  to  chronic  appendicitis  with  recurrent  at- 
tacks or  long  continued  pain  (cites  7  cases) 
or  only  a  feeling  of  uneasiness  in  the  right 
iliac  region  which  may  last  for  months  or 
years  and  perhajjs  end  in  an  abscess.  l\Tost 
often  there  is  rapid  perforation  and  abscess 
formation  following  the  first  symptoms." 

Mitchell.  No,  51,  reports  28  eases  of  pins, 
of  which  two  caused  a  perforation  of  the 
cecum. 

Tn  the  40  cases  of  pins  in  the  literature  T 
find  the  attack  to  be  acute  in  24  eases,  chronic 
in  14;  no  mention  was  made  of  the  severity 
of  the  attack  in  two.  This  gives  a  percentage 
of  609?    acute  and  35%  chronic. 


The  mortality  in  these  pin  cases  is  very  higli. 
In  38  cases  in  which  the  result  was  mentioned 
there  were  21  deaths  to  17  recoveries,  a  per- 
centage of  55.2%  against  44.8%  recoveries. 

Before  1895  the  percentage  of  deaths  to  re- 
coveries was  much  greater,  there  being  13 
deaths  and  only  five  recoveries.  Deaths,  72.2%  ; 
recoveries,  27.7%. 

in  the  period  1895-1917  the  deaths  were 
eight  and  recoveries  12.  Deaths,  40% ;  recov- 
eries, 60%. 

The  position  of  the  pin  in  the  appendix  is 
quite  interesting.  "With  regards  to  this,  Mitch- 
ell, No    51.  .states  as  follows: 

■'The  pin  may  enter  by  its  head  or  point.  It 
is  usually  straight,  lying  in  the  lumen  of  the- 
appendix  and  perforating  with  its  point.  In 
one  or  two  instances,  it  lay  across  the  lumen  and 
perforated  one  wall  with  its  head,  and  the  op- 
posite with  its  point.  Dr.  McBurnej*  removed 
an  appendix,  with  two  pins  lying  side  by  side- 
and  perforating  the  opposite  walls  of  the  ap- 
pendix in  this  manner." 

The  condition  of  the  pin  varies  according- 
to  its  recentness  of  swallowing  and  is  usually 
covered  with  a  fecal  concretion. 

Mitchell.  No.  51,  says,  "The  pin  may  be  free 
from  deposit,  rusty  or  corroded.  It  is  usually 
the  nucleus  of  a  fecal  concretion,  which  covers 
the  head  and  most  of  the  shaft,  leaving  the 
point  free.  There  is  frequent  association  of 
abscess  of  the  liver   (7  cases). 

Abscesses  were  present  in  practically  all  of 
the  cases.  Only  five  out  of  the  36  cases,  in 
which  the  presence  or  absence  of  pus  was  men- 
tioned, had  no  pus. 

Mitastatic  abscesses  were  rather  commonly 
present.  There  were  nine  abscesses  of  the  liver 
out  of  40  eases.  This  means  that  about  one- 
fourth  of  the  eases  had  metastatic  abscesses. 

One  of  the  peculiarities  of  these  cases  is  the 
fact  that  in  the  ma.iority  of  them  there  was 
no  definite  history  of  swallowing  the  pin.  Only- 
three  out  of  40  cases  had  any  such  knowledge. 

St7MM.\RY. 

1.  Pins  are  tlii"  most  fre(|uciit  of  foreign 
bodies  found   in   tiic  iippiMidix. 

2.  Pins  occur  mure  (iftcn  in  the  males  than 
in  females  (2-1).  Occur  most  frequently  in 
children  under  10  ye.Ti-s. 

3.  Ca.ses  comparatively  rare,  only  40  pins 
in  160  years,  possildy  228  years,  if  case  of 
Euvsch  (1691)  is  considered  the  fii-st  case. 
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4.  Only  86  cases  of  true  foreign  bodies,  as 
maximum,  mentioned  in  literature. 

5.  Cases  of  true  foreign  bodies  range  from 
about  0.2%  to  12%  among  American  observers. 
The  per  cent,  is  higher  among  foreign  obsei'v- 
cr.s — as  high  as  50%.  Probably  due  to  the 
fact  that  these  authorities  classify  fecal  con- 
cretions as   a   foreign   body. 

G.  The  pin  generally  lies  quiescent  in  the 
appendix  a  long  time,  and 

7.  The  attack  causing  operation  generally 
is  acute.  The  mortality  is  exceedingly  high. 
Pin  may  enter  by  head  or  point,  lie  transversely 
or  parallel  to  axis  of  appendix. 

8.  Appendix  generally  perforated  and  with 
point  of  pin,  for  the  pin  is  generally  covered 
with   deposit   with   point   left  free. 

9.  Absce.«s  formation  generally  present  and 
generally  fatal  before  1895. 

10.  Metastatic  abscesses  of  liver  rather  com- 
monly present. 

11.  Generally  no  historv  of  swallowin 
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SOME  INSTANCES  OP  DIVERTICULITIS 
OF  THE  SIGMOID  OPENING  INTO  THE 
BI/ADDER. 

By  A.  L.  Chute,  M.D.,  Boston. 

One  of  the  relatively  rare  conditions  met 
ill  urinary  snrgrery  is  that  in  which,  due  to  a  di- 
verticulitis of  the  sigmoid,  we  find  a  communi- 
cation between  the  sigmoid  and  the  bladder.  I 
have  in  my  records  accounts  of  four  such  cases, 
two  of  which  I  published  some  years  ago  and 
two  of  which  have  not  been  reported. 

The  reported  eases  both  came  under  my  ob- 
servation in  1010  and  an  account  of  these  cases 
was  presented  at  the  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons  in 
1011.* 

Briefly,  the  first  of  these  patients  was  a 
man  of  53,  whom  I  cystoscoped  for  the  late 
Dr.  M.  H.  Richardson  in  1910  and  who  was 
operated  on  by  him  in  March  and  again  in 
July  of  that  year.  Following  the  first  opera- 
lion  there  was  a  period  of  some  months  of  free- 
dom from  symptoms  after  which  the  condition 
recurred  and  was  again  operated  upon.  The 
patient  developed  a  purulent  peritonitis  on  the 
fourteenth  day  after  operation  and  died  with- 
in  48   hours. 

•  Trannactfonfl  of  tho  American  A.s.socintion  of  Ocnito-TTrinary 
Suigeona.    ion.    Vol.    vl,    p.    86. 


The  second  case  was  a  man  of  60  that  I  op- 
erated upon  in  July,  1910.  He  had  passed  gas 
by  urethra  for  eight  months  and  bowel  eon- 
tents  for  a  .somewhat  shorter  time.  This  man 
had  sugar  in  his' uriue,  which  disappeared  un- 
der treatment.  Operation  .showed  a  conanuni- 
eation  between  the  sigmoid  and  the  bladder, 
ver\-  low  in  the  pelvis.  It  was  separated  and 
the  openings  in  the  sigmoid  and  the  bladder 
closed.  This  patient  died  four  days  after  op- 
eration. Autopsy  showed  a  collection  of  pus 
deep  in  the  pelvis;  a  part  of  the  line  of  suture 
of  the  sigmoid  had  given  away. 

The  third  case  was  that  of  a  woman  of  66, 
whom  I  saw  in  1914.  She  had  been  consti- 
pated for  years.  Three  weeks  before  I  saw 
her  she  took  a  dose  of  castor  oil  and  following 
active  catharsis  .she  had  pain  in  her  bladder 
with  burning  urination.  She  passed  gas  by 
urethra  and  some  bowel  contents.  As  a  test 
she  ate  some  figs  and  recovered  the  seeds  from 
her  urine.  The  cystoscope  showed  a  small  open- 
ing low  down  in  the  bladder  on  her  left,  into 
which  a  ureter  catheter  could  be  introduced 
IV^  inches  and  from  which  bowel  contents  now 
and  then  appeared.  The  patient  was  unwill- 
ing to  submit  to  operation  and  died  in  1915, 
probably  of  some  intercurrent  disease,  said  to 
be  ".septic  poisoning  and  arteriosclerosis." 

The  last  case  of  this  sort  that  I  saw  was  of 
especial  interest  and  I  shall  report  it  in  de- 
tail. It  concerned  a  man  of  50  whom  I  saw 
in  March,  1919.  He  had  the  history  of  a  ure- 
thritis many  years  before  when  he  was  be- 
tween 20  and  30  years  old.  Twenty  years  be- 
fore he  had  had  an  attack  of  .iaundice,  like- 
wise another  attack  of  the  same  sort  five  years 
before.  He  had  recovered  from  both  these  at- 
tacks under  no  treatment  other  than  the  use 
of  a  restricted  diet.  He  had  always  been  con- 
stipated and  had  attacks  of  rather  vague  ab- 
dominal discomfort,  the  seat  of  which  wa.s  the 
lower  part  of  his  abdomen  on  the  left. 

From  about  the  time  of  his  urethritis  he  had 
had  times  when  it  had  been  difficult  for  him 
to  urinate  and  other  times  when  he  had  suf- 
fered from  frequency  of  urination  and  from 
discomfort  referred  to  the  region  of  his  blad- 
der. He  Tiad  be.lieved  that  this  dise/imfort 
depended  upon  a  stricture,  supposedly  the  re- 
sult of  his  urethritis.  He  had.  however,  never 
received  any  treatment  for  this  condition.  For 
three  or  four  weeks  before  T  saw  him  he  had 
had  increns^eil   frciniency  of  urination,  as  often 
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as  every  half  hour;  also  more  or  less  difficulty 
in  emptyiug  his  bladder,  together  with  discom- 
fort referred  to  his  left  iliac  region.  Eight 
days  before  I  saw  him  he  started  on  a  railroad 
trip  of  about  100  miles.  During  the  first  part 
of  the  trip  he  liad  great  frequency  as  well  as 
difficulty  and  before  arriving  at  his  destina- 
tion was  absolutely  imable  to  void  although  he 
had  constant  tenesmus  and  desire.  On  his  ar- 
rival he  placed  himself  under  the  care  of  one 
of  the  well  known  local  medical  men  who  sent 
him  to  a  hospital.  There  was  difficulty  in 
catheterizing  the  patient  and  only  a  small 
amount  of  urine  was  obtained.  That  night  the 
patient  had  a  chill.  For  a  week  he  remained 
in  the  hospital  with  an  elevated  temperature 
and  rapid  pulse ;  he  had  occasional  chills  dur- 
ing this  time.  Also  he  passed  relatively  little 
urine  during  this  time.  When  I  saw  this  man, 
a  week  after  the  onset  of  his  attack,  he  had 
been  moved  to  his  home.  His  temperature 
rangecl  from  100°  to  103°,  liis  pulse  rate  was  usu- 
ally .somewhat  over  100.  He  had  constant  de- 
sire to  void  but  consideraihle  straining  pro- 
duced nothing  but  a  little  pus.  Examination 
showed  that  the  patient  had  a  dr.y,  brownish 
tongue;  his  prostate  was  negative;  I  could 
feel  nothing  in  his  loins.  There  was  a  little 
tenderness  in  the  left  iliac  region  as  well  as  a 
vague  resistance  there.  He  was  catheterized 
without  difficulty  and  his  bladder  found  to  be 
empty.  I  supposed  that  this  patient  had  a 
suppression  of  urine  of  unknown  origin  and 
sent  him  to  a  hospital  where  he  was  given  salt 
solution  under  the  skin  as  well  as  large  quan- 
tities of  water  by  mouth.  Because  of  the  ston- 
of  difficult  urination  a  retention  catheter  was 
placed  in  his  bladder.  The  next  morning  it 
was  found  that  he  had  passed  only  a  very  few 
ounces  of  urine.  Changing  the  catheter  I  got 
a  little  puff  of  gas  from  his  bladder,  which 
also  contained  some  very  foul  fluid,  evidently 
fecal.  Rectal  examination  with  a  catheter  in 
place  failed  to  show  any  opening  between  the 
bladder  and  rectum.  The  inference  was  that 
this  man  had  had  a  diverticulitis  of  the  sig- 
moid which,  being  adherent  to  his  bladder, 
had  given  him  his  urinary  symptoms  of  many 
years  standing,  that  had  been  supposed  to 
have  depended  upon  a  stricture  of  his  urethra; 
that  on  the  day  he  went  OTit  of  town  a  rupture 
of  the  diverticulitis  into  the  bladder  had  taken 
place.  The  irritation  of  the  bladder  with  the 
bowel    contents    produced    the    frequency    and 


tenesmus  while  his  supposed  suppression  was 
in  reality  the  emptying  of  his  bladder  contents 
into  the  sigmoid  through  the   fistula. 

This  patient  was  kept  under  observation  for 
several  days,  during  which  time  he  had  oc- 
casional chills  with  a  temperature  ranging 
from  101  to  103  and  a  considerablj'  increased 
pulse  rate.  Examination  failed  to  find  any 
cause  to  satisfactorilj-  account  for  his  tempera- 
ture other  than  the  possibility  of  a  pus  cav- 
ity which  might  exist  between  the  sigmoid  and 
bladder.  This  man's  condition  seemed  to  be 
getting  worse,  so  on  March  10  I  did  a  lap- 
arotomy under  spinal.  I  found  no  collection 
of  pus  in  the  pelvis  but  I  did  find  a  place  deep 
down  in  the  pelvis  where  the  sigmoid  was  at- 
tached to  the  bladder  rather  on  its  left  side. 
This  communication  was  very  short,  about  % 
inch;  it  was  separated  under  double  clamps. 
The  openiag  in  the  sigmoid  was  sewed  up  with 
two  laj^ers  of  catgut  as  was  also  the  opening  in 
the  bladder.  This  was  rather  difficidt  to  do, 
])artly  from  the  induration  about  the  opening 
and  partly  from  the  depth  at  which  it  was 
neee.ssary  to  work.  A  rubber  wick  was  carried 
down  to  the  point  of  suture.  In  order  to  pre- 
vent any  pressure  against  the  line  of  the  blad- 
der sutTire  that  might  result  from  a  full  blad- 
der, the  bladder  was  opened  above  and  a  su- 
prapubic tube  was  placed  in  position.  No 
focus  of  siippuration  was  found  and  the  man's 
temperature  continued  elevated  and  his  pulse 
rate  remained  rapid.  He  was  evidently  pro- 
foundl.y  septic  though  no  focus  was  evident. 
He  was  given  large  amounts  of  salt  solution 
under  the  skin.  Two  or  three  days  later  there 
appeared  a  bulging  in  the  perineum  with 
swelling  of  the  scrotum.  These  were  incised 
and  considerable  pus  evacuated.  It  was  evi- 
dent that  this  man's  temperature  had  not  been 
due  to  any  suppuration  about  the  diverticulum, 
not  to  his  pyelonephritis,  but  to  this  collection 
of  pus  deep  in  the  pelvis.  At  the  time  of  op- 
eration I  found  a  place  in  his  deep  urethra 
which  had  either  ulcerated  from  the  pressure 
of  an  inlying  catheter  or  had  been  perforated 
bj'  the  passage  of  a  catheter;  the  cause  with- 
out reasonable  doubt  of  his  pelvic  suppuration. 
A  considerable  portion  of  the  skin  of  the 
scrotum  sloughed,  leaving  the  testes  almost 
wholly  uncovered;  during  the  process  of  heal- 
ing, however,  they  were  completely  recovered. 
The  wounds  closed  up  slowly  but  closed  com- 
pletely in  some   weeks.     Two   or  three  weeks 
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after  operation  there  was  a  discharge  of  feces 
from  the  abdominal  incision.  This  fecal  dis- 
charge diminished  but  reappeared  from  time 
to  time  during  the  three  months  he  was  in  the 
hospital.  At  the  time  he  left  the  hospital  his 
mine  was  perfectly  transparent  and  he  was 
without  urinary  symptoms;  this  condition  has 
continiied.  The  man  has  been  at  work  regu- 
larly now  for  more  than  a  year.  When  he  last 
telephoned  me,  some  weeks  ago,  he  said  there 
was  a  little  watery  discharge  from  the  abdom- 
inal sinus  but  that  there  had  not  been  any  feeai 
discharge  for  a  good  many  months. 

To  me  this  ease  is  of  special  interest  as  it 
gives  us,  T  believe,  a  good  picture  of  the  be- 
havior of  a  diverticulitis  of  the  sigmoid,  which 
lias  become  attached  to  the  bladder,  at  a  stage 
which  is  rarely  if  ever  recognized  and  which 
one  would  gather  from  this  case,  probably 
takes  place  long  before  there  is  anything  like 
an  ulceration  through  into  the  bladder.  This 
man  for  25  years  had  had  periods  of  frequency 
and  urgency,  combined  ^nth  difficulty  in  void- 
ing. His  frequency,  I  assume,  was  due  to  the 
irritation  that  this  condition  produced,  while 
his  difficulty  was  probably  due  to  the  fact  that 
the  mobility  of  the  bladder  was  interfered 
with  by  this  diverticulum  which  attached  it 
to  the  sigmoid. 

Sjnnptoms  such  as  these  without  any  evi- 
dence of  local  disease  of  the  bladder  should, 
I  believe,  arouse  our  suspicions  as  to  the 
possible  presence  of  a  diverticulitis  of  the 
sigmoid  which  has  become  adherent  to  the 
bladder.  The  presence  of  a  constant  feeling 
of  discomfort  in  the  left  inguinal  region,  at- 
tended with  slight  tenderness  would  increase 
the  probability  of  this  condition.  It  seems  to 
me  perfectlj'  possible  that  in  such  eases  the 
use  of  bismuth  enemata  might  allow  us  to  dem- 
onstrate by  radiographs  the  presence  of  a  di- 
verticulum of  the  sigmoid.  This  T  have  not, 
as  yet,  been  able  to  do. 

As  regards  the  etiology  of  this  condition, 
for  the  most  part  diverticula  of  the  sigmoid 
appear  in  patients  above  middle  life:  a  large 
amount  of  fat  seems  to  predispose.  It  is  sup- 
posed that  the  formation  of  diverticula  of  the 
sigmoid  dopoiids  upon  fatty  infiltration  of  the 
intestinal  wall,  usually  under  some  epiploic  ap- 
pendage and  the  consequent  giving  away  of  the 
muscular  layer.  Some  are  undoubtedly  of  con- 
genital origin. 


From  the  history  of  the  patient,  whose 
case  I  have  reported  in  such  detail,  it  seems 
evident  that  the  condition  may  exist  for  a 
very  long  time  even  after  the  diverticulum 
has  become  attached  before  rupture  into  the 
bladder  takes  place.  In  this  patient  we  have  a 
history  of  years  of  discomfort.  In  some,  as  in 
the  first  patient  described,  there  is  a  definite 
abscess  formation  which  finally  breaks  into  the 
bladder.  In  the  patient  whom  I  described  in 
detail  there  was  no  abscess  between  the  diverti- 
culum and  the  bladder.  Presumably  in  such 
cases  the  tip  of  the  divertieulus  adheres  to  the 
bladder  and  ulcerates  through  without  the 
formation  of  an  abscess  ca^^ty.  In  this  indi- 
vidual tliere  was  no  evidence  of  any  abscess  cav- 
ity, nothing  but  a  little  tube  about  the  size  of  a 
slate  pencil  leading  between  the  sigmoid  and 
the  bladder. 

As  regards  the  symptoms  seen  in  this  condi- 
tion, the  eases  have  presented  the  two  striking 
symptoms  .seen  in  cases  where  there  is  a  connec- 
tion between  the  bowel  and  bladder.  The  first 
of  these  is  the  passage  of  gas  by  urethra,  which 
may  rarely  be  simulated  by  urinary  infections 
with  gas  producing  organisms  said  to  be  espe- 
cially likely  to  occur  in  patients  whose  urine 
contains  sugar.  The  second  and  absolutely 
pathognomonic  sign  is  the  passage  of  bowel 
contents  in  the  urine.  This,  of  course,  is  an  ab- 
solutely definite  sign  of  a  connection  between 
the  intestine  and  the  bladder  but  it  does  not 
necessarily  mean  that  the  connection  is  the  re- 
sult of  a  diverticulitis  of  the  sigmoid.  The  pas- 
sage of  urine  from  the  bladder  to  the  sigmoid, 
rather  marked  in  this  case,  varies  considerably 
in  different  cases,  and  is  hard  to  estimate.  It 
has  relatively  little  diagnostic  value. 

In  the  instances  where  a  vesieo-intestinal  fis- 
tula is  due  to  tuberculosis  or  malignant  disease, 
the  history  as  well  as  the  eystoscopic  appear- 
ance is  usually  sufficient  to  render  the  nature 
of  the  condition  clear.  There  are  instances, 
liowever.  where  one  has  a  tremendous  infiltra- 
tioii  (if  the  sigmoid,  inflammaton'  in  type  and 
due  to  tlie  presence  of  multiple  diverticTila, 
which  may  simulate  very  definitely  a  carcinoma. 
Til  the  instances  where  a  vesieo-intestinal  fis- 
tida  is  due  to  tuberculosis  or  maligiunit  disease, 
the  history  as  well  as  the  cy.stoscopic  appear- 
ance is  usually  sufficient  to  render  the  nature  of 
the  condition  clear.  Tliere  are  instances,  how- 
ever, where  one  has  a  tremendous  infiltration 
of  the  sigmoid,  inflammatory  in  type  and  due 
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to  the  presence  of  multiple  diverticula,  which 
may  simulate  verj'  definitely  a  carcinoma.     In 
the   light  of  the   case  that   I   have   reported,   I 
hope  we  may  be  able  in  certain   instances  to 
make  a  diagnosis  of  diverticulitis  of  the  sigmoid 
before  such  time  as  it  has  opened  into  the  blad- 
der.   As  I  have  suggested,  the  instances  of  blad- 
der   irritation   without   evident   disease    of   the 
bladder  itself,  especially  when  combined  with  a 
certain   difficulty   in  voiding  without   the  pres- 
ence of  stricture,  and  without  any  defect  in  the 
nerve  supply  of  the  bladder  should  awake  in 
our  minds  the  possibility  of  a  diverticulum  of 
the  sigmoid  which  is  adherent  to  the  bladder. 
It  is  possible  that  in  a  certain  number  of  such 
eases  that  a  radiograph  after  a  bismuth  enema 
will  give  us  definite  evidence  of  such  a  condition. 
The  treatment  of  the  condition  is  purely  sur- 
gical.    The  sinus  which  is  usually  slightly  to 
the  left  of  the  median  line   and  lies  down  in 
the  pelvis  must  be  found,  tied  off  and  the  open- 
ings into  the  sigmoid  and  the  bladder   closed. 
Where  there  are  multiple  diverticula  of  the  sig- 
moid with  great  thickening  of  the  intestine  or 
where  there  is  an  abscess  between  the  intestine 
and  the  bladder,  this  closure  will  be  attended 
witli   great   difficulty;    especially  is   it   difficult 
if  there  is  thickening  of  the  intestine  below  the 
origin  of  the  diverticulum.     In  all  eases  "ade- 
quate" abdominal  drainage  should  be  provided, 
and   I  believe  the  use   of   suprapubic  bladder 
drainage  is   desirable.     The  attempts  to  treat 
the  condition  by  closure  of  the  fistula  from  the 
bladder   side   have   been,    as  one  would  expect, 
without  value.     In  the  operated  cases  that   I 
have  seen  there  has  been  some  leakage  of  bowel 
contents  and  I  think  it  is  probable  that  in  few 
eases  of  this  type  will  one  be  able  to  get  a  pri- 
mary union   after  suture  of  the   opening  into 
the  sigmoid.    Most  of  these  openings,  however, 
where    the    primary    suture    has  not  held  will 
probably    close    in    time    by    granulations.     In 
placing    the    drainage    we    should    remember 
that  we  shall  probably  have  fecal  leakage. 

OBSERVATIONS   ON   CANCER   OP  THE 
RECTUM.* 

Bt  Eenest  a.  Weixs,  M.D.,  Hartford,  Conn. 

-        '  -< 

TirE  writer  has  undertaken  to  make  a  few 
observations  on  cancer  of  the  rectum  based  on 
the  records  of    53    eases,    for    the    most    part 

•  E'*niti.illy  this  same  article  appeared  in  Surgery,  Gynecology 
ami   (H>Kti>tri<»  for  November,   1920. 


treated  at  the  Hartford  Hospital  in  the  last 
twenty  years.  His  interest  has  been  stimulated 
by  the  fact  that  he  has  personally  been  able  to 
follow  a  few  of  them  over  a  relatively  long 
period  of  time.  Twelve  of  them  have  come  un- 
der his  personal  care.  Being  under  the  obser- 
vation of  many  doctors,  the  records  obtainable 
are  variable.  For  the  most  part,  they  are  very 
incomplete  and  leave  much  to  be  desired.  They 
have  been  taken,  however,  in  seriatim.  None 
liave  iuteutionallj-  been  omitted. 

SEX. 

Of  the  53  cases,  the  sexes  are  almost  equally 
divided;  26  were  males  and  27  females.  In 
the  Hartwell  series  26  were  males  and  20  fe- 
males ;  while  in  the  Cripps  series  the  males  out- 
numbered the  females,  two  to  one.  In  studying 
the  subject  of  cancer  of  the  rectum,  one  must 
constantly  think  of  a  possible  relation  between 
syphilis  of  the  rectum  and  subsequent  cancer. 
It  has  occurred  to  me  to  compare  data  in  these 
53  cases  with  similar  data  in  cancer  of  the 
tongue,  wondering  whether  it  may  be  possible 
to  demonstrate  any  similarity  in  cancers  at  the 
two  ends  of  the  alimentary  canal.  One  might 
be  led  to  suppose  that  there  tvoidd  be  some  sim- 
ilarity because  there  is  much  in  common  in  the 
embryology  of  the  two  regions.  But  in  this 
very  first  matter  of  sex,  we  find  a  marked  dif- 
ference. In  22  cases  of  cancer  of  the  tongue, 
occurring  at  the  Hartford  Hospital  and  re- 
cently studied  by  my  brother,  Dr.  Donald  Wells, 
20  cases  were  males  and  two  were  females. 
There  must  have  been  just  as  much  syphilis  in 
the  rectum  as  in  the  mouth  and  as  much  in  fe- 
males as  in  males.  These  figures  seem  to  argue, 
therefore,  that  syphilis  is  not  a  cause  of  can- 
cer and  the  discrepancy  in  the  relative  number 
of  the  sexes  suggests  very  strongly  that  the 
other  factor,  namely  smoking,  is  the  reason  for 
the  great  preponderance  of  males  in  cancer  of 
the  tongue.  It  is  interesting  in  connection  with 
this  to  remind  you  that  cancer  of  the  tongue 
does  not  appear  in  the  literature  until  about 
the  time  of  the  discovery  of  tobacco,  a  date 
whieli  also  coincides  closely  with  the  appear- 
ance of  syphilis  in  Europe.  We  should  also 
note  here  that  benign  stricture  of  the  rectum 
is  very  largely  confined  to  women  (Cripps 
63-7). 

AGE. 

The  ages  at  which  these  patients  entered  our 
observation  were  as  follows: 
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Tabib  of  Ages. 

20-30    1 

30-40     4 

40-50    9 

50-60    7 

60-70    15 

70-80     13 

80-90    2 

Not    stated    2 

53 

It  is  thus  decidedly  a  disease  of  advanced 
age.  Yet  there  appears  one  ease  at  the  age  of 
22.  Dr.  John  Hartwell  also  reports  one  ca-se  at 
the  age  of  23,  and  "Watson  reports  cases  at  17, 
20.  21  and  23  years  of  age.  Cripps  reports 
three  under  20  years  of  age. 

That  a  patient  should  suffer  from  cancer  of 
the  rectum  at  22  seems,  however,  rather  remark- 
able and  perhaps  suspicious.  Yet  the  records 
of  this  case  of  ours  are  rather  more  complete 
than  most  of  the  series  and  prove  to  my  mind 
beyond  reasonable  doubt  that  it  really  was  a 
case  of  cancer  of  the  rectum. 

This  girl  was  married,  age  22,  and  first  came 
under  our  observation  August  1,  1908.  She 
had  been  in  the  hospital  a  few  weeks  previously, 
and  the  diagnosis  on  this  admission  was  ulcer 
of  the  rectum.  It  is  recorded  that  she  refused 
an  operation  and  left  against  advice.  The  pa- 
tient was  re-admitted  within  a  week  or  two.  On 
this  occasion  the  sphincter  was  stretched  and 
a  mass  was  felt  just  inside  the  sphincter  bulg- 
ing into  the  vagina.  A  section  was  removed  for 
microscopical  examination  and  the  specimen 
was  reported  adenocarcinoma.  T  have  verified 
the  original  record  of  the  pathological  exam- 
ination of  this  section  in  the  laboratory  of  the 
hospital  within  the  last  few  days.  Patient 
again  left  the  hospital  against  advice. 

It  appears  that  she  next  went  to  another  hos- 
pital where  the  growth  in  the  rectum  was  re- 
moved. The  result,  however,  was  unfortunate, 
as  she  became  bedridden,  wa-s  unable  to  lie  on 
her  back,  and  was  re-admitted  to  the  Hartford 
Hospital  a  year  and  three  months  later  in  a 
pitiable  condition  and  soon  died.  The  patient 
la.v  on  her  face,  a  large  indurated  swelling  in 
the  sacral  region,  the  anal  orifice  closed  and  a 
left  iliac  colostomy  taking  its  place.  The  left 
leg  was  swollen  and  the  patient  emaciated. 

It  is  interesting  to  note  that  the  orthopedists 
were  already  at  that  early  date  invading  the 
province  of  general  surgery,  for  it  is  recorded 
"Orthopeditians  were  planning  to  put  patient 
ill    extension    on    inclined   piano  to   make   her 


more  comfortable  but  patient  worried  so  much 
about  it  in  her  weakened  condition  that  she 
died."  At  any  rate,  I  think  that  there  is  no 
doubt  but,  that  she  was  a  true  case  of  cancer 
of  the  rectum. 

Our    second    youngest    patient    might    also 
come     under     suspicion     of     syphilis     rather 
than  cancer,  the  more  so,  that  he  is  still  alive 
and  well,  now  fourteen  years  since  his  opera- 
tion.     (He  died  in  April,  1920  of  influenza.) 
His  first  sjTnptoms  appeared  at  the  age  of  31, 
when  he  noticed  blood  in  the  stools,  followed 
later  by  griping  pains.     One  j"ear  after  these 
first  symptoms,  he  came  to  me  and  was  referred 
by  me  to  Dr.  P.  R.  Bolton,  my  former  attending 
surgeon  at  the  New  York  Hospital.    Dr.  Bolton 
removed   a   carcinoma   involving   an    area   the 
size  of  a  silver  dollar.    A  modified  Krasky  op- 
eration was  done.     The  tumor  was  found  just 
within  the  anus  involving  the  anterior  and  lat- 
eral walls  and  was  removed,  leaving  the  sphinc- 
ter to  a  considerable  extent  intact.    "The  speci- 
men consisted  of  a  portion  of  rectal  wall  9x3 
cm.     Excepting  for  a  narrow  rim  of  normal 
gut,  the  wall  was  the  seat  of  an  oval  ulcerated 
tumor,  whose  edges  were  fairly  sharply  defined. 
The  tumor  tissue  was  confined  for  the  mo.st  part 
to  the  mucosa  but  in  several  places  had  pene- 
trated to  the  muscularis.     Microscopic  examina- 
tion showed  an  adenocarcinoma  of  a  not  very 
malignant  type."     The    patient    began    to    in- 
crease in  weight  immediately,  but  did  not  re- 
gain   full   control   of  the   sphincter   for   more 
than  six  months.     There  has  never  been  any 
sign  of  return  of  this  cancer  and  yet  it  was 
removed  by  very  eonser%'ative  methods.     There 
has  never  been  any  serious  secondary  stricture. 
I    believe    the    explanation    of  this  is  that  the 
growth  did  not  involve  the  posterior  wall  of  the 
rectum  and  probably  the  whole  circumference 
of  the  rectum  was  not  removed.    "Whereever  the 
rectum  is  resected  and  a  circular  suture  done. 
a  stricture  always  occurs  as  a  result  and  this 
stricture    sometimes    causes    almost    as    much 
trouble  as  the  original  cancer.     An  end  to  end 
anastomosis  of  the  intestine  can  be  made  any- 
where where  it  is  entirely  surrounded  by  peri- 
toneum, but  as  soon  as  we  get  beyond  the  recto- 
sigmoid junction  and  into  the  rectum  proper 
where  there  is  peritoneum  on  the  anterior  surface 
only,  or  still  farther  whore  there  is  no  peritoneum 
at  all,  resection  with  circular  .suture  cannot  be 
done   without  producing  a  stricture.     Such   a 
stricture   requires  constant   dilatation  to  main- 
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tain  patenej-.  At  any  rate  this  case  speaks  won- 
ders for  the  possibility  of  very  conservative 
su7-gery  in  localized  cancers  of  the  rectum. 

USE  OF  THE  CrSTOSCOPE  FOR  EXAMINATION  OF 
THE  RECTUM. 

This  raises  the  question  as  to  how  one  is  to 
tell  whether  such  a  cancer  is  localized  or  not. 
The  use  of  the  cystoscope  for  this  purpose  was 
suggested  by  my  associate,  Dr.  T.  N.  Hepburn, 
and  I  have  not  run  across  any  other  reference 
to  this  method  of  studying  these  cancers  in  the 
literature.  But  acting  on  Dr.  Hepburn's  sug- 
gestion, we  have  used  this  method  a  few  times 
in  our  service  at  the  Hartford  Hospital  with 
great  satisfaction.  The  patient  is  placed  in  the 
knee-chest  position  with  the  abdomen  relaxed. 
The  cystoscope  is  easily  introduced,  the  rectum 
washed  clear,  and  filled  with  water  as  in  blad- 
der examinations.  If  pains  be  taken  with  the 
washing,  it  is  astoni.shing  what  a  perfect  pic- 
ture of  the  growth  can  be  had.  And  it  should 
be  possible  to  tell  with  certainty  whether  or  no 
the  malignant  ulcer  in  question  involves  the 
whole  circumference  of  the  rectum  or  not. 

CONSERVATIVE  SURGERY  IN  CANCER  OP  THE  RECTUM. 

In  the  1917  Collected  Papers  of  the  Mayo 
aiinic,  Dr.  Mayo  describes  the  removal  of  local- 
ized papillomatous  tumors  of  the  large  bowel 
or  rectum  by  linear  incision  through  the  wall  of 
the  bowel  by  the  abdominal  route  and  removal 
of  these  tumors  by  conservative  methods.  The 
tumors  he  describes  are  not  actually  cancers 
but  they  must  be  .  at  least  potentially  so  as 
shown  by  our  case  No.  21,  where  a  papillomatous 
tumor  was  removed  through  the  anus  b,y  con- 
servative methods  by  Dr.  A.  M.  Rowley  in  1914 
in  a  patient  aged  60.  This  tumor  was  regarded 
at  the  time  of  operation  as  merely  a  papilloma, 
but  on  .study  in  the  laboratory  was  found  to 
have  undergone  carcinomatous  degeneration. 
This  patient  left  the  hospital  apparently  well. 
A  letter  received  from  the  daughter  of  this  man 
a  few  weeks  ago  says,  "He  never  had  one  sick 
day  from  that  time  till  the  summer  of  1919." 
From  that  time  on  he  began  to  fail.  He  died 
November  16,  1919,  with  symptoms  suggestive 
of  cancer  of  the  stomach.  This  man  had  lived 
and  been  perfectly  well  for  over  five  years  after 
the  removal  of  an  adenocarcinomatous  polyp 
by  conservative  surgery. 

Dr.  Arthur  Dean  Bevan  in  the  Chicago  Sur- 
gical   Clinics   for  1917   describes  a  method   by 


which  he  removes  the  coccyx  and  then  slits  the 
rectum  posteriorly  from  the  anus  up  a  distance 
of  four  inches.  This  gives  him  a  splendid  ex- 
posure through  which  he  is  able  to  remove  lo- 
calized careinomata  with  the  cautery.  He  then 
loosely  closes  this  wound  and  then  the  wound 
of  approach.  Tie  says  that  he  has  done  quite 
a  number  of  cases  by  this  method  during  the 
last  five  or  six  years  and  he  believes  it  is  a 
method  that  should  be  adopted  in  beginning 
small  careinomata  of  the  rectum  without  serious 
involvement.  That,  if  he  himself  had  such  a 
condition,  he  would  prefer  this  operation  done 
thoroughly  to  any  other.  He  says  that  he  has 
a  number  of  cases  alive  and  well  two,  three  and 
four  years  after  these  cautery  operations  in 
the  lower  bowel.  It  is  to  be  noted  that  this 
operation  of  Dr.  Bevan 's  is  practically  the  same 
as  that  described  by  Mr.  Harrison  Cripps  of 
London  in  his  long  and  very  remarkable  series 
of  cases 

The  above  is  about  all  that  can  be  said  in 
favor  of  conservative  surgery  on  cancers  of  the 
rectum.  And  it  is  evident  that  before  conserva- 
tive surgery  can  be  undertaken  in  any  given 
case,  a  fairly  accurate  knowledge  of  the  loca- 
catiou  and  area  involved  .should  be  determined. 

SLOW  COURSE  OF   CANCER  OF  THE  RECTUM. 

There  is  one  other  feature,  however,  to  which 
your  attention  should  be  called  and  that  is  the 
very  sloiv  course  which  some  cancers  of  the 
rectum  seem  to  pursue.  Such  a  case  is  illus- 
trated in  case  No.  1  of  my  series. 

This  woman  had  had  stomach  trouble,  con- 
stipation, and  generally  poor  health  for  many 
years.  She  had  had  ribbon  stools  and  difficulty 
in  defecation  for  one  year.  It  is  reasonably 
certain,  therefore,  that  her  cancer  started  at 
least  one  year  prior  to  the  date  of  her  opera- 
tion or  about  January  1,  1903.  She  was  oper- 
ated on  by  Dr.  Bolton  at  the  New  York  Hospi- 
tal February  8,  1902,  at  which  time  he  made 
a  posterior  approach,  resected  the  rectum  con- 
taining an  adenocarcinoma,  did  an  end  to  end 
suture  and  established  a  temporary  left  in- 
guinal colostomy.  "This  specimen  was  the 
lower  8  cm.  of  the  rectum.  A  moderately  in- 
durated ulcer  involved  all  except  lYo  cm.  at 
either  end.  The  mucosa  below  the  ulcer  was 
normal,  but  that  above  was  indurated,  at  one 
point  right  up  to  the  line  of  excision.  The 
lumen  was  reduced  moderately,  more  in  the 
upper  than  in  the  middle  and  lower  parts.  Tjie 
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sections  showed  a  typical  adenocarcinoma  with 
slight  mucoid  degeneration.  The  ulcerated  area 
showed  invasion  of  the  muscular  coat.  At  one 
point  the  mucosa  was  involved  close  to  the  up- 
per incision."  This  patient  was  referred  to  me 
on  her  return  from  New  York  (May  30,  1904), 
at  which  time  there  was  a  marked  stricture  in 
the  rectum  about  three  inches  from  the  anus. 
She  has  been  closely  iinder  my  obser\^ation  ever 
since. 

PREGNANCY    WITH    CANCER    OF    THE    RECTUM. 

In  December,  1906,  this  woman  became  preg- 
nant and  in  the  following  spring  I  noticed, 
first,  a  softening  and  reduplication  of  the  scar, 
and  later  a  definite  mass  which  could  be  none 
other  than  a  recurrence  of  the  tumor  removed 
two  years  previously.  After  consultation,  it 
was  decided  to  let  the  pregnancy  continue,  and 
in  October,  1907,  she  was  delivered  normally 
of  a  hoy  ivho  is  living  today.  The  tumor  at  this 
time  was  about  the  size  of  a  hen's  egg.  Opera- 
tion was  advised  and  urged  immediately  there- 
after, but  she  could  not  be  induced  to  go 
through  it  until  February,  1913,  over  five  years 
after  the  birth  of  her  child.  In  the  meantime, 
the  growth  had  infiltrated  the  floor  of.  the 
vagina  and  the  tissues  in  front  of  the  sacrum. 
In  April,  1912.  Dr.  0.  C.  Smith  saw  the  patient 
in  consultation  with  me  and  considered  the  in- 
volvement so  extensive  as  to  be  inoperable.  But 
in  February,  1913,  ten  years  after  the  original 
operation  and  six  years  after  the  recurrence  of 
the  growth  and  the  birth  of  her  child,  she  went 
to  New  York  and  w;i.s  operated  on  by  Dr.  Wil- 
liam Seaman  Bainbridge.  He  removed  the  en- 
tire rectum  and  anus,  the  coccyx  and  all  of  the 
soft  tissues  in  the  pelvis  back  of  the  vagina, 
making  an  entirely  new  perineum.  This  woman 
again  resumed  her  natural  life,  did  her  own 
work,  took  care  of  her  family,  and  went  out 
in  society.  The  artificial  anus  never  gave  her 
any  trouble,  never  soiling  her  clothes  or  inter- 
fering with  any  of  her  activities.  She  never 
had  any  further  recurrence  until  1919,  when 
she  passed  the  menopause.  Pain  began  in  the 
region  of  the  sacrum  and  in  August  of  la.st  year 
.she  became  more  or  less  bedridden  from  pain. 
A  suspicion  of  return  was  of  course  immedi- 
ately entertained  hut  it  could  not  be  demon- 
strated with  certainty  until  December,  1919. 
Dr.  Bainbridge  camo  to  Hartford  and  again 
tried  to  stay  the  growth.  The  patient  died  De- 
cember 22,  1919,  at  least  seventeen  years  from 


the  time  the  growth  started.  This  case  in  par- 
ticular has  certainly  served  to  impress  on  me- 
the  very  slow  rate  at  which  this  disease  may 
grow  and  metastasize.  There  was  never  any 
reason  to  think  that  this  patient  had  any  meta- 
stasis beyond  the  immediate  growth  and  this 
can  be  asserted  very  positively  because  at  the 
laparotomy  last  December,  we  had  plenty  of 
opportunity  to  study  the  lymphatics  in  the 
retro-peritoneum  as  well  as  the  liver. 

I  have  seen  a  niunber  of  other  cases,  however, 
where  the  course  of  this  disease  seemed  to  be 
quite  as  rapid  as  is  the  case  in  malignant  dis- 
ease elsewhere.  I  have  opened  the  abdomen 
several  times  in  patients  where  symptoms  did 
not  go  back  very  many  weeks  and  found  the 
retro-peritoneal  lymphatics  thoroughly  invaded. 

SYMPTOMS. 

I  have  made  a  study  of  the  early  symptoms 
in  the  53  eases  of  my  series  with  the  following 
results : 

rain*     28  times 

Blood  in  stools*   27 

Loss  of  weight   19  " 

Obstruction  to  defecation 18  " 

Diarrhea   11  " 

Foul  discharge   10  " 

An  obvious  tumor  of  the  rectum  . .  8  " 

Acute  obstruction    6  " 

Incontinence  of  the   feces    6  " 

Piles     "J 

T'rinary  retention    3  " 

Urinary    fistula    1  time 

Prolapse  of  the  rectum    1  " 

Abdominal   tumor    1  " 

And,  strange  to  say.  Ribbon  stools, 

only    1 

1  fouiul  evidences  of  syphilis  or  probable 
syphilis  in  the  hospital  records  in  five  cases,  but 
I  believe  this  is  of  no  particular  value  because 
the  internes  taking  these  histories  were  not 
looking  especially  for  symptoms  of  this  kind 
either  in  the  individual  or  in  the  individual's 
family  history. 

In  six  cases,  acute  obstruction  was  the  first 
.symptom.  In  all  of  these  cases,  the  obstruction 
had  lasted  from  five  to  eight  days.  All  did  well 
after  colostomy,  except  the  one  in  wliich  the 
obstruction  had  lasted  eight  days. 

COLOSTOMY. 

There  may  i)ossibl\'  be  room  for  variable 
opinions  as  to  whether  a  colostomy  in  hopeless 
cancer  of  the  rectum  affords  sufficient  relief  to 
justify  it,  but  there  can  be  but  one  opinion  as 
to  the  surgeon's  course  of  action. 

•  These  two  were  the  predominating  symptoms  in  the  Hartwell 
scrits  also. 
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If  we  see  a  man  drowning,  we  do  not  con- 
sider whether  that  man's  life  if  restored  will 
be  a  blessing  to  himself  and  those  around  him. 
Neither  do  we  consider  the  chances  as  to 
whether  the  venture  will  be  successful.  We 
throw  him  a  rope  if  we  can,  concentrate  our 
minds  on  the  doing  and  leave  the  philosophy 
for  the  firelight  and  the  pipe  dream.  Such  is 
the  rule  of  surgery. 

I  think  there  can  be  no  doubt,  however,  that 
the  colostomy  in  itself,  not  only  relieves  obstruc- 
tion but  at  the  same  time  decreases  very  mark- 
edlj'  the  irritation  of  the  cancerous  ulcer  and 
removes  a  verj-  considerable  source  of  chronic 
poisoning  for  the  individual  by  draining  the 
t-esspool  of  dilated  colon  proximal  to  the  par- 
tial obstruction.  Dr.  Robert  Abbe  laid  great 
stress  on  these  features.  The  neglected  cases 
are  frequently  complicated  by  fistulous  tracts 
and  become  indurated,  septic  masses  of  tissue. 
These  must  be  benefited  bj'  emptying  the  colon 
and  so  putting  at  rest  the  parts  involved. 
Many  writers  say  that  an  apparently  inoper- 
able case  occa-sionally  becomes  operable  as  the 
result  of  colostomy. 

A  great  many  ca,ses  in  this  series  doubtless 
had  their  lives  prolonged  very  materially  by 
this  operation  alone.  It  was  done  eighteen 
times  as  the  only  surgical  mea-sure  undertaken. 
Only  two  cases  made  operative  deaths. 

A  colostomy  is  7iot  the  dreadful  thing  we  used 
to  think  it  was.  The  patient  I  have  previously 
noted,  used  a  colostomy  for  sixteen  years  and 
I  know  it  was  the  least  of  her  troubles.  She 
merely  wore  a  belt  with  a  single  gauze  sponge 
beneath  it.  She  had  full  warning  when  her 
bowels  wanted  to  move  and  never  soiled  her 
clothes. 

One  patient  on  whom  I  did  a  colostomy  in 
1915  wore  nothing  whatsoever  over  it  and  lived 
eight  months  thus.  This  was  a  permanent 
colcstomy,  the  sigmoid  having  been  cut  in  two 
and  the  proximal  end  brought  up  through  the 
left  rectus  muscle.  My  note  of  June  2,  1916, 
says,  "Colostomy  gives  absolutely  no  trouble. 
Does  not  even  have  to  wear  a  pad  over  it.  A 
retracted,  red  dimple  with  hole  invisible." 

I  believe  this  is  the  host  form  of  colostomy, 
making  the  opening  almost  as  high  as  the  navel, 
leaving  a  good  loop  of  sigmoid,  and  bringing 
the  gut  straight  through  the  middle  of  the  left 
rectus  muscle. 

I  must  admit  some  doubt  that  any  twist  or 
attempt    at   valve    formation    can    long    remain 


except  in  the  operator's  fancj-,  but  perhaps  I 
am  mistaken.  I  have  usually  drawn  the  gut 
straight  through  the  abdominal  wall  in  the 
simplest,  most  direct  fashion.  And,-  so  far  as 
I  know,  with  the  exception  of  mj'  most  recent 
case,  who  reports  that  he  is  wearing  a  home- 
made eolostomj-  cup,  none  of  my  patients  have 
ever  wanted  anything  more  than  a  gauze  pad 
and  belt. 

SYPHILIS       OF       THE      RECTUM       COMBINED      VPITH 
CANCEK   OP   THE  RECTUM. 

One  case  in  which  I  did  a  permanent  colos- 
tomy for  what  I  supposed  was  an  inoperable 
and  hopeless  cancer  of  the  rectum,  remains  a 
conundrum  and  is  well  worth  relating.  This 
patient.  No.  15  of  my  series,  had  been  operated 
on  for  piles  in  Russia  about  1897  and  again  in 
Brazil  ten  years  later.  She  had  had  condylo- 
mata of  the  buttocks  and  rectum  for  many 
months  and  had  been  treated  by  various  doc- 
tors in  Hartford.  On  October  25,  1910,  she 
was  referred  to  me  by  Dr.  Standish,  suspecting 
cancer  of  the  rectum.  She  went  to  the  hospi- 
tal and  I  examined  her  under  ether  with  the 
intention  of  obtaining  a  specimen  for  examina- 
tion. To  my  surprise,  I  found  it  impossible  to 
get  even  a  finger  into  the  rectum.  The  anus 
was  a  tight  ring  like  shoe  leather  and  appeared 
to  be  the  same  further  up.  Two  days  later,  I 
made  a  left  rectus  incision.  My  notes  read  as 
follows:  "The  space  asterior  to  the  uterus  is 
obliterated  by  adhesions.  The  left  broad  liga- 
ment is  thick  and  filled  with  a  fairly  hard 
mass.  The  rectum  loses  itself  in  a  mass  of 
adhesions  posterior  to  the  uterus.  These  masses 
are  hard  and  nodular  and  undoubtedly  repre- 
sent an  inoperable  cancer.  Simple  colostomy 
done  through  middle  of  left  rectus.  About  one- 
fourth  rotation  given  to  the  proximal  end." 
The  patient  was  discharged  a  few  weeks  later 
in  good  condition.  I  saw  this  patient  two  years 
later.  She  had  had  no  other  treatment  than 
the  colostomy  above  described,  but  she  had  come 
to  me  again  becau.se  she  had  begun  to  lose 
weight  and  snfor  pain  in  the  back  and  legs. 
She  also  complained  that  a  certain  amount  of 
discharge  had  recently  occurred  from  the  rec- 
tum. In  December,  1913,  I  saw  this  patient 
again  with  Dr.  II.  F.  Stoll.  I  could  not  un- 
dcr.stand  why  my  pntient  had  not  died,  and  my 
mind  was  giving  all  the  credit  for  the  stay  of 
the  disease  to  the  colostomy.  But  in  view  of 
the    unexpected    result,    our    minds    naturally 


126 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


[February  3, 1921 


turned  to  the  possibility  that  the  whole  disease 
might  have  been  due  to  syphilis.  The  fact  that 
she  had  had  syphilis  and  had  had  syphilis  of 
the  rectum  was  not  disputed.  I  turned  her 
over  to  Dr.  Stoll,  therefore,  in  December,  1913, 
and  he  treated  her  for  syphilis  then  and  at 
intervals  since.  This  patient  has  been  in  the 
Hartford  Hospital  for  various  reasons  and  at 
various  times,  but  each  time  the  diagnosis  has 
been  cancer  of  the  rectum. 

In  May,  1915,  mj-  physical  examination  shows 
her  as  "emaciated."  The  rectal  examination  at 
this  time  was  still  as  before  described.  In  an- 
other history  at  the  hospital,  a  few  months 
later,  she  is  described  as  having  "oedema  of 
the  feet."  My  notes  show  that  she  not  only 
occasionally  visited  the  Hartford  Hospital  about 
this  time,  but  other  hospitals,  including  Mt. 
Sinai.  At  any  rate,  she  was  frequently  receiv- 
ing anti-syphilitic  treatments  from  Dr.  Stoll, 
more  especially  about  1915,  and  the  latter  part 
of  the  year  she  began  to  feel  better.  Her  pain 
disappeared,  she  grew  stronger  and  began  to 
gain  in  weight  again. 

For  several  years  now  this  woman  has  been 
in  excellent  health.  And  to  bring  the  case  up 
to  date  with  a  fitting  climax,  we  now  learn  that 
she  was  again  married  about  four  months  ago. 

First  question:  Did  this  woman  ever  have  a 
cancer? 

Second  question :  Did  syphilis  cause  the  can- 
cer or  did  syphilis  cure  the  cancer? 

The  rectum  is  still  obstnieted  by  a  stony, 
hard  mass.    It  will  scarcely  admit  a  slate  pencil. 

One  conclusioti  I  think  may  be  drawn  from 
this  case.  If  the  rectal  obstruction  really  rep- 
resents the  scar  tissue  of  syphilis,  the  salvarsan 
may  have  cured  the  syphilis  but  at  least  it  had 
no  effect  on  the  scar  tissue.  Why  cannot  we 
apply  this  result  to  the  problem  of  para-syphi- 
litic conditions  in  the  nervous  system  and  judge 
01)  the  b;usis  of  this  case  that  we  may  cure  the 
syphilitic  infection  of  the  brain  and  cord,  but 
let  us  bear  in  mind  that  we  cannot  remove  the 
scar  tissue,  which  after  all,  is  the  real  path- 
ology of  these  conditions. 

IJecause  of  this  case  that  I  have  just  described, 
I  was  extremely  interested  in  a  specimen  of 
rectum  removed  by  Dr.  Hepburn  at  the  hospital 
very  recently.  This  specimen  was  simply  a 
thick  leathery  tube.  The  walls  of  it  were  one- 
third  or  one-half  an  inali  in  thickness.  It  did 
not  suggest  cancer  at  all  but  appeared  as  a  cir- 
cular lube   composed   mostly   of  fibrous  tissue. 


Its  caliber  was  very  small.  There  was  no  ul- 
cerating .surface  and  nothing  to  suggest  a  tu- 
mor. Dr.  Hepburn  and  I  both  felt  sure  that 
the  specimen  represented  an  old,  diffuse  syphi- 
litic stricture  but  the  report  from  the  labora- 
tory was  scirrhous  carcinoma. 

The  sections  show  "a  deep  invasion  of  the 
connective  and  muscular  tissues  bj^  small  cu- 
boid epithelial  cells  following  the  lymphatics. 
Tliej-  are  massed  in  small  acini  or  found  in  long 
rows.  The  nuclei  are  small  and  pyknotic  but 
mitoses  are  few.  Only  occasionally  do  these 
cells  form  gland  tubules."  There  was  no  sug- 
gestion of  ulceration  of  the  rectal  surfaces  any- 
where. Does  a  specimen  like  this  represent  a 
cancer  of  the  rectum  in  process  of  cure  by  grad- 
ual fibrosis  and  did  the  case  previously  men- 
tioned represent  a  case  in  which  fibrosis  actu- 
ally went  through  to  a  cure  in  the  ten  years 
under  which  we  have  watched  her?  I  do  not 
think  such  a  view  entirely  unreasonable.  We 
know  that  well  authenticated  eases  of  cancer 
in  other  parts  of  the  body  have  undergone 
spontaneous  fibrosis  and  cure. 

OPER.ABILITY   AND  MORT.\LITY. 

In  the  series  of  cases  under  present  consid- 
eration there  were  fourteen  attempts  at  radical 
surgery;  three  by  the  sacral  route  only,  made 
operative  recoveries.  One  case  was  operated  on 
h\-  the  abdominal  route  otily  and  made  a  reeov- 
eiy.  Five  by  the  combined  abdominal  and  sac- 
ral route  in  two  stages;  also  all  made  operative 
recoveries.  Five  where  these  two  routes  were 
combined  in  a  single  stage  operation,  all  died 
as  a  result  of  the  operation.  This  has  been  the 
experience  of  most  operators ;  that  the  combined 
operation  in  one  stage  has  a  very  high 
mortality. 

By  comparison  with  the  great  clinics  of  the 
world,  our  little  series  of  fifty-three  cases  is 
small.  For  the  most  part,  it  represents  pallia- 
tive treatment  only.  In  eighteen  cases,  no  op- 
eration of  any  sort  was  undertaken.  Usually 
this  meant  that  the  patient  had  a  sloughing 
ma.ss  in  the  pelvis  without  obstruction.  In  one 
or  two  instances,  a  colostomy  which  might  have 
been  done  for  relief,  was  ref\ised  by  the  pa- 
tient. In  four  cases,  an  operation  through  the 
anus  was  done,  usually  for  examination,  relief 
of  septic  conditions,  etc.  In  only  fourteen  ca.ses 
was  radical  surgery  attomi)ted,  an  operability 
of  27%. 

Cripps  of  St.    HiiHliolomow's  in  London  re- 
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ports  an  operability  of  22%,  even  less  thau 
ours  (85  out  of  380;    p.  387). 

Lynch  of  New  York  reports  operation  at- 
tempted in  60%  of  his  sei'ies;  more  than  twice 
as  many  attempts  as  in  ours.  His  operative 
mortality  was  16%;  ours  was  36%.  However, 
of  the  last  six  attempts  in  the  Hartford  Hospi- 
tal only  one  has  died,  making  it  in  late  years 
16.6%. 

The  Mayo  Clinic  puts  their  operability  at 
53%  with  a  rise  to  72%  in  the  last  three  years. 
Their  mortality  has  been  15.5%,  reduced  in  the 
last  three  years  to  12.5%. 

It  is  manifest  in  all  these  series  of  cases  that 
the  operability  has  been  increasing  rapidly  in 
very  recent  years  and  the  operative  mortality 
markedly  decreasing,  except  for  Cripps'  series, 
in  which  he  had  but  four  deaths  in  81  exci- 
sions^ — 4.6%. 

Wherein  have  we  failed  then?  Of  course  in 
early  diagnosis.  That  goes  without  saying. 
Some  cases  cannot  be  diagnosed  earlj-.  Others, 
it  seems,  might  be. 

We  have  not  employed  surgery  that  was  dar- 
ing enough. 

We  have  thought  of  cancer  of  the  rectum  as 
a  hopeless  condition.  It  is  not.  Cripps  reports 
one  proved  case  that  lived  thirty-one  years 
after  radical  operation  and  died  at  the  age  of 
84.  It  can  be  cured.  Let  us  have  the  courage 
to   make  the  attempt. 

DISCUSSION   OP   PRECEDING  PAPEES. 

Dr.  C.  a.  Porter,  Boston:  I  think  that  prob- 
ably- we  have  all  had  one  or  two  cases  of  for- 
eign bodies  that  have  not  been  reported.  I 
hdve  had  one  or  two  cases  of  pins  and  pin- 
worms. 

Dr.  D.  p.  Jone.-^,  Boston:  In  looking  up  ab- 
scesses of  the  liver  due  t-o  appendicitis,  among 
100  eases  following  appendicitis  which  I  found, 
there  were  fourteen  eases  in  which  there  was  a 
pin  in  the  appendix.  That  pins  should  cause 
abscess  of  the  liver  is  quite  rea.sonable,  for  they 
may  easily  perforate  a  vein  of  the  portal  sys- 
tem and  cause  a  septic  thrombosis,  and  thus 
iibscess  of  the  liver. 

Dr.  S.  a.  Mahoney,  Holyoke  (closing)  :  In 
connection  with  the  paper  there  is  as  complete 
a  bibliography  Of  foreign  lK)dies  in  the  appen- 
dix as  [  could  look  up.  There  are  cited  there, 
81  different  articles  written  by  various  men, 
concerning  the  subject.  The  case  (|uoted  by 
I>r.  Smith,  of  Dr.  Gay's,  is  in  the  Boston  City 
Hospital  Surgical  Keport,  and  I  think  th,-it 
everj-  ca-se  is  included  in  the  bibliography.  Of 
course,  a  lot  of  cases  have  occurred  that  have 


not  been  reported.  There  have  been  many 
eases  reported  as  foreign  bodies,  particularly 
in  the  early  history  of  appendicitis,  where  fecal 
conei'etions  had  been  mistaken  for  foreign 
bodies.  The  bibliography  is,  however,  as  com- 
plete as  I  could  make  it. 

Dr.  John  W.  Keefe,  Providence:  A  case  in 
point  came  under  my  observation  some  eight 
years  ago.  A  man,  about  42  years  old,  com- 
plained of  pain  and  tenderness  in  the  left  iliac 
region.  There  was  tenderness  on  pressure  and 
rigidity,  and  one  would  have  said  he  had 
trouble  with  his  appendix,  but  the  trouble  was 
on  the  other  side.  So  that  in  these  cases  of 
diverticulitis  the  s\'mptoms  resemble  appendi- 
citis, except  that  the  trouble  is  on  the  other 
side.  I  opened  and  found  diverticulitis  of  the 
sigmoid,  and  fecal  odor,  which  we  get  in  per- 
foration of  the  appendix,  was  pronounced.  We 
drained  that  wound  for  some  five  or  six  weeks, 
and  finally  it  healed.  Later  on,  he  had  an- 
other attack  of  pain  and  disturbance,  and  I 
again  opened  and  drained,  feeling  it  was  not 
wise  to  do  a  resection  during  the  acute  stage. 
He  convalesced  from  that,  and  then  I  advised 
him  to  have  a  resection  done;  but  he  said  he 
was  feeling  pretty  well,  and  he  hesitated  to 
take  the  risk  there  would  be  in  resection.  He 
went  for  some  montLs  comparatively  free  from 
trouble  and  then  consulted  me  because  he  said 
he  had  passed  some  gas  from  the  urethra,  and 
then  I  found,  on  examination  with  the  c.vsto- 
seope,  that  he  had  an  opening  into  the  blad- 
der, and  he  passed  both  gas  and  feces  from 
time  to  time  through  the  urethra.  We  then 
made  an  abdominal  opening  and  resected  the 
bowel,  and  it  was  necessary  to  remove  so  much 
of  the  .sigmoid  and  the  upper  rectum  that  I 
could  not  unite  the  colon  above  with  the  por- 
tion of  the  rectum  below,  so  I  made  an  artifi- 
cial anus  with  the  proximal  end  of  the  descend- 
ing colon  and  attached  it  to  the  wound  on  the 
left  side.  Wliile  removing  this  mass,  I  found 
that  the  ileum  was  adherent  to  the  bladder  in 
two  places.  The  opening  in  the  bladder  was 
closed  and  this  man  ultimately  made  a  good 
recovery.  It  is  .some  five  years  ago  since  I 
operated,  and  I  saw  him  recently  in  the  city 
and  he  manages  pretty  comfortably  \\nth  his 
artificial  opening.  We  also  had  some  x-rays 
made  after  a  bismuth  enema  and  the  plate 
showed  very  nicely  in  his  case,  the  bismuth  in 
the   diverticula. 

Another  case  was  that  of  a  physician  in  this 
city  who  had  a  diverticulum  of  the  esophagus, 
and  an  x-ray  plate  not  only  demonstrated  this, 
but  one  made  of  the  transverse  colon,  the  de- 
.scending  colon,  and  the  pelvic  colon,  showed  as 
many  as  fifty  diverticula  acro.ss  the  transverse 
colon,  the  descending  colon  and  the  sigmoid. 
So  the.se  diverticula  may  be  in  other  parts  of 
the  large  intestine  as  well  as  in  the  sigmoid, 
though  we  know  they  oexiur  with  greater  fre- 
quency in  the  sigmoid  or  pelvic  colon. 
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lu  ordei'  to  avoid  leakage  at  the  suture  line 
closing  the  opening  in  the  bladder,  a  portion  of 
the  omentum  was  stitched  over  the  suture  line, 
as  is  done  in  similar  intestinal  work  about  the 
pylorus. 

Dr.  Frank  H.  Lahey,  Boston :  I  have  had  a 
similar  experience  to  that  of  Dr.  Chute  in  a 
case  of  diverticulitis  of  the  sigmoid  which  rup- 
tured into  the  bladder,  demonstrated  by  cysto- 
scope  and  urethral  catheter.  We  ligated  the 
diverticulum  at  its  neck,  excised  it  and  burned 
its  stump,  only  to  have  a  recurrence  of  the  rec- 
tovesical fistula,  either  from  the  same  or  an- 
other diverticulum  again  rupturing  into  the 
bladder. 

The  treatment  of  this  condition  reduces  it- 
self into  the  treatment  of  diverticulitis  in  gen- 
eral, a  matter  which  to  my  mind  is  far  from 
satisfactory  in  any  of  its  forms. 

The  treatment  consists  of  colostomj'  and  ir- 
rigation of  the  sigmoid  from  the  colostomy 
through  to  the  rectum,  resection  of  the  sigmoid 
and  rectum  or  colostomy  with  complete  side- 
tracking of  the  fecal  current.  The  first  pro- 
cedure is  of  little  or  no  value,  as  irrigation  may 
temporaril.y  relieve  the  inflammatory  process 
in  the  sigmoid  and  rectum,  but  cannot  cure  it 
as  the  diverticula  remain  and  still  retain  the 
small  faeeoliths  which  so  conunonly  occupy 
these  small  sacs,  with  the  result  that  as  soon 
as  the  colostomy  is  closed  all  the  elements  are 
again  present  for  a  return  of  the  sigmoiditis 
as  it  primarily  existed. 

Resection  of  the  rectum  and  sigmoid  is  par- 
ticularly hazardous  in  this  condition,  as  the  se- 
curity of  the  intestinal  suture  lines  in  diverti- 
culitis is  extremely  uncertain,  owing  to  the  in- 
fected condition  of  the  bowel  wall.  The  mis- 
fortune of  resection  in  this  condition  is  that 
^vhen  the  condition  is  acute  and  one  would  like 
to  resect  the  bowel,  suture  is  too  risky,  and 
when  sufficiently  quiescent  to  permit  of  the  con- 
sideration one  hesitates  to  undertake  such  heroic 
measures.  Permanent  colostomy  is  in  about 
the  same  relative  position.  T,  personally,  would 
prefer  the  lesser  complications  of  diverticulitis, 
such  as  occa.sional  pcrisigmoid  abscesses  or  rup- 
ture of  a  diverticulum  iiito  the  bladder,  to  sub- 
mitting to  a  pennanent  colostomy  for  a  con- 
dition which  is  in  itself  not  essentially  fatal. 

Dr.  ARTituK  T.  JoNE.=!,  Providence:  T  would 
like  to  say  regarding  this  ])aper,  T  feel  that  the 
question  of  diverticulitis  is  an  important  one, 
viewed,  perhaps,  from  tlie  standpoint  of  the 
man  in  the  smaller  community.  T  think  that 
the  men  in  the  larger  centers  have  recognized 
this  condition  of  divertioilitis,  but  T  believe 
that  in  the  smaller  places  many  of  those  ca.scs 
have  been  overlooked,  and  it  is  well  to  keep 
in  mind  that  there  is  such  a  condition  and  to 
know  how  to  deal  with  tliat  condition.  Only 
recently  T  saw  a  specimen  which  was  removed 
from  a  patient   for  alleged  malignancy.     A   re- 


section was  done,  and  an  end  to  end  anastomo- 
sis, "for  a  large  malignant  mass,"  the  operator 
said.  The  specimen  was  opened,  and,  I  should 
think,  there  were  probably  nine  or  ten  diverti- 
cula in  it,  each  one  containing  three  to  four 
fecoliths.  That  patient  had  been  operated  on. 
and  the  specimen  was  resected  as  a  case  of  ma- 
lignancy, which  they  do  simulate  often.  So  I 
feel  that  it  is  important  for  the  men  in  the 
smaller  communities  to  keep  this  condition  in 
mind;  but  I  do  not  feel  that  to  let  these  cases 
go  on  to  continued  suppuration  and  to  possi- 
ble breaking  into  the  bladder  is  wise  treatment. 
Differing  from  the  last  speaker,  I  should  be  in- 
clined to  prefer  an  artificial  anus  ^v^th  that 
much  of  perfect  ciire  rather  than  to  be  carry- 
ing around  a  condition  of  diverticulitis,  with  all 
of  its  probable  dangers.  At  any  rate,  it  is  a 
constant  menace,  and  we  are  going  to  get  fu- 
ture trouble  from  it  if  that  condition  remains. 

Dr.  Ernest  A.  Wells,  Hartford :  If  there 
are  any  of  you  interested  in  cancer  of  the  rec- 
tum who  have  not  read  the  book  of  Harrison 
Cripps,  I  recommend  it  to  you.  He  tabulates 
435  cases  of  cancer  of  the  rectum,  all  private 
patients.  He  does  not  include  his  ward  cases. 
I  know  of  no  series  to  compare  with  his.  He 
gives  the  name,  the  residence,  the  initials, 
pathological  findings,  operations  and  subsequent 
histories.  It  is  most  convincing — 81  excisions 
and  only  four  operative  deaths.  Many  of  these 
cases  lived  for  years. 

It  is  a  very  readable  and  delightful  book. 

Dr.  Daniel  F.  Jones,  Boston :  The  question 
of  the  speculum  aroused  a  great  deal  of  discus- 
sion at  one  of  the  meetings  of  the  British  Medi- 
cal Association  in  which  Sir  Harrison  Cripps 
said,  "You  can  feel  anything  with  your  finger 
that  you  can  see  with  the  specuhnn."  I  do  not 
doubt  that  a  skilled  man  like  Mr.  Cripps  could 
feel  even-thing  with  his  fingers  that  he  could 
see  with  the  speculum.  On  the  other  hand,  the 
negative  evidence  which  we  get  with  the  specu- 
lum is  worth  a  great  deal.  I  certainly  do  not 
think  the  speculum  .should  be  discarded.  The 
finding  of  small  flecks  of  blood  high  up  is  some- 
thing you  cannot  do  with  your  finger. 


ERRATUM. 


We  ri'jirct  that  in  an  article  written  by  Dr.  Kdwin 
A.  Sanborn  and  i)rinte<l  in  tlie  i.ssne  of  the  .Touhnai. 
for  .Tamiar.v  6,  1921,  in  llie  sentence  l)eRinning  "When 
I  lie  insurance  eonipanies  of  our  state  eoUect,"  the 
word  "onr"  i.s  a  misprint  for  "one."  Dr.  Sanborn 
was  refcrrinff  to  another  state,  not    to  Ma.ssachusetts. 


Ninv    Ari*<)lNTMKNTS. 

Dr.  .Iamks  C  KiiiiiY — -Assistant  in  Throat  Depart- 
ment,   Massaeluisctts   (Jeneral    Hospital. 

Dr.  CEORaK  II.  PoniiEu — .\ssistant  in  'I'limat  Depart- 
ment, Massaclnisetts  Oeneral  Hospital. 
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sentiments  advanced  by  any  contributor  in  any  article  published 
in   its   columns. 

All  letters  contadning  business  communications,  or  referring  to 
the  publication,  subsc^ription  or  advertising  department  of  the 
Journal  should-  he   addressed  to 
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NATIONAL  HEALTH  COUNCIL. 

A  CONFERENCE  of  a  number  of  the  leading 
national  voluntary  health  agencies  was  held  in 
"Washington  on  December  10,  1920,  at  which 
meeting  a  National  Health  Council  was  created, 
a  form  of  organization  approved,  and  a  con- 
stitution and  by-laws  adopted.  The  member- 
ship of  the  Council  is  at  present  composed  of 
nine  organizations,  the  officers  recently  elected 
being  as  follows:  Chairman,  Dr.  Livingston 
Farrand ;  Vice-Chairman,  Dr.  Leo  K.  Frankel ; 
Recording  Secretary,  Dr.  C.  St.  Clair  Drake. 
The  election  of  a  treasurer  was  deferred  until 
further  eonsidefration  could  be  given  to  the 
whole  question  of  financing  the  project. 

The  Council  was  the  outgrowth  of  many  ef- 
forts in  past  j-ears  to  coordinate  national  vol- 
untary health  organizations,  initiated  by  the 
American  Public  Health  Association,  the  Amer- 
ican Medical  Association,  and  other  agencies. 
These  measures  culminated  in  a  special  health 
coordination  study  carried  out  during  the  sum- 


mer of  1920,  under  the  direction  of  Dr.  Charles 
J.  Hatfield,  Dr.  Watson  Rankin,  and  Dr.  Liv- 
ingston Farrand,  with  the  financial  aid  of  the 
American  Red  Cross.  This  investigation  was 
conducted  by  Dr.  D.  B.  Armstrong. 

At  a  preliminary  conference  in  Washington, 
at  the  call  of  Dr.  Farrand,  on  October  18,  1920, 
the  need  for  such  a  coordinating  body  was  fully 
discussed,  and  a  temporary  organization  per- 
fected. Dr.  Farrand  acting  as  temporary  chair- 
man and  Dr.  Armstrong  as  temporary  secretary. 

The  organization  conference  on  December  10, 
referred  to  above,  approved  the  following  list 
of  activities,  as  indicating  the  legitimate  field 
in  which  the  Council  might  function: 

1.  A  special  information  bureau. 

2.  A  legislative  bureau. 

3.  The  coordination  of  health  activities. 

4.  Periodic   joint  conferences. 

5.  A  statistical  bureau. 

6.  The  development  of  educational  health 
material. 

It  is  anticipated  that  financial  resources,  from 
the  Red  Cross  and  from  other  participants,  will 
be  sufficient  to  enable  the  Council  to  establish 
an  office  and  stafi',  and  to  undertake  first  those 
activities  promising  the  greatest  benefit  to  mem- 
ber organizations. 

In  accordance  with  the  bylaws  adopted  by 
the  Council,  each  member  organization  has  ap- 
pointed one  representative  and  one  alternate. 
The  original  members,  with  corresponding  rep- 
resentatives and  alternates,  are  as  follows: 

American    Public    Healtli    Association — Dr.    Lee    K. 

Frankel,  Dr.  M.  P.  Eavenel. 
American    Red   Cross — ^Dr.    Ijivingston    Farrand,    Dr. 

E.  A.  Peterson. 
.\nierioan  Social  Hygiene  Association — Dr.  William  F. 

Snow,  Mr.  Baseom  .lolinson. 
Council  of  State  and  Provincial  Health  Authorities — 

Dr.  C.  St.  aair  Drake,  Dr.  E.  R.  Kolle.y. 
Council  on  Health  and  Public  Instruction  of  the  Ameri- 
can  Medical   Association — Dr.  Watson  Rankin,   Dr. 

Frederick  R.  Green. 
National  Child  Health  Council — Dr.  Philip  Van  Ingen, 

Mr.  Courtnay  Dinwiddle. 
National  Committee  for  Mental  Hyprienc — Dr.  Thomas 

W.   Salmon.  Dr.  Ooorfre  H.  Kirby. 
National    Orsaniication    for   Public   Health    Nursing — 

Miss  Edna  1j.  Foley,  Miss  Mary  S.  Gardner. 
National     Tuberculosis    Association — Dr.    Charles    J. 

Hatfield.  Dr.  .1.  Alexander  Miller. 

The  by-laws  provided  that  "other  national 
health  organizations  may  hereafter  be  elected 
to  membership  by  two-thirds  vote  of  the  mem- 
bers." Provision  is  also  made  for  advisory  or 
conferring,  as  well  a.s  directly  participating 
members.      The     Tnteriiatif)nal     TTcmKIi     P>oard 
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probably  will,  together  with  official  agencies 
such  as  the  U.  S.  Public  HeaFth  Service,  be  as- 
sociated with  the  Council  in  this  capacity. 

Manj-  important  matters  before  the  Council, 
given  partial  consideration  at  the  last  confer- 
ence, such  as  office,  staff,  budget  resources,  etc., 
were  referred  to  a  sub-committee  made  up  as 
follows :  Dr.  William  F.  Snow,  Chairman ;  Dr. 
C.  St.  Clair  Drake,  Dr.  Charles  J.  Hatfield,  Dr. 
Lee  K.  Frankel,  with  the  council  chairman.  Dr. 
Livingston  Farrand.  It  is  expected  that  this 
committee  will  report  its  deliberations  to  the 
Council  at  a  meeting  early  in  January,  follow- 
ing which  the  organization  should  be  in  a  posi- 
tion to  proceed  with  the  development  of  its  pro- 
gram. 

The  Public  Health  Council,  representing  as  it 
does  many  prominent  national  health  agencies, 
should  serve  as  a  valuable  clearing  house  and 
coordinating  center,  in  many  fields  where  com- 
mon functions  are  performed.  It  aims  to  be 
an  integrating  force  among  independent,  autono- 
mous agencies,  rather  than  a  merger  of  such 
agencies  into  one  organization.  It  should  in- 
crease the  economy  and  effectiveness  of  opera- 
tion, should  eliminate  duplication  of  effort,  and 
should  enhance  opportunities  for  sympathetic 
and  constructive  public  service.  Such  a  move- 
ment, through  its  membership,  and  through  a 
mutually  helpful  relationship  with  State  and 
local  voluntary  health  agencies,  should  effec- 
tively serve  the  declared  object  of  the  National 
Health  Council,  which  is,  "the  betterment  of 
health  work  in  the  United  States." 


MEDICAL  NOTES. 

The  American  Congress  on  Internal  Medi- 
cine.— The  fifth  annual  session  of  the  Ameri- 
can Congress  on  Internal  Medicine  will  be  held 
at  Baltimore,  Md.,  week  of  February  21-26, 
1921. 

The  activities  of  the  Congress  will  be  largely 
clinical.  "Ward-walks,  laboratory  demonstra- 
tions and  group  or  amphitheatre  clinics  will  be 
conducted  daih'  by  members  of  the  medical  fac- 
ulties of  the  Johns  Hopkins  and  the  Maryland 
universities. 

Further  information  may  be  secured  by  ad- 
dressing the  Secretary-Cencral,  1002  N.  Dear- 
I)om  St.,  Chicago,  111. 

Award  of  Red  Cross  Gor>D  Medal. — At  the 
annual  meeting  of  the  general  board  nf  flip  l?pd 


Cross  Society  in  Washington  on  December  8, 
the  Distinguished  Service  Medal  in  gold,  the 
highest  honor  the  Red  Cross  Society  can  bestow, 
was  conferred  in  memorj-  of  the  late  Jane  A. 
Delano,  director  of  the  department  of  nursing 
throughout  the  war.  Miss  Delano  died  in  ser- 
vice in  Savenay,  France,  in  April,  1919.  This 
is  the  first  time  this  medal  has  been  conferred, 
and  the  action  was  taken  in  recognition  of  the 
service  rendered  by  the  American  nurses  in  war 
and  in  peace. 

Vaccine    fob    Yellow    Fever. — Announce- 
ment has  been  made  that  Dr.  George  E.  Vincent,  • 
president   of   the   Rockefeller   Foundation,   has 
authorized  the  following  statements  regarding 
a. vaccine  for  yellow  fever: 

The  discovery  of  Dr.  Hideyo  Noguchi,  at  the 
Rockefeller  Institute  for  Medical  Research,  of  a 
vaccine  for  yellow  fever,  introduces  a  new  fac- 
tor in  yellow  fever  control  through  the  possi- 
bility of  making  persons  immune  to  yellow 
fever  by  vaccination. 

Heretofore  work  in  j^ellow  fever  control  has 
been  entirely  that  of  prevention  of  infection  by 
j  controlling  breeding  places  of  the  mosquito 
which  carried  the  yellow  fever  germ.  The  iso- 
lation of  the  yellow  fever  organism,  however, 
has  made  it  possible  for  Dr.  Noguchi  to  develop 
a  serum  which  it  is  believed  will  reduce  the  mor- 
tality from  yellow  fever  and  a  vaccine  which 
gives  promise  of  protecting  the  non-immunes 
against  contracting  the  disease. 

Already  vaccination  against  yellow  fever  of 
people  going  to  tropical  countries  is  being 
made  in  New  York.  This  work  is  being  done  at 
the  Broad  Street  Hospital  with  vaccine  fur- 
nished by  the  Rockefeller  Institute. 

The  first  shipment  of  vaccine  for  yellow  fever 
from  the  Rockefeller  Institute  to  tropical  coun- 
tries was  made  a  year  ago  when  three  hundred 
bottles  were  sent  to  Mexico.  Other  shipments 
have  been  made  since  then,  the  latest  on  Novem- 
ber 10.  All  vaccine  supplied  to  Mexico  is  sent 
to  the  Mexican  Department  of  Health  which  ar- 
ranges for  its  distribution. 

The  Central  American  countries  are  so  well 
convinced  of  the  efficacj'  of  Dr.  Noguchi 's  vac- 
cine that  they  are  permitting  travel  without 
quarantine  detention  of  those  who  hav«  been 
successfully   vaccinated. 

Re.signati()n  of  Dr.  Joiix  B.  Watson. — Dr. 
John  B.  Watson  has  resigned  from  tlie  profes- 
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sorship  of  psj^hology  at  the  Johns  Hopkins 
University,  a  position  which  he  has  held  since 
1908. 

Chair  of  Tuberculosi.s  in  Wales.  —  The 
following  information  concerning  the  founding 
of  a  chair  of  tuberculosis  in  Wales  has  been 
published  in  a  recent  issue  of  The  British 
Medical  Journal: 

"Major  David  Davies,  M.P.,  founder  of  the 
Welsh  National  Memorial  Association  for  the 
Prevention  of  Tuberculosis,  has,  acting  with  his 
two  sisters,  given  the  sum  of  £12,500  to  found 
a  chair  of  tuberculosis  in  the  Welsh  National 
Medical  School,  University  College,  Cardiff. 
The  desire  is  to  link  up  the  medical  work  of 
the  Memorial  Association  with  th»  Welsh  Na- 
tional Medical  School,  and  it  was  therefore  ar- 
ranged that  the  professor  appointed  should  also 
be  medical  director  of  the  Memorial  Association. 
Colonel  S.  Lyle  Cummins,  C.B.,  C.M.G.,  Profes- 
sor of  Pathology  at  the  Royal  Army  Medical 
College,  was  on  November  12  elected  to  the 
dual  oflSce.  While  serving  in  Egypt  in  1907 
he  was  concerned  in  plans  for  the  prevention 
of  tuberculosis  among  the  Sudanese  battalions, 
which  suffered  severely  from  the  disease.  After- 
wards he  was  assistant  professor  of  pathology 
at  the  Royal  Army  Medical  College,  and  was 
engaged  in  superintending  the  manufacture  of 
typhoid  vaccine.  At  the  outbreak  of  war  he 
went  to  France  as  medical  ofiQcer  in  charge  of 
General  Headquarters,  and  shortly  afterwards 
was  appointed  D.A.D.M.S.  In  March,  1915,  he 
was  placed  in  charge  of  anti-gas  defence,  and 
during  the  next  two  years,  through  the  com- 
bined labors  of  many  workers,  British  troops 
were  provided  with  appliances  and  a  system 
for  gas  protection  which  was  approved  and 
imitated  by  other  armies.  Colonel  Cummins 
tlien  went  to  Italy  as  A.D.M.S.,  and  in  1918  was 
appointed  adviser  in  pathology  at  British  Head- 
quarters in  France.  In  that  capacity  he  came 
into  close  a.ssociation  with  the  American  Red 
Cross  Research  Committee;  later  he  was  ap- 
pointed a  member  of  the  General  Council  of 
the  League  of  the  Red  Cross  Societies.  Last 
year  he  resumed  his  duties  as  Professor  of 
Pathology,  R.A.M.  College,  an  office  to  which 
he  had  been  appointed  in  1914.  We  believe  that 
this  is  the  second  chair  of  tuberculosis  insti- 
tuted in  Great  Britain,  the  other  being  that  held 
by  Sir  Robert  Philip  in  the  University  of 
Edinburgh." 


Requirements  of  the  Johns  Hopkins  Medi- 
cal School. — Announcement  has  been  made 
that  at  the  Medical  School  of  the  Johns  Hop- 
kins Universitj'  at  least  two  years  of  college 
work,  of  which  one  and  one-third  years  should 
be  devoted  to  inorganic  and  two-thirds  of  a  year 
to  organic  chemistry,  will  hereafter  be  required. 
Each  year's  course  comprises  three  class-room 
exercises  a  week  and  five  to  six  hours  labora- 
tory work.  This  represents  only  a  minimal 
training,  and  three  years'  work  is  advised,  in- 
cluding one-third  of  a  year  devoted  to  lectures 
and  demonstrations  in  elementary  physical 
chemistry.  After  1923  three  years'  preparation 
in  chemistry  will  be  required,  including  at  least 
240  hours  of  class-room  work  and  500  hours  of 
laboratory  work.  The  former  must  include  60 
hours  in  organic  chemistry  and  a  short  course 
in  ph.ysieal  chemistry;  while  the  latter  must 
include  one  year's  work  in  quantitative  analy- 
sis and  120  hours  in  organic  chemistrj'. 

Alvarenga  Prize  of  the  College  op  Physi- 
cians OP  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income 
for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  and  amounting  to  about  two  hun- 
dred and  fifty  dollars,  will  be  made  on  July  14, 
1921,  provided  that  an  essay  deemed  by  the 
Committee  of  Award  to  be  worthy  of  the  prize 
shall  have  been  offered. 

Essays  intended  for  competition  may  be  up- 
on any  subject  in  medicine,  but  cannot  have 
been  published.  They  must  be  typewritten, 
and  if  written  in  a  language  other  than  Eng- 
lish, should  be  accompanied  by  an  English 
translation,  and  must  be  received  by  the  Secre- 
tary of  the  College  on  or  before  May  1,  1921. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto  and 
be  accompanied  by  a  sealed  envelope  having  on 
its  outside  the  pjotto  of  the  paper  and  within 
the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in 
possession  of  the  College ;  other  essays  will  be 
returned  upon  application  within  three  months 
after  the  award. 

No  Alvarenga  Prize  for  1920  was  awarded. 

The  Rev.  John  Ward  and  Medicine. — The 
following  address  on  "The  Reverend  John  Ward 
and  Medicine"  was  delivered  before  the  Medical 
Society  of  London  on  May  10,  by  Sir  D'Arcy 
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Power,  K.B.E.,  and  was  printed  in  The  British 
Medical  Journal  under  the  title,  "The  Pepy's 
of  Mediciae. " 

Ward,  who  was  vicar  of  Stratford-on-Avon 
iu  the  reign  of  Charles  II,  was  versatile  and 
curious,  and  loved  experiment.  While  in  Lon- 
don he  had  attended  the  lectures  of  Sir  Charles 
Scarborough  at  the  Barber-Surgeons'  Hall,  had 
\asited  the  hospitals  of  St.  Thomas  and  St. 
Bartholomew,  and  had  made  inquiries  about  the 
cost  of  foreign  medical  degrees.  He  treated 
gratuitously  his  parishioners  of  the  humbler 
ranks,  although  there  was  an  apothecary  and 
at  least  one  physician  in  Stratford  during  his 
incumbency.  Prom  time  to  time  he  did  a  little 
minor  surgery,  and  he  followed  the  surgical 
aphorism,  "All ways  lay  a  wound  open,  whether 
it  bee  fresh  or  ulcerated."  He  seemed  to  have 
some  idea  of  the  metastasis  of  cancer,  for  he 
spoke  of  glandules  arising  in  other  parts  among 
people  who  thus  suffered.  On  pleurisy  and  ef- 
fusion he  wrote:  "When  an  incision  is  to  be 
made  into  ye  breast  open  it  betwixt  ye  3rd  and 
4th  ribb  reckoning  upwards,  ji;  is  just  above  ye 
diaphragm,  and  to  yt  perhaps  apply  a  Caustick 
wch  is  very  strong  and  will  eat  through  ye 
muscle;  yn  make  an  Incision  and  keep  itt  open 
with  -Tents. ' ' 

Among  the  epidemics  from  which  Stratford 
people  suffered  during  Ward's  incumbency 
were  small-pox,  measles  and  plague.  The  diffi- 
culty of  distinguishing  between  small-pox  and 
chicken-pox  did  not  escape  him.  On  plague,  he 
made  several  observations — one  that  "itt  was 
observed  yt  fat  people  catch  itt  sooner  but  lean 
people  died  2  for  1."  Some  interesting  facts 
about  Greatrakes,  the  "stroker, "  or  faith 
healer,  as  he  would  be  called  today,  were  given 
in  Ward's  diaries.  This  man  tried  his  cure  on 
Lady  Anne  Conway,  without  success  in  her 
ca.se,  though  he  relieved  many  persons  in  the 
neighborhood,  so  that  Dr.  Stubbs,  the  physi- 
cian at  Stratford,  wrote  a  volume  in  favor  of 
his  cure. 

From  the  details  given  by  Ward  of  the  ill- 
nesses of  his  neighbors  and  parishioners,  it 
was  sometimes  possible  to  make  a  diagnosis,  as, 
for  instance,  in  the  case  of  Dr.  Gordon,  Bishop 
of  Exeter,  and  later  of  Worcester,  who  died 
of  a  stoppage  of  the  urine  which  was  supposed 
to  be  stone,  but  no  stone  appeared,  only  "two 
pieces  of  flesh  growing  one  against  another  in 
ye  neck  of  the  bladder  yt  ye  urine  could  not 
pass" — doubtless  a  case  of  enlarged  prostate. 
Ward  occasionally  made  an  effort  to  generalize 
from  the  particular;  thus  he  said:  "Whether 
a  great  desire  to  live  wliich  some  persons  mani- 
fest uppon  their  sick  beds,  a-s  also  a  willingness 
to  take  anything  wch  before  they  refused  is 
not  a  sign  they  are  tending  to  their  long  home." 
In  Ward's  own  opinion,  and  probably  that  of 
his  neighbors  iis  well,  he  was  very  skillful  in 
iirinoscopy,    and    made    many   entries  mi    that 


subject.  He  distingui.shed  clearly  between 
s}-philis  and  gonorrhea,  which  were  rife  at 
Stratford  during  his  incumbency.  Death  did 
not  end  the  interest  which  Ward  took  in  the 
bodies  of  his  parishioners.  He  gave  many  de- 
tails of  embalming. 

Perhaps  the  most  interesting  observations  in 
Ward's  notebooks  were  his  references  to  Willis, 
Lower,  Robert  Boyle,  and  others  of  his  con- 
temporaries, who  were  personally  known  to  him 
as  graduates  of  Oxford.  Lower's  classical  ex- 
periments on  transfusion,  suggested  by  Chris- 
topher Wren's  injection  of  various  drugs  into 
veins  were  recorded  by  Ward.  Of  Sydenham, 
Ward  wrote:  "Dr.  Sj^denham  advises  a  vomit 
two  hours  after  a  gentle  dinner;  after  vomit- 
ing hee  gives  a  narcotick  potion  or  Bolus  to  al- 
lay ye  tumult  yt  ye  vomit  hath  made."  Other 
entries  related  to  Sir  Charles  Scarborough,  Sir 
Francis  Prujean,  and  Sir  Alexander  Frazier,  of 
whom  "the  King  hath  a  high  opinion  .  .  .  and 
says  all  ye  physicians  are  fools  to  him."  The 
properties  of  opium,  laudanum,  and  antimony 
were  the  subject  of  much  inquirj-  at  this  time, 
and  Ward  made  several  allusions  to  these  drugs.. 
"Starkej'  told  me  that  ye  sleeping  properties  of 
opium  may  bee  separated  so  as  to  make  itt  a 
hinderer  of  sleep,  but  ye  sudorific  and  anodyne 
qualities  cannot." 

His  observations  showed  Ward  to  be  a  man 
of  great  versatility  at  a  time  when  the  prevail- 
ing type  of  mind  was  versatile.  In  many  re- 
spects he  was  a  true  disciple  of  Boyle.  He 
would  have  made  a  good  practitioner  had  he 
given  himself  entirely  to  niedicine,  and  he 
would  have  advanced  the  science  of  physiologj'. 
Boyle  interested  him  in  the  new  chemistry,  and 
his  restless  curiosity  led  him  into  metallurgy 
and  the  more  dangerous  quest  of  the  philos- 
opher's stone.  But  with  all  this  he  was  a  dilet- 
tante, spoiled,  probably,  by  the  possession  of  a 
competency,  hampered  perhaps  by  ill  health, 
for  he  was  certainly  ruptured,  and  died  at  the 
age  of  52,  probably  of  phthisis. 


BOSTON  AND   MASSACHUSETTS. 

Week's  De.\th  Report  in  Boston — During 
the  week  ending  January  22,  1921,  the  number 
of  deaths  reported  was  219  against  253  last 
year,  with  a  rate  of  15.08  against  16.32  la.st 
year.  There  were  27  deaths  under  one  year  of 
age  against  48  last  year. 

The  number  of  principal  reportable  diseases 
were:  Diphtheria,  104;  scarlet  fever,  42; 
measles,  62 ;  whooping  cough,  27 ;  typhoid 
fever,  1 ;    tuberculosis,  35. 

Included  in  the  above  were  the  following 
cases  of  nonresidents:  Diphtheria,  5;  scarlet 
fever,  4;   tuberculosis,  5. 
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Total  deaths  from  these  diseases  were :  Sear- 
let  fever,  1 ;  measles,  1 ;  whooping:  cough,  1 ; 
tuberculosis,  8. 


©bituarg. 


WILLIAM  ELBRIDGE  BOARDMAN,  M.D. 

Dr.  William  Elbridge  Boardman  died  at  his 
liome  in  Boston,  January  11,  1921,  aged  76 
jears.  Dr.  Boardman  was  born  in  Boston 
April  27,  18-44.  After  graduating  from  Har- 
vard College  in  1865,  he  entered  Harvard  Medi- 
cal School,  taking  an  M.D.  in  1868,  previously 
serving  as  house  surgeon  at  the  Boston  City 
Hospital.  He  was  connected  with  the  Gyneco- 
logical Departments  of  the  Carney  and  City 
hospitals,  was  a  member  of  the  Obstetrical  So- 
■ciety  of  Boston,  the  Massachusetts  Medical  So- 
ciety and  American  Medical  Association.  He 
had  practised  up  to  a  .short  time  before  his 
death. 

He  is  survived  by  his  widow,  two  daughters, 
two  sons,  one  of  them  Dr.  William  Parsons 
Boardman,  who  had  an  office  with  his  father. 


HHisctUami. 


RESOLUTIONS  ADOPTED  UPON  THE 
DEATH  OP  DR.  SAMUEL  J.  MELTZER.  ' 

At  a  special  meeting  of  the  Council  for  the 
New  York  Society  for  Thoracic  Surgery,  the 
following  resolutions  were  adopted  upon  the 
death  of  Dr.  Samuel  J.  Meltzer: 

Whereas,  on  November  7th,  1920,  death  re- 
moved from  the  roll  of  this  Society  our  distin- 
guished colleague,  Dr.  Samuel  J.  Meltzer;   and 

Whereas,  during  his  membership  in  this 
young  Association,  Dr.  Meltzer  has  been  an  ac- 
tive worker  and  an  ardent  and  enthusiastic  sup- 
porter of  the  objects  which  called  the  Society 
into  being;    and 

Whereas,  by  his  formal  communications  as 
well  as  by  his  illuminating  discussions,  in  fact 
by  his  mere  presence,  he  has  been  a  continuous 
source  of  in.spiration  to  its  members;    and 

Whereas,  his  important  discovery  of  overcom- 
ing the  dangers  of  acute  operative  collapse  of 


the  lung  by  means  of  his  world-renowned  "In- 
tratracheal Insufflation"  is  an  epoch-making 
contribution  to  thoracic  surgery,  and 

Whereas,  Dr.  Meltzer  was  honored  with  the 
office  of  "P^irst  President  of  the  American  As- 
sociation for  Thoracic  Surgery,"  the  offspring 
of  this  Society ;    therefore,  be  it 

Resolved,  that  in  the  death  of  our  colleague, 
the  New  York  Society  for  Thoracic  Surgery  has 
lost  one  of  its  most  valued  and  beloved  fellows; 
and  be  it  further 

Resolved,  that  these  resolutions  be  spread  up- 
on the  records  of  this  Society  and  a  copy  be 
forwarded  to  his  bereaved  family  and  to  the 
medical  journals. 

Howard  La.rENTHAL,  M.D. 
Willy  Meter,  M.D. 
William  H.  Luckett,  M.D. 
Carl  Eggers,  M.D.,  Sec'y. 


QJorrfHponJJence. 


DR.  BARLE'S  ESSAY  ON  THE  SURGEON. 
31  Massachusetts  Avenue,  Boston, 

.Tanuary  15,  1921. 
Mr.  Editor: — 

Dr.  Earle's  essa.v  on  the  surgeon  ( Mierocosmog- 
raphy,  London.  1628)  is  full  of  interest  in  connection 
with  a  prerious  communication,  "A  Meer  Dull  Physi- 
cian." It  would  seem  as  if  the  honors  were  fairly 
even  between  the  two. 

A  Surgeon. 

"Is  one  that  has  some  business  about  this  building 
or  little  house  of  man,  whereof  nature  is  as  it  were 
the  tiler,  and  he  the  plaisterer.  It  is  oftener  out  of 
reparations  than  an  old  parsonage,  and  then  he  is 
set  to  work  to  patch  it  again.  He  deals  most  with 
broken  commodities,  as  a  broken  head  or  a  mangled 
face,  and  his  gains  are  very  ill  got.  for  he  lives  by 
tlie  hurts  of  the  commonwealth.  He  differs  from  a 
physieian  as  a  sore  does  from  a  disease,  or  the  sick 
fiom  those  that  are  not  whole,  the  one  distempers 
yon   within,  the  other  blisters  you  without. 

"He  complains  of  the  decay  of  valour  in  these  days, 
and  sighs  for  the  slashing  age  of  sword  and  Ituckler, 
and  thinks  the  law  against  duels  was  made  meerly 
to  woTind  his  vocation.  He  bad  been  long  since  un- 
done if  the  charity  of  the  stews  bad  not  relieved  him. 
from  whom  he  has  his  tribute  as  duly  as  the  pope: 
or  a  wind-fall  sometimes  from  a  tavern,  if  a  quart 
pot  hit  right.  The  rareness  of  his  custom  makes  him 
l>itiless  when  it  comes,  and  he  holds  a  patient  longer 
than  our    (spiritual)    courts  a  cause. 

"He  tells  you  what  danger  you  had  been  in  if  he 
bad  staid  l>ut  a  minute  longer,  and  though  it  be  but 
a  prickwl  finger,  he  makes  of  it  much  matter.  He  is 
a  reasonably  cleanly  man.  considering  tlie  scabs  he 
lias  to  deal  with,  and  your  finest  ladies  are  now  and 
then  beholden  to  him  for  t.beir  best  dressings.  He 
cni-ses  old  gentlewomen  and  their  charity  that  makes 
bis  Iniclc  their  alms,  Imt  his  envy  is  never  stirred 
vii  nnieli  jis  when  gentlemen  go  over  to  fight  on  Calais 
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sands,*    whom    he    wishes,   drowned    e'er   they    come 
there,  rattier  than  the  French  shall  get  his  custom." 
Very  truly  yours, 

William  Pearce  Caces.  M.D. 

*  Note  from  the  text : 

"Calais  sands  were  chosen  by  English  duellists  to  decide 
their  quarrels  on,  as  being  out  of  the  jurisdiction  of  the  law. 
This  custom  is  noticed  in  an  epigram  written  about  the  period 
in   which   this   book   first   appeared: 

"  'When    boasting    Bembus    challeng'd    is    to    fight. 
He  seems  at  first  a  very   Diuell   in  sight ; 
Till    more    advizde,    will    not    defile    (his)    hands. 
Unless  you  meet  him  upon  Callice  sands.'  " 


'IX  RE:   .'<tl:OFjRT  VEKSUS  CANCER." 

Boston,  January  12,  1921. 
Mr.   Editor:— 

The  letter  on  this  subject  by  Dr.  S.  W.  Tattle,  pub- 
lishetl  in  the  Journal  of  December  23,  is  so  well 
written  and  plausible  that  it  appears  to  deserve  an 
answer.  It  might,  in  fact,  easily  deceive  those  who 
have  not  given  special  attention  to  its  subject,  since 
they  would  easily  recognize  its  essential  truth  in  some 
particulars  and  fail  to  recognize  that  after  a  very 
conrincing  statement  of  these  proofs  it  goes  on  to 
conclusions  which  are  ba.sed,  not  upon  them,  but  upon 
entirely  unwarranted  assumptions. 

It  is  always  easy  to  prove  the  obvious,  and  Dr. 
Little  begins  by  offering  an  excellently  worded  and 
Quite  conclusive  statistical  argument  in  favor  of  the 
univei-sally  admitted  facts  that  the  cancer  death  rate 
is  increasing  and  that  its  small  fluctuations  from 
year  to  year  over  the  area  of  the  I'nited  States  are 
no  more  than  accidental.  He  not  only  begins  with 
these  easily  demonstrated  proofs,  but.  no  doubt  inno- 
cently, constantly  confuses  the  remainder  of  his  letter 
by  reiterative  references  to  these  facts  in  a  manner 
which  might  lead  those  not  familiar  with  the  subject 
to  conclude  that  they  had  some  bearing  upon  the  other 
statements  which  he  makes. 

If  we  arwlyze  the  remainder  of  his  letter,  it  con- 
.sists  of  a  statement,  which  he  constantly  repeats  in 
varying  forms,  to  the  effect  that  these  statistics  shov 
that  the  conversion  of  the  public  and  the  professir 
to  early  operating  has  failed  to  cheok  the  increase 
of  cancer.  This  is  accompanied  by  Implications  that 
those  in  "authority,"  i.  c.  those  who  have  especially 
studied  the  subject,  claim  to  the  contrary.  On  these 
two  points  it  seems  to  me  that  Dr.  Dittle's  assump- 
tions are  entirely  unwarranted. 

On  the  first  point  Dr.  Little  is  definitely  mistaken 
in  his  facts.  In  spite  of  the  campaign  of  education 
which  has  been  waged  for  a  number  of  years,  early 
operating  Is  still,  unfortunately,  not  tlie  fact  but  the 
exception.  The  latest  statistical  analyses  show  that, 
on  the  average,  cases  still  come  to  operation  more 
than  a  year  after  the  growth  was  first  noticed  and 
in  many  parts  of  the  country  the  facts  are  far  worse 
than  this.  Earl.v  op^-rating  is.  as  .vet.  so  much  the 
exception  that  it  <'onld  not  po.>;sil)ly  have  affected  the 
general  statistics. 

On  the  second  point,  that  experts  claim  it  has  so 
affected  the  deatli  rate.  Dr.  Little's  implications  fhe 
cautiously  avoids  direct  stateiiieiit-s)  fail  in  accuracy. 
Tlie  general  statistics  of  the  cnuntry  are  so  clearly 
unaffected  that  no  one  with  any  knowledge  of  the 
subje<-t  could  possibly  make  such  a  claim.  The  cam- 
paign of  education  to  which  the  .\nierlcnn  Society 
for  the  Control  of  Cancer  and  many  public-spirited 
individuals  in  the  profession  have  lieen  for  some 
.vears  devotini:  themselves  Is  now  falrl.v  well  oriran- 
lze<l  for  prosecution  over  the  country  as  a  whole,  but 
the  inertia  of  cousen'atism  is  tremendous  and,  with 
;ill  the  work  that  has  been  done,  it  has  so  far  been 
imt  Into  operation  only  In  n  few  selected  localities. 
C<>rtaln  stntlstlclnns,  notnhly  TToffman,  have  recently 
clulmed    analyses   of   laral  statistics   bint   that   enrlv 


operation  has  become  more  common  and  that  the 
local  death  rate  has  improved  in  a  few  communities 
in  which  tlie  campaign  has  been  most  active  and 
longest  continued,  but  these  men  tlieniselves  have 
stated  that  even  these  local  decreases  are  suggestive 
rather  than  evidential.  No  one  has  claimed  a  general 
improvement  over  the  country  as  a  whole.  Dr.  Little 
states  most  truly  tJiat  the  whole  voice  of  professional 
authority  is  committed  to  the  belief  that  early  opera- 
tions, and  especially  the  removal  of  pre-cancerous 
lesions,  will,  when  generally  adopted,  decrease  the 
general  cancer  death  rate.  Probably  all  of  those 
who  have  consistently  adopte<l  this  principle  believe 
that  it  has  already  decreased  this  death  rate  in  their 
own  practice.  From  the  nature  of  the  disease  statis- 
tical proof  of  the  effects  of  early  operating  cannot  be 
published  till  at  least  five  years  after  the  oiieration 
lias  been  performe<l.  From  the  nature  of  the  case, 
such  statistical  proof  in  convincing  mass  has  not.  and 
cannot,  yet  be  publishefl,  but  Dr.  Little  perhaps  for- 
gets that  the  pronouncement  of  authority,  of  our 
niastei-s.  the  leaders  of  the  profession,  has  not  been 
founded  on  theory,  but  on  the  results  of  their  per- 
sonal exiterience.  To  most  of  us  such  a  consensus  of 
oiMnion  among  our  leaders  as  at  present  obtains 
must  carry  weight  even  while  we  wait  for  the  defi- 
nite statistical  proof  which  they  promise  us.  Dr. 
Little's  statement  to  the  contrary  is.  when  analyzed, 
apparently  a  statement  of  his  individual  opinion. 

I  feel,  Mr.  Editor,  that  I  must  apologise  for  so 
lengthy  a  conununiciition.  but  well  written  arguments 
upon  unwarranted  assumptions  are  sometimes  capable 
of  doing  a  great  amount  of  harm. 

Edward  Reynolds,  M.D. 


RECENT  DEATHS. 


Dr.  Elliott  Daniel  Robbins,  a  Fellow  of  the  Massa- 
chusetts Metlical  Society,  and  a  graduate  of  Harvard 
Me<lical  School,  died  at  Boston,  December  i:!,  1920, 
aged  64. 

Dr.  Lesue  H.  Hendee  died  of  heart  disease  at  the 
age  of  fifty-six,  on  December  31,  1920,  at  Tittsfield, 
Massachusetts.  Dr.  Hendee  was  born  in  Txjw^-ille, 
N.  Y.  He  was  a  graduate  of  the  Baltimore  Medical 
College  in  1S94,  and  began  practising  in  Westfield. 
In  1905  he  went  to  Pittsfield,  where  he  organized  the  • 
fimergeney  Hospital.  Dr.  Hendee  was  physician  for 
tht  Scottish  Clans,  Eagles,  and  Italian  Societies,  and 
was  at  one  time  president  of  the  I'ittsfleld  aerie  of 
Eagles  and  Hamp<len  County  Medical  Society.  Dr. 
Hendee  is  sur\-ived  by  his  widow  and  one  daughter. 

Dr.  Benjamin  Sea\'er  Blanciiard  died  at  his  home 
in  Brooklino,  January  14,  1921,  after  a  short  illness 
from  acute  rheumatism.  He  was  born  in  Roxbury, 
September  22,  IS.'}*;,  the  son  of  William  and  Mary 
lOlizabcth  (Seaverl  Blanchard,  and  was  the  grandson 
of  Benjamin  Seaver,  who  in  the  early  fifties  served 
two  terms  as  mayor  of  Boston.  He  fitted  for  college 
at  the  Roxbury  Latin  School  and  was  a  graduate  of 
IlarvanI  with  Oie  class  of  1879  and  of  the  Harvard 
Medical  School,  1,S82.  While  in  college,  Dr.  Blanchard 
was  prominent  in  sports  and  played  halfback  on  the 
football  team  in  the  late  seventies. 

Following  his  course  and  graduation  at  the  Me<li- 
c.'il  Scliool.  be  began  practice  and  almost  immediately 
took  up  his  rcsideiKv  in  Brookline  where  his  active 
career  in  the  profession  had  been  passed  find  where 
he  was  widely  known.  lie  was  a  member  of  the 
Massachu.xells"  Medical  S(H-iety,  The  Country  Club, 
\"arsity  Club,  I'nitarian  Club  and  the  Cohasset  liolf 
Club  and  always  kept   up  his  interest  in  sixirts. 

<»n  November  .'50,  1S,S7,  he  married  Miss  Clara  Fes- 
seiiden  Barnes  of  Boston,  by  whom  he  is  survived, 
together  with  three  sons  and  a  daughter. 
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Neiu  ^nglanb  0'urgical  ^ortEtij 


THE  INDUSTRIAL  QUESTION:  A  PRO- 
POSAL AND  ANNOUNCEMENT.* 

By  Fkedeeic  J.  Cotton,  M.D.,  Boston. 

Just  a  few  things  the  war  has  taught  us  that 
should  help  forward  our  civil  practice:  the 
Carrel-Dakin  treatment  of  septic  wounds,  the 
value  of  organized  team  work,  the  possibilities 
of  the  reconstruction  idea. 

The  Dakin  treatment  we  may  leave  aside,  al- 
ready safely  ensconced  in  all  the  hospitals  that 
really  care  about  results. 

My  subject  for  today  is  that  combination  of 
reconstruction  with  the  team  work  which  alone 
can  give  it  tangible  results.  Such  a  development, 
such  a  combination  we  had  during  the  war— 
and  with  results,  as  you  all  know.  In  peace  we 
have  lost  it! 

Worst  of  all,  I  know  of  no  civil  hospital  that 
has  clearly  seized  the  idea  or  even  attempted  tlie 
practical  solution.  Nor  does  it  seem  to  me  likely 
that  any  general  community  hospital  is  going  to 
do  it. 

What  we  lack  is  what  Governor  Coolidgo 
asked  for  in  June,  1919, — care  for  civil  cases 
such  as  the  army  wounded  had. 

•  Rf.'id  before  the  New  England  Surgical  .\Beociatiop,  Oct.  7, 
1920.  ,|j 


The  class  of  cases  treated  during  the  war  were 
mainly  battle  cases ;  in  peace  we  have  the  results 
of  very  varied  accidents,  mainly  less  serious,  but 
the  needed  personnel,  the  general  conception  of 
treatment  for  return  to  function,  the  most  fa- 
vorable grouping  of  eases,  are  very  nearly  the 
same  for  accident  cases  as  they  were  for  the  re- 
construction work  in  the  army. 

Moreover,  since  we  have  had  accident  insur- 
ance laws  in  our  states  these  cases  form  a  defi- 
nite class — potentially  at  least,  a  group  as  defi- 
nite as  the  army  cases. 

It  is  with  the  army  work  in  mind — the  army 
work  at  its  best — that  I  am  going  to  give  a  brief 
.sketch  of  the  industrial  surgical  situation,  based 
on  an  observation  of  some  years  and  jjarticu- 
larly  in  the  eight  years'  life  of  our  Massachu- 
setts employers'  liability  law. 

During  these  eight  years  I  char.ce  to  have 
been  surgeon  to  the  City  Hospital,  chairman  of 
the  medical  advisory  committee  of  the  accident 
board,  and  sometimes  "impartial  examiner"  for 
the  board  and  referee  for  certain  insurers  in 
the  less  happy  cases — in  whom  late  recon.struc- 
tion  work  is  to  be  considered. 

All  this  means  some  acquaintance  with  results, 
particularly,  of  course, —  the  bad  results. 

They  seem  to  leave  a  good  deal  to  be  desired 
and  there  seems  to  be  an  enormous  economic 
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and  human  waste  involved  in  the  total,  because 
of  faulty  methods. 

Koughly  speaking,  the  waste  results  from : 
lack  of  technique — and  sepsis,  mostly  avoidable ; 
lack  of  diagnosis  of  detail,  particularly  in  frac- 
tures; inadequate  primary  surgery,  particu- 
larly in  fractures ;  in  nerve  and  tendon  injuries ; 
lack  of  after-care,  or  routine  after-care  only; 
lack  of  cooperation  of  the  patient;  lack  of  re- 
view of  cases  that  are  "hanging  along";  lack 
of  knowledge  of  what  can  be  done — late — ^by 
proper  reconstructional  surgery;  lack  of  oppor- 
tunity to  get  such  work  done;  lack  of  means 
for  bridging  over  the  interval  between  techni- 
cal cure  and  the  power  to  do  real  work;  lack 
of  refitting  of  the  handicapped  to  the  old  or  to 
a  new  job. 

Our  cases  are  treated  by  their  own  doctors, 
or  in  general  hospitals,  and  latterly  many  of 
them  in  clinics  and  hospitals  run  by  insurance 
companies  or  in  connection  with  factories. 

Each  of  these  methods  at  its  best  yields  a  good 
many  good  results — depending  largely  on  the 
man  who  has  the  case.  I  am  here  speaking  of 
averages  only. 

The  least  good  average  of  results,  I  am.afraid, 
comes  from  the  hospitals,  particularly  the  big- 
ger ones,  organized  essentially  for  acute  sur- 
gery, practising  more  particularly  abdominal 
surgery,  large  enough  so  that  much  work 
falls  to  overworked  and  inexperienced  jun- 
iors, so  large  that  after-care  is  in  too 
many  hands  with  no  one  continuously  in 
charge  of  the  ease.  Moreover,  these  institu- 
tions all  think  they  are  charities — as  a  few  of 
them  are — and  there  is  a  feeling  that  industrial 
cases  should  pay  their  waj^  nowadays, — as  the.y 
should — that  makes  for  lack  of  real  interest  in 
them.  I  am  not  very  optimisitc  about  develop- 
ments in  the  larger  institutions. 

The  smaller  community  hospitals  do  better, 
but  there  are  few  of  them  full.v  qualified  for 
this  work  in  equipment  or  personnel. 

As  to  the  private  physician  he  does  surpris- 
ingly well,  all  things  considered.  I  don't  see, 
(|uite,  how  he  does  it  with  his  average  disadvan- 
tages as  to  equipment  and  help.  The  an- 
swer is,  I  think,  that  he  is  vitall.v  in- 
terested in  the  case  in  hand  and  does  a  bit  bet- 
ter than  his  best. 

Now  as  to  company  hospitals :  they  have  one 
vcr>'  great  advantage,  in  tliat  they  are  special- 
ized for  this  work — just  as  the  general  linspitiil 
is  not. 


The  clinic  or  hospital  run  by  an  insurance 
company  may  be  very  good — several  of  them 
are — but  thej^  are  handicapped  first,  by  a  parti- 
san attitude  of  their  own  woi-kers;  second,  by 
lack  of  cooperation  of  their  patients  from  a  sus- 
picion, usually  not  justified,  as  to  the  company's 
lack  of  interest  in  the  case  from  the  personal 
side.  This,  I  am  inclined  to  regard  as  serious 
enough  to  affect  results  appreciably. 

Beyond  this  these  clinics  are  usually  swamped 
with  routine  cases,  mainly  minor,  and  a  good 
many  serious  cases  get  by  for  a  long  time  with- 
out needed  review  by  really  expert  men. 

The  plant  hospital  is  better  off  in  all  these 
respects,  particularly  in  the  matter  of  morale 
on  both  sides.  In  fact  the  best  work  that  I 
know  of  has  been  done  in  hospitals  of  the  larger 
plants  affiliated  with  good  local  hospitals  that 
take  the  more  serious  eases  in. 

The  Fore  River  plant,  the  American  Steel 
Wire  in  "Worcester,  the  Norton  File  Co.,  the 
Waltham  "Watch  Factory,  all  work  on  this  basis. 

This  is  the  most  hopeful  type  of  organization, 
possessing  as  it  does  the  advantage  of  close 
touch  with  the  employee  and  his  work  and  with 
a  chance  to  do  intelligent  placement  in  convales- 
cence much  earlier  than  on  any  other  plan,  and 
an  opportunity  to  do  retraining  and  refitting 
when  it  is  needed. 

In  New  England  unfortunately  most  plants 
are  too  small  to  carry  a  really  adequate  equip- 
ment and  personnel. 

"What  can  be  done  to  better  the  chances  of  the 
injured  employee  of  a  small  concern  or  the  man 
who  wants  his  o^vn  doctor?  I  have  for  a  good 
while  advocated  two  things: 

1.  Systematic  review  of  all  cases  on  compen- 
sation over  a  few  weeks  to  see  what  needs  do- 
ing and  whether  it  is  being  done. 

2.  An  arrangement  by  which  serious  cases 
needing  expert  care  can  be  referred  easilj',  so 
as  to  get  such  care,  whether  they  are  under  the 
care  of  their  own  doctor,  or  of  the  company  doe- 
tor  or  the  insurance  company. 

The  proposition  for  a  systematic  review  of 
all  cases  after  six  or  ciglit  weeks,  has  been  put 
up  to  the  accident  board  in  M.issachusetts  as  a 
substitute  for  the  present  system  of  not  very 
valuable  impartial  examinations  very  late  along 
in  the  course  of  contested  cases. 

There  are  legal  and  administrative  difficulties 
nl  till'  moment,  but  I  believe  we  shall  get  this 
ill  time  if  we  continue  to  ask  for  it. 


Vol.  CLXXXIV,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


137 


The  second  need  is  for  a  place  and  institution 
devoted,  not  to  routine  accident  stuff,  but  to  the 
problem  oJ!  functional  restoration  in  the  indi- 
Tidual  referred  case,  whether  this  calls  for  sheer 
«urger}'  or  no  surgery  or  medical  care  or  com- 
bined treatment.  That  includes  physiotherapy 
and  some  measure  of  occupational  work. 

I  recognize  that  a  lot  of  good  work  has  been 
dene  by  individual  men  along  these  lines  on 
cases  referred  to  them — I  have  done  some  my- 
self 

What  is  needed  is  an  institution  to  do  this, 
big  enough  to  have  the  services  of  the  best  ex- 
ports in  surgerj'  and  medicine  in  various 
branches,  to  have  a  team  of  skilled  physio- 
therapy aides  and  technicians,  adequate  physical 
equipment,  a  proper  record  system. 

This  cannot  be  built  in  a  day,  but  a  beginning 
is  being  made.  A  charter  has  lately  been  issued 
to  a  corporation  called  the  Reconstruction  As- 
sociation, to  begin  just  this  thing — with  small 
beginnings,  beginning  small,  to  grow  on  merits, 
if  it  proves  to  have  them,  rather  than  to  I'isk 
the  entangling  alliances  likely  if  some  man  or 
■corporation  were  to  finance. 

This  corporation  now  stands  ready  to  take 
cases  calling  for  expert  treatment  along  recon- 
struction lines  at,  practically,  cost  rates  and  give 
them  the  best  treatment  that  can  be  offered; 
building  up  its  force  and  its  resources  as  it 
grows.  In  this  plan  a  number  of  men  and 
women  who  were  in  the  war  work  are  interested 
— the  plan  is  for  development  along  lines  of  the 
army  reconstruction  team  work. 

With  the  men  associated  in  putting  this  thing 
through,  ready  to  do  the  work  without  personal 
gain,  there  is  going  to  be  no  financial  or  other 
difficult}'  in  developing  it,  provided  sufficient 
cases  are  furnished  to  get  to  work  on. 

We  liave  never  found  insurer,  as  a  rule,  un- 
willing to  pay  for  real  results,  and  we  believe 
savings  from  shortened  periods  of  disability 
will  be  so  obvious  as  to  clear  up  the  dollar  ques- 
tion if  the  thing  can  only  be  gotten  under  way. 

It  is  the  same  sort  of  thing  half  a  dozen  men 
have  been  doing  in  private  and  have  found 
well  worth  while. 

This  is  an  attempt  to  make  it  non-personal, 
independent,  non-partisan,  to  build  it  up  to 
size  enough  to  keep  first  class  teams  busy,  and 
so  to  concentrate  the  work,  reducing  overhead 
charges  per  case  in  so  doing,  and  to  have  a 
really  efficient,  specialized  central  institution 
bodv    to    which    cases    needing  recon.struction 


treatment    may    be    referred    from    whatever 
source. 

If  this  works  out  there  should  cease  to  be  any 
excuse  for  many  of  the  results  (or  lack  of  re- 
sults) that  some  of  us  have  seen  so  often  in  the 
past,  and  a  saving  in  hiunan  efficiency  as  well 
as  an  economic  saving  well  worth  while. 


ACUTE  INFECTIONS  OF  THE  PANCREAS. 
By  F.  B.  Sweet,  M.D.,  Springfield,  Mass. 

It  is  well  for  the  surgeon  to  occasionally  look 
behind  him,  take  inventory  and  frankly  review 
his  professional  experience.  Such  a  survey  of 
one's  work  on  the  one  hand,  exposes  pitfalls 
and  fallacies,  to  be  in  future  avoided,  and  on 
the  other,  brings  the  cheerful  realization  that 
many  an  erstwhile  insurmountable  barrier  was 
such  by  reason  of  tradition  only.  For,  however 
much  humiliation  and  disillusion  the  back- 
ward look  may  bring,  one  gains  the  compensat- 
ing conviction  that  surgery  is  a  forward  look- 
ing calling,  and  its  practitioners  progressive 
men. 

The  surgical  conquests  of  the  past  two  decades 
in  themselves,  present  an  almost  incredible  rec- 
ord of  achievement.  Many  remember  the  ap- 
prehension with  which  disease  of  the  vermiform 
appendix  Avas  surgically  attacked,  to  say  noth- 
ing of  such  abdominal  emergencies  as  ectopic 
gestation,  biliary  tract  infection  and  perfora- 
tion of  the  digestive  tube.  Year  by  year,  one 
pathological  entity  after  another  has  been 
sought  out  and  controlled,  until  but  compara- 
tively few  regions  of  the  body  remained  unex- 
plored and  but  few  surgical  diseases  unattacked. 

Let  us  briefly  discuss  one  of  the  later  tri- 
umphs :  the  surgical  treatment  of  pancreatic  in- 
feetioH.  The  anatomical  relation  and  physi- 
ological importance  of  the  pancreas,  long  pro- 
vented  surgical  interference.  Its  physiology 
was  but  indifferently  understood  and  its  prox- 
imity to  important  viscera  and  structures  pre- 
sented serious  technical  problems.  Its  blood, 
nerve  and  lymphatic  supply  is  most  generous 
aiul  from  several  sources.  It  produces  an  ex- 
ternal and  an  internal  secretion.  These  facts 
explain  why  disease  of  the  gland  is  complex  in 
sjTuptomatology  and  secondary  to  that  of  neigh- 
boring structures,  particularly  the  gall-bladder. 
They  also  explain  why  the  surgical  treatment 
of  its  diseases  presents  so  formidable  a  problem. 

As  a  necessary  foundation  to  the  intelligent 
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discussion  of  the  subject  of  acute  pancreatic  in- 
fection, let  us  briefly  review  the  very  interest- 
ing studies  made  recently  in  the  research  lab- 
oratories of  the  University  of  Pennsylvania  by 
Dr.  J.  E.  Sweet. 

These  studies  have  gi-eatly  added  to  our 
knowledge  of  the  pancreas  and  have  been  of 
aid  in  showing  the  reason  for  and  a  rational 
method  of  surgical  attack.  Sweet  aptly  says, 
"the  manner  of  attacking  any  form  of  pan- 
creatic disease  is  to  be  determined  by  &  knowl- 
edge of  certain  of  its  physiological  peculiar- 
ities." 

As  to  the  nature  of  the  peculiarities,  I  can- 
not better  convey  the  facts  than  by  freely  quot- 
ing from  his  recently  published  monograph. 

1.  "Pancreatic  secretory  activity  is  subject 
to  dual  control,  namely  through  the  nervous 
system,  the  role  of  which  is  not  fully  under- 
stood, and  a  more  potent  agent  in  the  form  of  a 
chemical  stimulant  brought  to  the  cells  of  the 
gland  by  the  blood  stream,  from  its  place  of 
origin  in  the  intestinal  mucosa.  This  substance 
called  secretin,  is  formed  hy  the  action  of  hy- 
drochloric acid  upon  a  substance  called  prose- 
cretin, contained  in  the  cells  of  the  mucosa  of 
the  duodenum  and  entire  jejunum.  When  se- 
cretin is  brought  to  the  pancreas  by  the  blood 
stream  the  pancreas  immediately  begins  to 
secrete. 

2.  "The  surgically  important  constituents 
of  the  pancreatic  juice  are  the  ferments  trypsin 
and  steapsin,  the  first,  a  proteolytic  ferment  and 
the  second,  a  fat  splitting  agent.  This  latter 
gives  a  positive  diagnostic  sign  in  acute  pan- 
creatitis wlien  the  juice  escapes  into  the  peri- 
toneal cavity  where  it  comes  in  contact  witli  fat 
and  forms-  characteristic  patches  of  fat  necrosis 
seen  in  no 'other  condition.  While  fat  necrosis 
is  the  only  infallible  diagnostic  sign,  outside 
the  pancreas  itself,  it  is  not  always  present. 
Trypsin  is  the  all  important  agent  to  the  sur- 
geon, being  that  which  determines  operation 
and  modifies  treatment  as  will  be  seen  later. 
This  ferment  is  not  contained  as  a  ferment 
either  in  the  gland  cells  or  ducts,  but  is  found 
as  an  inactive  zymogen  trypsinogcn.  This  is 
the  answer  to  the  old  question  wliy  the  paucrea.s 
does  not  digest  itself.  The  normal  activating 
agent  which  transforms  the  hannloss  trypsino- 
gcn into  the  powerful  ferment  trypsin,  is  pro- 
duced exclusively  by  tlie  cells  of  the  nuicosa  of 
the  small   intestine,  and  is  called   entcrokinase. 


This  body  is  only  secreted  when  trypsinogen  is 
brought  into  the  lumen  of  the  intestine.  This 
entcrokinase  is  the  only  substance  normallj' 
present  in  the  body,  which  can  change  trypsino- 
gen into  trypsin.  An  acfivating  agent  of  simi- 
lar, if  not  identical  nature,  is  present  in  certain 
bacteria,  and  there  is  evidence  that  trypsinogen 
is  also  activated  by  some  constituent  of  the 
pancreas  itself,  when  it  ha.s  been  so  injured  as 
to  become  necrotic." 

So  much  for  the  theoretical  study  of  our  sub- 
ject,— now  for  the  practical  application  of  what 
has  thus  been  learned,  for  after  all,  the  cure  of 
the  patient  is  the  ultimate  goal  of  researchers 
and  clinicians  alike. 

First,  the  Diagnosis. 

Experience  has  taught  u.s  all  that  the  symp- 
toms of  acute  pancreatitis  are  those  of  upper 
abdominal  peritonitis.  They  so  closely  simu- 
late those  of  perforation  of  the  gall-bladder, 
duodenum,  stomach,  high  obstruction  acute 
cholecystitis,  that  it,  is  quite  impossible  to  make 
a  correct  pre-operative  diagnosis.  In  discuss- 
ing the  diagnosis,  William  Mayo  catalogues  the 
disease  as  an  acute  abdominal  perforation, 
which  in  truth  it  is. 

Tn  the  one  or  two  cases,  where  I  have  person- 
ally made  correct  diagnoses,  I  have  been 
prompted  to  guess  aright  by  the  extreme  ill  ap- 
pearance and  grave  condition  of  the  patient, 
rather  than  by  intelligent  reasoning.  The  find- 
ing of  fat  necrosis  or  free  dirty  or  bloody  fluid 
with  palpable  disease  of  the  gland  at  operation, 
remains  as  ever  the  only  sure  method  of  diag- 
nosis. Laboratory  tests  are  unreliable.  The  al- 
most constant  association  of  gall-bladder  disease 
in  itself,  hopelessly  confuses  the  clinical  picture. 
The  difficulty  of  diagnosis  and  the  profound  ill- 
ness of  the  patient,  have  alwaj-s  militated 
against  prompt  and  bold  treatment.  Tn  this 
condition,  as  perhaps  in  no  other  aMominal 
emergency,  both  diagnosis  and  successful  treat- 
ment depend  upon  earlv  ojieration  and  the  pro- 
vision of  a  means  of  exit,  for  both  the  infec- 
tious ]>ro(iu('f  . 111(1  flic  deadly  ag'^nl  it  has  let 
loose. 

The  mortality  statistics  of  promptly  oper- 
ated cases  are  most  encouraging,  and  give  rea- 
son for  the  hope  that  in  the  near  future,  acute 
pancreatitis  will  show  as  high  percentage  of  re- 
covery lis  do  the  more  severe  appendix  infec- 
tions.    In  the  neglected  cases,  the  mortality  is 
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and  will  be  appalling.  The  nnoperated  eases 
practieallj-  all  die. 

The  surgfical  approach  should  be  through  either 
the  gastro-hepatic  or  the  gastro-eolic  omen- 
tum. Drainage  material  should  be  ample  and 
well  placed.  The  coincident  gall  bladder  dis- 
ease must  be  appropriately  dealt  with. 

Pancreatic  patients  have  a  more  or  less 
stormy  post-operative  histoiy.  At  best,  attacks 
of  epigastric  distress  and  vomiting  are  not  in- 
frequent, and  sometimes  continue  periodically 
for  two  or  three  weeks.  The  worst  cases  slough 
■out  part  of  the  gland. 

The  functional  margin  of  safety  is  undoubt- 
edly great  and  is  estimated  by  Sweet  as  two- 
thirds  of  the  gland  substance.  In  one  of  my 
eases  it  seemed  as  if  most  of  the  gland  came 
away,  but  the  patient  suffered  no  ill  effect. 

The  foregoing,  with  the  following  case  re- 
ports, will  I  hope,  stimulate  discussion  and  help 
to  convince  the  skeptical  that  acute  pancreatitis, 
if  diagnosed  and  treated  early  li.y  operation,  is 
not  as  hopeless  a  surgical  condition  as  we  have 
hitherto  considered  it. 

The  following  six  cases  are  all  of  true  acute 
pancrealitis,  of  which  I  have  personal  recollec- 
tion or  records: 

Mrs.  S.  Age,  40.  1913.  Seen  the  second  day 
of  illness.  Was  then  in  semi-collapse.  Great 
pain  in  upper  abdomen,  with  tendemes.s  and 
board-like  rigiditj'  in  same  region.  No  jaundice, 
but  Deculiar  leaden  pallor  that  I  have  since  no- 
ticed in  one  or  two  other  cases.  She  vomited 
frequently.  Patient  sent  to  hospital,  but  opera- 
tion delayed  two  days  because  I  lacked  the  cour- 
age to  operate  in  her  very  ill  condition. 

The  gall-bladder  was  found  acutely  inflamed 
and  contained  stones.  There  was  widespread 
fat  necro.sis.  There  was  gangrene  about  the 
head  of  the  pancreas  and  bile  poured  out  of 
Winslow's  foramen.  Gall-bladder  was  drained 
and  large  handkerchief  wick  carried  down  to 
neighborhood  of  pancreas  head  above  duo- 
denum. Lesser  cavit\'  not  opened.  Stormy  re- 
covery, repeated  chills,  septic  temperature, 
vomiting  and  attacks  of  epiga-stric  pain. 

Ab(mt  three  weeks  after  operation,  as  I  en- 
tered ward  one  morning,  T  noticed  a  most  stink- 
ing odor  and  was  informed  by  an  excited  nurse 
that  Mrs.  S.  had  .iust  flooded  her  dressings  with 
pus.  Investigation  showed  a  very  large  portion 
of  her  pancreas  lying  beneath  her  dressings  in 
a  soapy,  gangrenous  mass.  She  thereupon  made 
prompt  recovery,  bait  had  pancreatic  fi.stula  for 
somd  months.  This  finally  closed  and  she  has 
since  been  well.  This  ca.se  illustrates  a  happy 
result  in  spite  of  neglect  and  late  operation.  It 
also  lends  weight  to  Mayo  and  Sweet's  conten- 


tion that  the  functional  margin  of  safety  of  the 
gland  is  great. 

Mrs.  B.  Age,  65  plus.  1912.  Had  been  ill 
for  several  days  with  indefinite  but  severe  up- 
per abdominal  sj'mptoms.  When  admitted  to 
hospital,  was  delirious  and  feeble.  There  was  a 
tumor  in  the  epigastrium.  No  jaundice.  Ex- 
ploration.  showed  great  omentum  wadded  about 
pylorus  and  duodeniun.  When  disentangled,  a 
.small  abscess  in  head  of  pancreas  was  found. 
There  was  a  stone  in  the  gall-bladder.  No  fat 
necrosis.  A  large  wick  was  can-ied  into  abscess 
cavity.     The  gall-bladder  was  not  opened. 

She  made  a  stormy  recoveiy  and  was  finally 
discharged  to  her  home  with  a  discharging 
sinus.  Some  time  later,  Dr.  Birnie  was  sent  in 
response  to  a  hurry  call  and  found  her  afloat 
in  stinking  pus  and  soapy  necrotic  portion  of 
pancreas.  She  made  prompt  recovery.  This 
case  probably  illustrates  the  type  in  which  the 
ferment  is  not  activated  and  infection  results 
in  abscess  only. 

Mr.  C.  Age,  55.  1918.  Patient  was  a  par- 
alytic and  in  feeble  health.  First  seen  at  his 
home  suffering  with  symptoms  of  mild  chole- 
cj-stitis. 

Because  of  liis  chronic  invalidism  and  the  ap- 
parent laclc  of  urgency  of  his  abdominal  symp- 
toms, I  advised  against  operation.  When 
brought  to  hospital  three  days  later,  he  was  very 
ill  with  s.ymptoms  of  upper  abdominal  periton- 
itis. He  was  jaundiced.  Opei'ation  revealed 
acute  cholecystitis  with  stone  and  acute  pancre- 
atitis with  abscess.  There  was  general  fat  ne- 
crosis. Abscess  opened  and  drained.  Died  on 
fifth  day. 

Mr.  E.  Age,  51.  Admitted  1918.  For  sev- 
eral years  had  had  indigestion  and  during  last 
few  months  had  suffered  repeated  attacks  of 
upper  abdominal  pain  accompanied  by  vomit- 
ing. Present  attack  came  on  twenty  hours  be- 
fore admission.  Similar  to  other  attacks,  but 
more  severe  and  accompanied  by  chills.  When 
admitted  to  hospital  was  in  very  severe  epigas- 
tric pain  with  rigidity  and  tenderness  over  right 
upper  quadrant.  Operation  24  hours  after  on- 
set of  attack  showed  inflamed  gall-bladder  con- 
taining numerous  stones,  general  fat  necrosis  of 
peritoneum,  considerable  quantity  of  bloody 
fluid  in  peritoneal  cavity  and  very  edematous 
and  highly  inflamed  pancreas.  Gall-bladder 
drained,  lesser  peritoneal  ca\'ity  opened  and 
large  drain  carried  downi  to  pancrefis.  His  re- 
covery was  smooth  and  uneventful,  being  in  my 
experience  unusual  in  this  respect.  He  left  the 
hospital  with  a  healed  wound  and  in  good  gen- 
eral condition  on  the  2Sth  day.  Has  remained 
well  since. 

Mr.  K.  Age.  ^0.  1918.  ITa,s  had  attacks 
suggestive  of  gall-stone  colic  for  past  two  years. 
Tiie  morninsr  of  admission,  was  seized  with  vio- 
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lent  upper  abdominal  pain,  accompanied  by 
vomiting,  rigidity  and  tenderness.  Had  pecu- 
liar pallor.    Was  not  jaundiced. 

Operation  the  same  day  showed  acute  chole- 
c3-stitis  with  several  stones,  acute  oedema  about 
head  of  pancreas  and  gall  ducts, — fat  necrosis 
not  present  but  some  bloody  fluid  in  peritoneal 
cavity.  When  lesser  cavity  was  opened  pan- 
creas was  found  acutely  inflamed,  but  not  ne- 
crotic. Gall-bladder  and  pancreas  drained. 
Pi-e-operative  diagnosis — perforated  ulcer  or 
acute  pancreatiti.s.  He  made  a  good  recovery 
except  for  the  usual  persistent  epigastric  pain. 
There  was  some  digestion  of  the  wound  surfaces, 
but  no  sloughing  of  the  pancreas.  The  only 
complication  was  a  transient  lymphangitis  of 
chest  wall  during  fifth  week  of  convalescence. 
He  left  the  hospital  in  six  weeks  with  wound 
healed  and  lias  remained  well  since. 

Mrs.  D.  Age,  29.  1919.  For  past  eight 
weeks,  liad  attacks  of  severe  pain  in  epigas- 
trium, attacks  lasting  from  six  to  twelve  houi-s. 
They  occurred  about  once  in  three  days  and  re- 
quired morphine  for  relief.  Had  a  baby  ten 
weeks  old.  Was  jaundiced  and  said  she  had 
been  since  the  birth  of  her  child.  Her  symp- 
toms were  very  indefinite  the  fir.st  day,  but  on 
the  second,  the  jaundice  became  marked.  Pain 
was  constant  and  severe,  with  sharp  upper  rec- 
tus spasm  and  acute  tenderness.  Operation  on 
the  second  day.  Gall-bladder  acutely  inflamed. 
Many  stones,  free  fluid,  fat  necrosis  in  region  of 
pancreas,  but  not  widespread.  Pancreas  edema- 
tous with  gangrenous  and  hemorrhagic  areas. 
Gall-bladder  drained,  lesser  cavity  was  opened, 
gland  broken  into  and  large  wick  drain  intro- 
duced. Her  recovery  was  good,  although  on  the 
16th  day  her  temperature  rose  and  she  sufi'ered 
epigastric  pain  and  vomited.  There  was  no 
sloughing  of  pancreas.     She  remains  well. 

These  cases  are  too  few  for  statistical  pur- 
poses, but  certain  interesting  facts  may  be  noted 
for  what  the.v  are  worth.  All  stressed  epigas- 
tric pain;  four  of  the  six  had  fat  necrosis; 
three  had  bloody  or  dirty  fluid;  two  were 
jaundiced:  three  had  leaden  pallor;  two 
only  gave  history  of  radiation  of  pain 
to  right  shoulder  blade,  a  curious  fact 
when  we  remember  that  all  had  definite  gall- 
bladder disease  with  stone;  all  showed  unmis- 
takable gross  change  in  pancreas;  the  three 
cases  operated  early  made  good  if  somewhat 
stormy  recoveries;  the  three  operated  late, 
yielded  one  death  and  two  prolonged  and  septic 
illnesses  with  recovery  only  after  a  considerable 
portion  of  the  gland  substance  had  sloughed 
awav. 


OBSERVATIONS    ON    SOME    CASES    OF 
PERINEAL  PROSTATECTOMY. 

By  J.  Deixinger  Barnet,  M.D.,  F.A.C.S.,  Boston. 

Chief,  Gcmto-Urituiry  Service,  Massachusetts  General 
Hospital. 

Although  it  is  probable  that  a  careful  in- 
quiry among  urologists  would  show  that  the 
perineal  operation  for  prostatectomy  is  largely 
taboo,  there  is  no  question  but  what  it  has  its 
advocates.  Experience  is  the  best  teacher  and 
one  should  approach  any  question  with  an  open 
mind.  It  was  in  this  spirit  that  I  became  in- 
terested in  perineal  prostatectomy  some  years 
ago,  and  when  mj^  friend.  Dr.  F.  G.  Balch,  sung 
its  virtues  so  gracefully  in  his  paper  before  the 
Boston  Surgical  Society  in  1915  I  was  still 
further  encouraged  to  acquire  a  first  hand 
knowledge  of  the  operation. 

This  paper  is  the  study  of  a  small  series  of 
cases,  34  in  all,  of  perineal  prostatectomy  done 
by  me  since  1912.  Owing  to  inadequate  or  un- 
obtainable data  I  have  not  included,  except  un- 
der general  impressions,  several  others  which  I 
have  done.  But  these  comparatively  few  cases 
have  been  sufficient  to  give  me  a  fair  picture 
of  the  operation  and  to  bring  out  some  of  its 
possibilities  and  disadvantages.  Although  sev- 
eral of  these  cases  proved  to  be  cancerous,  none 
was  approached  in  the  knowledge  that  this  dis- 
ease existed.  They  v/ere  taken  at  random 
among  my  patients  as  they  presented  them- 
selves, all  my  other  prostatectomies  being  oper- 
ated by  the  suprapubic  route,  for  the  most  part, 
in  two  stages. 

My  youngest  patient  was  41,  the  oldest  78, 
the  average  age  being  a  little  over  65  years. 
Their  general  condition  was  recorded  as  "good" 
in  21,  "fair"  in  6,  distinctly  "bad"  in  7.  The 
blood  pressure  varied  greatlj'  but  was  found  to 
average  just  below  150  mm.  systolic  and  just 
under  90  mm.  diastolic. 

Symptoms  of  prostatism  had  begun  any- 
where from  a  few  months  to  15  years  before  the 
patient  sought  relief.  In  eight  the  annoyance 
of  one  or  two  attacks  of  acute  retention  of  urine 
brought  them  to  a  decision;  on  the  other  hand 
13  had  had  more  or  less  complete  retention, 
and  had  derived  greater  or  less  comfort  from 
the  catheter  for  weeks,  months,  and  in  some  cases, 
.\'ears,  before  deciding  that  there  must  be  fionn' 
better  way  out.  In  20  cases  there  was  marked 
frequency,  both  by  day  and  by  night ;  nine  gave 
a  definite  liistorv  of  hematuria.     The  urine  was 
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practically  clear  aud  contained  but  small 
amounts  of  albumen,  leucoc.ytes,  blood  cells  and 
bacteria  in  13  cases;  in  eight,  the  urine  was  in 
■■fair"'  condition,  while  11  patients  passed  a 
thick,  foul  ropy  urine.  Where  the  patient  was 
not  found  to  have  complete  retention  with  an 
over  distended  bladder  (4  cases),  the  residual 
urine  varied  from  two  to  twenty  ounces,  the  ma- 
jority having  four  or  five  ounces. 

Rectal  examination  brought  out  some  interest- 
ing points.  In  23  the  prostate  was  desci-ibed  as 
smooth,  elastic  and  enlarged,  the  hypertrophy 
being  well  marked  in  some  instances,  and  in- 
volving one  or  both  lateral  lobes.  Judged  by 
this  standard  alone  none  of  these  patients  had 
cancer,  yet  in  four  of  them,  examination  of  the 
prostate  by  the  pathologist  or  subsequent  events 
showed  that  cancer  was  present.  On  the  other 
hand,  rectal  examination  of  six  cases  showed  a 
firm,  more  or  less  nodular  prostate  strongly  sug- 
gestive of  cancer,  yet  in  two  of  these  the  path- 
ologist and  careful  post-operative  observation 
showed  that  my  finger  had  erred  in  the  other 
direction.  It,  therefore,  follows  that  one  cannot 
always  eliminate  the  possibility  of  cancer  in  an 
apparentl}'  innocent  feeling  gland  nor,  unless 
the  disease  is  well  advanced  and  unmistakable, 
can  one  be  sure  he  is  dealing  with  cancer. 

Cystoscopie  examination  of  the  bladder  before 
operation  was  done  in  but  11  instances.  In  nine 
of  these,  definite  and  valuable  information  was 
obtained  as  regards  the  presence  of  diverticu- 
lum, stone,  a  large  median  lobe,  or  appearances 
suggesting  malignancy.  In  at  least  two  cases, 
sub.sequent  events  made  me  regret  that  this  ex- 
amination had  not  been  performed.  I,  there- 
fore, do  not  hesitate  to  state  that  if  one  is  to  do 
perineal  prostatectomy,  c,vstoscopy  should  al- 
ways be  done.  It  may  add  one  more  burden  to 
the  patient's  load,  but  the  information  thus 
gained  may  be  well  worth  while. 

Preliminary  catheter  drainage  was  instituted 
in  24  patients.  In  four  others  the  catheter  could 
not  be  tolerated  or  could  not  be  made  to  drain 
well  after  a  few  days.  In  these  cases  suprapubic 
cystotomy  under  local  novocain  anesthesia  was 
performed,  and  kept  up  till  the  patient  was  in 
satisfactory  condition.  Drainage  by  this  method 
alone  was  resorted  to  in  one  case.  In  none,  did 
the  opening  of  the  bladder  above  complicate  the 
suV»sequent  perineal  enucleation  or  the  convales- 
cence. Indeed  after  the  removal  of  the  prostate, 
and  the  establishment  of  free  perineal  drainage 


the  suprapubic  wound  healed  with  the  greatest 
speed  and  nicety.  I,  none  the  less,  consider  that 
if  one  is  obliged  to  resort  to  suprapubic  drain- 
age it  would  be  wiser  to  complete  the  operation 
through  this  wound  as  a  two-stage  affair,  rather 
than  plunge  into  fresh  tissue  a  second  time  and 
in  another  situation. 

While  in  four  cases  no  drainage  at  all  was 
carried  out  (these  being  early  cases,  with  little 
or  no  residual  and  a  repeatedly  high  function "i 
this  procedure  lasted  on  an  average  of  eleven 
days.  Many  were  so  treated  for  three  to  four 
weeks,  and  I  believe,  to  their  great  advantage. 
The  phenolsulphonephthalein  test  was  relied  up- 
on as  the  best  all-round  guide  to  the  status  quo, 
although  the  old-fashioned,  but  still  reliable 
clinical  methods  of  estimating  a  patient's  condi- 
tion were  by  no  means  neglected.  The  func- 
tional test  varied  widely,  both  before  and  after 
drainage.  The  average  for  the  series  at  the 
time  of  operation  was  51%  plus,  the  lowest  be- 
ing 15^,  the  highest  between  80  and  100%. 

Prostatectomy  was  performed  under  spinal 
anesthesia  alone,  in  21  cases.  In  all  of  these 
novocain  (Tablet  C)  was  used,  there  being  no 
pain  or  even  discomfort  at  any  time  during  the 
operation.  In  five  more  eases  this  anesthetic  was 
entirely  successful  until  the  final  enucleation  of 
an  adherent  lobe  was  reached  and  at  this  stage 
of  the  proceedings  a  few  whiffs  of  ether  (hardly 
enough  to  produce  primary  anesthesia)  were 
given.  In  three  other  cases,  for  reasons  as  yet 
unexplained,  the  novocain  produced  no  effect 
whatever.  As  spinal  anesthesia  is  severely 
frowned  upon  by  a  number  of  surgeons,  and  in 
some  localities  is  never  used  on  account  of  its 
supposed  dangers  or  evil  results,  it  may  be  well 
to  state  that  these  28  patients  having  spinal  an- 
esthesia showed  no  ill  effects  whatever  from  it. 
In  most,  it  was  administered  b.v  me,  the  rest  be- 
ing done  by  an  anesthetist  or  by  my  a.ssistant. 
Although  it  is  not  uncommon  to  find  a  more  or 
less  marked  fall  in  blood  pressure  after  spinal 
anesthesia,  resulting  sometimes  in  a  definite  and 
alarming  symptom-complex,  this  phenomenon 
was  not  noted  in  thLs  series.  In  one  patient  who 
averaged  about  150  mm.  before  operation,  the 
pressure  rose  to  210  mm.  nnmediately  before 
the  anesthetic  was  given.  After  operation  his 
blood  pressure  was  again  150  nnn.  Another 
whose  pres.sure  was  155  mm.  before,  registered 
135  mm.  after  operation.  In  the  four  or  five 
otlier  patients  whose  pressure  was  taken  imme- 
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diately  after  operation  there  was  a  correspond- 
ingly small  drop.  I  think  that  this  may  be  ex- 
plained by  tlie  fact  that  tlie  total  volume  of 
fluid  injected  into  the  spinal  canal  was  small, 
never  over  3  e.c,  was  never  injected  higher  than 
the  third  lumbar  interspace,  and  was  always  in- 
jected very  slowlj-.  The  drug  was  thus  diffused 
but  a  short  distance  into  the  spinal  canal,  not 
high  enough  to  effect  the  splanchnic  nerve 
plexus.  While  this  technique  may  account  for 
the  insignificant  changes  in  blood  pressure  after 
operation,  it  may  also  have  been  responsible  for 
the  incomplete  anesthesia  found  in  eight  cases. 
Although  I  deplore  the  use  of  ether  for  prosta- 
tectomy it  was  used  in  four  cases,  the  much 
safer  gas-oxygen  being  employed  twice. 

My  notes  as  to  the  findings  at  operation  show 
some  points  of  interest.  The  prostate  was  non- 
adherent and  was  shelled  out  -vvith  the  utmost 
ease  in  12  cases,  all  of  these  proving  to  be  be- 
nign growths.  Enucleation  was  equally  easy 
and  the  report  equally  favorable  in  one  which 
later  turned  out  to  be  cancerous.  Thirteen  pros- 
tates are  recorded  as  having  been  adherent  and 
enucleated  in  some  oases  at  least  with  much  dif- 
ficulty. Five  of  these  were  shown  to  be  cancer- 
ous, but  in  eight  instances  the  gland  was  be- 
nign. It,  therefore,  does  not  follow  that  adher- 
ence of  the  gland  to  its  surroundings  is  a  sure 
sign  of  cancer.  It  is  remarkable  that  there  was 
a  total  of  six  cases  of  cancer  in  this  series,  nearly 
one  in  six,  a  percentage  of  18.8. 

In  my  earlier  cases  the  perineal  incision  was 
of  the  inverted  II  type,  but  latterly  I  have  used 
a  simple  straight  vertical  incision  with  more 
satisfactory  results.  The  apex  of  the  U  in  the 
former  incision  does  not  heal  quickly,  or  approx- 
imate itself  to  the  rest  of  the  wound;  the 
Straight  incision  gives  all  the  room  necessary, 
and  its  edges  come  together  readily,  leaving  a 
small  linear  .scar.  Secondly,  in  my  experience, 
the  removal  of  .stones,  even  up  to  the  size  of  a 
pullet's  egg,  through  the  perineum,  has  been 
easily  accomplished  with  the  old-fashioned  lith- 
otomy forceps,  or  with  a  lithotrite.  this  proced- 
ure being  generally  carried  out  after  enucleat- 
ing the  prostate.  Thirdly,  T  have  not  yet  en- 
countered a  prostate  so  large  that  it  would  not 
emerge  through  the  woiind  after  a  little  manipu- 
lation, nor  have  I  yet  been  haras.sed  by  losing 
a  loose  lateral  or  median  lobe  in  the  bladder. 
My  finger  has  been  able  to  reach  well  into  the 
bladder  and  to  palpate  readily  the  entire  edge 
of  the  prostatic  cajisnlc  after  the  eniiclcation. 


I  have  always  regarded  the  perineal  opera- 
tion as  especiallj'  desirable  because  of  its  com- 
parative freedom  from  hemorrhage.  The  rec- 
ords of  30  of  my  cases  show  that  the  bleeding 
during  and  just  after  operation  was  insignifi- 
cant. In  three  others  enucleation  of  the  pros- 
tate was  attended  by  sharp  hemorrhage  not 
ceasing  spontaneously-,  and  necessitating  control. 
One  was  stopped  by  a  single  gauze  pack;  the 
other  two  were  quickly  and  completely  eon- 
trolled  by  the  Hagner  bag.  This  was  inserted 
deflated  and  bulb  first  into  the  bladder  through 
the  perineal  wound.  The  bag  was  then  inflated 
and  downward  traction  made  on  the  tube,  the 
result  being  that  the  torn  edges  of  mucosa  were 
firmly  and  smoothly  pressed  against  the  sides 
of  the  prostatic  cavity.  In  one  case  the  bag  was 
deflated  about  six  hours  after  operation  and  re- 
moved next  morning;  in  the  other  the  bag  was 
by  accident  left  in  place,  fully  inflated,  for 
about  24  hours,  }"et  the  patient  urinated  freeh- 
and comfortably  around  it.  While  I  find  my- 
self using  this  bag  less  and  less  in  the  supra- 
pubic operation,  it  is  a  most  efficient  and  cer- 
tain method  of  controlling  hemorrhage  in  the 
perineal  operations.  Packing  a  perineal  wound 
with  gauze  is  difficult  and  often  futile  for  the 
reason,  that  the  tighter  one  packs  the  gauze 
against  the  bleeding  bladder  neck,  the  more  ow. 
pushes  it  upwai'd,  and  the  more  one  tears  u]i 
the  mucosa  of  the  empty  prostatic  cavity. 

Ordinarily  a  large  single  or  two-way  rubber 
tube  was  inserted  into  the  bladder  after  the 
enucleation  of  the  gland.  This  has  been  found 
to  give  ample  drainage,  not  only  to  the  bladder 
but  to  the  prostatic  cavity  and  the  wound.  The 
two  rubber-tissue  wicks,  one  on  either  side  of 
the  drainage  tube,  which  I  once  used  as  a  ro\i- 
tine,  have  long  since  been  omitted  without  ill 
effects.  Indeed,  I  have  often  been  tempted  to 
omit  even  the  tube  in  the  belief  that  drainage 
■would  be  adequate  without  it.  Tubes  and  wicks 
have  always  been  removed  within  48  hours, 
more  often  on  the  morning  of  the  day  after  op- 
eration. Complete  incontinence  usually  ceased 
within  three  to  five  days  after  operation,  the 
urine  being  then  passed  at  .short  intervals 
through  the  iiorincal  wound.  Jlost  patients  be- 
gan to  urinate  a  greater  or  less  amount  through 
the  penis  in  about  a  week,  the  perineal  leakage 
continuing  for  ten  days  to  two  weeks  longer,  or 
until  the  wound  healed. 

Th'^re  were  no  post-o)ierative  comiilications 
wliiitcvcr,  in  If)  cases.     In  an  ciinal  nniiiber  the 
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eoTivaleseencc  was  interrupted  by  some  untoward 
incident.  The  most  important  was  post-operative 
liemorrliage  which  occurred  in  four  patients  on 
the  eleventh,  tenth  and  eighth  days,  in  three, 
and  continued  off  and  on  for  nine  days  after  op- 
eration, in  one.  In  two,  it  eventually  stopped 
spontaneously;  in  the  other  two,  a  light  gauze 
pack  was  required.  In  four  other  patients  epi- 
didymitis (bilateral  in  one)  intervened.  The 
perinea]  wound  closed  down  in  two  cases,  pro- 
ducing retention  of  urine  and  eventually  requir- 
ing suprapubic  ej'stotomy.  In  both  of  these  the 
prostate  was  malignant.  Phlebitis,  pneumonia, 
prevesical  abscess,  bronchitis,  hemiplegia,  chills 
and  uremia,  seven  different  complications,  at- 
tacked nine  other  patients.  A  perineal  sinus 
persisted  for  several  weeks  in  one  patient, 
largely  owing  to  inadequate  treatment  in  the  in- 
stitution where  he  was;  in  another,  a  sinus  per- 
sisted off  and  on  for  nearly  a  year  in  spite  of 
the  best  care  I  could  give  it. 

There  were  three  operative  deaths,  a  mortal- 
ity of  8.8%.  One,  a  feeble  old  man,  succumbed 
to  the  effects  of  a  secondary  hemorrhage  occur- 
ring 48  hours  after  operation ;  another,  equally 
old  and  feeble,  gradually  failed  and  died  in  the 
Iiospital  several  weeks  later  apparently  of 
cardio-renal  disease;  the  third  died  in  uremic 
coma  three  or  four  days  after  operation,  in  spite 
of  the  fact  that  his  phthalein  test  was  80%  on 
two  occasions  and  he  was  regarded  as  a  very 
good  risk. 

My  belief  is  that  a  successful  operation  for 
prostatectomy  should  result,  first,  in  a  live  pa- 
tient; second,  in  free  and  infrequent  urination; 
third,  in  little  or  no  residual  urine,  and  fourth, 
in  a  restoration  of  health  and  comfort  so  far  as 
the  patient's  age  will  pei-mit.  I  have  already 
stated  that  three  patients  died  shortly  after  op- 
eration. The  condition  of  21  others  from  sev- 
eral months  to  several  years  after  operation  has 
been  ascertained.  Eleven  of  these  fulfillotl  the 
conditions  just  named  and  are  unquestionably 
brilliant  results.  The  paths  of  ten  others  have 
been  somewhat  rough,  even  stony. 

One  proved  to  have  a  cancer  of  the  prostate 
in  spite  of  a  "benign"  report  and  was  put  on 
a  catheter  life  with  a  suprapubic  operation  later. 

One  has  never  regained  complete  control,  has 
to  wear  a  rubber  urinal  day  and  night,  and  has 
a  residual  of  one  ounce. 

Another  went  along  well  for  a  time  until  tlie 
supra[)ubi('  wound,  through  wliich  his  pre-oper- 


ativc  drainage  took  place,  broke  open  and  re- 
quired several  rounds  of  catheter  drainage  to 
close  it. 

One  developed  a  large  vesical  calculus  nine 
months  after  operation,  submitted  to  litholapaxy, 
made  a  good  recovery,  and  now  is  contented  and 
happy. 

One  individual  never  fully  recovered  from  op- 
eration, had  increasing  difficulty  of  micturition 
with  hematui'ia,  accepted  the  proposition  of  a 
suprapubic  operation  and  was  found  to  have  ex- 
extcnsive  cancerous  involvement  of  his  bladder 
neck.  The  pathologist  had  reported  a  benign 
prostate. 

A  perineal  fistula  opened  and  closed  for  nearly 
a  year  in  one  patient,  who  in  addition  to  this, 
developed  epididymitis  with  abscess  of  the 
scrotum  requiring  drainage.  Careful  and  fre- 
qiient  dilatation  of  the  urethra  closed  the  fistula, 
but  there  is  a  tendency  to  stricture  at  the  blad- 
der neck  and  a  residual  of  two  ounces. 

One  patient  has  subsequently  died  of  cancer 
involving  the  entire  bladder.  He  was  one  who 
was  not,  but  who  ought  to  have  been,  cysto- 
scoped  before  operation.  In  this  case  also  the 
prostate  was  reported  as  benign. 

Although  in  good  general  condition  another 
patient  had  not  regained  much  control  several 
months  after  operation,  but  thought  he  was 
gaining. 

Still  another  j)ati(>nt  developed  increasing 
frequency  and  dysuria  some  months  after 
operation.  He  was  found  to  have  a  blad- 
der stone  and  litholapaxy  was  successfully 
performed.  He  led  a  reasonably  comfortable 
existence  for  some  months  more  and  then  died. 

Finally  one  poor  fellow  has  developed  melan- 
cholia whicli  grows  no  better  with  the  flight  of 
time.  In  addition  to  this  he  has  had  several  at- 
tacks of  epididymitis,  has  at  least  four  ounces  of 
residual  urine  and  what  amounts  to  stricture  at 
the  bladder  neck. 

Having  now  recited  in  perhaps  fatiguing  de- 
tail my  experiences  with  perineal  prostatectomy, 
you  may  ask  what  I  think  about  the  operation. 
My  an.swer  is,  that  when  .successful  it  is  a  huge 
success,  but  one  cannot  be  as  certain  of  the  out- 
come as  with  the  suprapubic  operation.  The 
technical  difficulties  are  considerable  and  it  is 
absolutely  essentia]  to  know  the  anatomy  of  the 
perineum,  a  requirement  which  cannot  always  be 
fiiHillcd.  Another  essential  is  that  cystoscopy 
should  always  be  done  lest  a  tumor,  stone  or  di- 
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verticulum  be  overlooked.  Here  again  there  are 
man}-  who  can  operate  but  who  cannot  use  the 
cystoscope.  It  seems  to  me  that  these  are  two 
strong  ariniments  against  the  general  employ- 
ment of  this  type  of  operation.  The  mortality 
has  certainly  been  small,  but  the  number  of  un- 
satisfactory post-operative  results  has  been  too 
great  to  satisfy  me.  The  untoward  post-opera- 
tive results  are  largely  due  to  lack  of  control, 
tendency  to  stricture  of  the  bladder  neck  and 
inability  to  empty  the  bladder  completely.  In- 
jury to  the  rectum  has  not  been  a  factor,  nor 
has  a  persistent  perineal  fistula  been  an  item  of 
any  consequence.  On  the  whole  I  think  there 
is  no  question  but  what  in  the  majority  of  cases 
the  two-stage  suprapubic  operation  is  the  best 
and  safest  procedure. 


A  CASE  OF  OVARIAN  PREGNANCY. 
By  Michael  F.  Faixon,  M.D.,  Worcesteb,  Mass. 

The  occurrence  of  ovarian  pregnancy  is  so 
rare  that  I  should  not  have  the  temerity  to  re- 
port the  following  case  were  it  not  for  the  au- 
thoritative pathological  diagnosis  by  Dr.  How- 
ard T.  Karsner,  formerly  of  the  pathological 
department  of  the  Harvard  Medical  School,  now 
professor  of  pathology  at  Lakeside  Ilo.spital, 
Western  Reserve  University  School  of  Medicine 
Cleveland,  Ohio. 

Ovarian  pregnancy  was  recognized  in  1614  by 
Mercerus;  but  even  as  late  as  the  nineteenth 
centurj',  authorities  differed  as  to  the  possibility 
of  its  oecuiTcnce,; — the  English  school  denying 
its  possibility,  while  the  Germans  almost  univer- 
sally admitted  its  possibility.  Confusion  may 
easily  occur  in  the  diagnosis,  and  the  judg- 
ment of  true  ovarian  pregnancy  should  rest  with 
the  trained  pathologist. 

The  difficulty  in  the  diagnosis,  however,  is  not 
so  great  xvhere  the  pregnancy  is  prior  to  the 
sixth  or  eighth  week,  such  as  is  our  case ;  since, 
ill  such  ciisi's,  the  relation  of  the  fetal  tissues 
within  the  ovarian  substance  can  be  definitely 
outlined,  and,  indeed,  the  majority  of  authenti- 
cated cases  have  been  those  where  the  pregnancy 
lias  lieeii  of  less  than  six  weeks'  development. 

The  criteria  by  which  ovarian  pregnancy  is 
established  were  formulated  by  Sjiicgelberg  in 
1878,  and  these  criteria  are  now  generally  ac- 
cepted. They  arc:  (1)  that  the  tube  on  the  af- 
fected side  be  intact  :    (2)   tbat  tlie  fi'tal  sac  oc 


cupy  the  position  of  the  ovary;  (3)  that  it  be 
connected  with  the  uterus  by  the  ovarian  liga- 
ment ;  (4)  that  definite  ovarian  tissue  be  found 
in  its  wall. 

Norris,  in  a  study  of  the  literature  of  ovarian 
pregnancy  for  a  period  of  ten  years,  found  19 
positive  eases. 

AVilliams,  of  Johns  Hopkins  University,  in  a 
.searching  examination  of  reported  cases  up  to' 
1906,  found  thirteen  cases  positive,  seventeen 
cases  highly  probable,  and  five  cases  probable; 
and  he  noted  that  of  these  thirty-five  cases,  in 
eleven,  the  pregnancy  went  on  to  full  term,  and 
in  not  a  few  instances  gave  rise  to  lithopedian 
formations.  And  he  and  other  authorities  con- 
cluded that  the  ovary  can  accommodate  itself 
more  readily  than  the  tube  to  the  growing 
pregnane}'. 

Rupture,  at  an  early  period,  is  the  rule.  The 
symptoms  of  ovarian  pregnancy  are  essentially 
the  same  as  those  of  tubal  pregnancy,  i.e.,  the 
missed  period  and  then  irregular  uterine  flow- 
ing, at  times  accompanied  with  cramp-like  pains; 
the  pains,  however,  are  not  severe  unless  rupture 
takes  place. 

When  rupture  does  take  place,  the  sjTnptoms 
are  likewise  similar  to  those  of  ruptured 
tubal  pregnancy,  i.e.,  sudden  sharp  pain  with 
collapse. 

Th  ovary  from  anatomical  reasons,  peraiits  of 
a  greater  e.\'pan.sion  than  the  tube,  and  thus  gives 
opportunity  for  a  longer  development  of  the 
fetus;  and  when  the  rupture  takes  place,  the 
bleeding  from  the  ovar\'  is  apt  to  be  greater  than 
that  from  a  ruptured  tube,  since  the  avarj'  has 
a  richer  blood  supply. 

From  a  study  of  animals  and  human  beings, 
it  is  now  universally  accepted  that  the  union  of 
the  spermatozoon  and  the  ovum  takes  place  nor- 
malh'  either  at  the  fimbriated  extremity  of  the 
tube  or  upon  the  surface  of  the  ovary;  hence, 
in  its  incipieney,  pregnancy  normally  is  extra- 
uteriin'. 

Ovarian  iiregnancy  results  from  the  uniting 
III'  the  spennatd/.oon  jiiul  tlie  ovum  in  the 
irraalian  fullicle,  and  the  t'urtlirr  (Icvi'lopment 
witliiii   (A'arian   substance. 

lIl.-^TOItV    I  IF   CASE. 

.Mrs.  P..  aged  '.W.  limit ipara.  last  conCmeiiient 
six  months  l!ef(u-e  operation.  Since  confinement, 
iiii'ustruatfd  irregularly,  but  for  a  few  weeks 
jirevioiis  to  operation  liad  frequent  slitrht  fiow- 
inu  spells  and  in<Ic(iiii1('  abdominal  |)ains. 
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ICATIOX    OF    THE    ClIORICNIC     ViLLI    LtIXG    IX 

Mass   of   Blood  Glot. 


IlK.H     MagNIFICATIOX    OF     THE     LARGE     MoSO.NUCl.E  IR     CEI.I..S     OP    THE 

CoRPcs    LnTECM,    Showi.vo    at    Oxe    Side    the    Ixorowixc    Co\'' 
XECTivB  Tissne  Oblls, 

Operation,  May  18,  1914,  by  Drs.  Fallon  and 
William  V.  Lynch. 

On  opening  the  abdomen  a  quantitv  of  binod 
was  seen  in  the  pelvis  and  a  tubal  prcKiiancv 
looked  for,  but  both  tubes  and  both  fimbriated 
extremities  were  normal.  On  the  surface  of  the 
right  ovary  was  a  small  bleeding  cyst  filled  with 
blood  clot.  There  was  a  constant  dripping  of 
blood  from  this  cyst.  This  cyst,  with  Ihe  sur- 
rounding ovarian  tissue,  was  e.xeised  and  sent 
to  Dr.  Karsner  of  the  pathological  depai-tment 
of  the  Harvard  Ifedical  School.  (The  ai)dom- 
inal  pain.s,  by  reason  of  which  the  patient  was 
sent  to  the  hospital,  could  have  been  due  to 
either  a  pathological  appendix  or  to  gall-stones, 


Low  I  owER  Magxificatiox  of  a  Field  Showing  at  One  Side  the 
Chorionic  Villi  and  at  the  Opposite  Side  the  Tissue  of  thb 
corpus  Luteum.  Most  of  the  Tissue  is  Luteas,  the  Blood 
Clot  only  Appearing  Between  the  Villi  and  the  Margin  of 
THE  Photograph. 

or  to  both,  but  at  the  time  of  operation,  a  lower 
abdominal  median  incision  was  made  in  the  be- 
lief that  the  lesion  was  extra-uterine  pregiianey. 
(The  patient  at  this  time  refused  operation  for 
gall-stones,  but  four  years  later  we  operated  for 
gall-.stones.  and  took  occasion  to  examine  the  re- 
sected ovary.  Here  was  a  small  nob  on  the  sur- 
face showing  the  site  of  the  previous  resection.) 

Dr.  Karsner  kindly  sent  iis  photographs  show- 
ing chorionic  material  surrounded  on  all  sides 
by  lutean  tissue.  Here  follows  Dr.  Karsner 's 
description  of  the  specimen: 

Histologically,  specimen  is  found  to  be  a 
corpus  luteum  with  only  a  small  rim  of  ovarian 
tissue  on  one  side.  It  measures  20  x  5  mm.  The 
outer  margin  of  the  corpus  luteum  shows  a  slight 
ingrowth  of  connective  tissue.  Centrally,  there' 
ar*^  large  masses  of  blood  clot,  showing  fibrin, 
erythrocytes  and  leukocytes.  Embedded  in  the 
clot  and  in  several  places  practically  in  apposi- 
tion to  lutean  cells  are  numerous  sections  of 
chorionic  villi,  showing  the  u.sual  central  ar- 
rangement of  connective  tissue  cells  with  inter- 
vening paramucin  surrounded  by  a  single  or 
multiplii  layer  of  small  cuboidal  cells.  In  con- 
nection with  the  cuboidal  cells  are  frequent  large 
multinucleated  suncitial  masses. 

A  comprehensive  study  of  the  specimen 
shows  this  chorionic  material  to  be  surrounded 
on  all  sides  by  the  lutean  tissue.  The  diagnosis 
is  therefore  pregnancy  in  corpus  luteum. 

(Signed)  Howard  T.  K.\BSNnR. 
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DISCUSSION   OF    DE.    COTTON  S   PAPER. 

Dr.  Seldom  B.  Overlook,  Pomf ret,  Conn. :  I 
was  g-lad  to  hear  Dr.  Cotton  speak  of  the  work 
of  the  smaller  hospitals,  and  in  the  smaller  hos- 
pitals the  whole  secret  of  the  thing,  as  far  as  I 
know,  is  that  the  surgeon  has  taken  care  of  the 
case  himself  as  he  takes  care  of  the  private 
patient.  The  great  difficulty  in  our  State,  when 
the  act  came  in  eight  or  ten  years  ago,  was  the 
fact  that  the  patient  wanted  his  own  physician 
to  take  care  of  him.  Later,  in  many  instances, 
these  patients  who  had  been  taken  care  of  at 
home  presented  themselves  at  a  hospital  with 
septic  wounds  or  .some  mal-function  due,  for 
example,  to  an  unrecognized  .severed  tendon 
or  badly  adjusted  fracture.  This  is  in  great 
measure  being  overcome  by  the  experience  of 
the  injured  person  himself.  He  has  learned 
that  he  receives  better  care  and  secures  better 
results  by  entering  a  hospital  immediately  after 
he  has  received  his  injury-.  He  makes  this  fact 
known  to  his  fellow  employees  and  this  results 
in  more  and  moi'e  of  them  entering  hospital  as 
soon  as  injured. 

Dr.  Ern^est  a.  Wells,  Hartford :  I  would 
like  to  ask  Dr.  Cotton  what  impelling  force  he 
expects  to  find  to  separate  the  patient  from  his 
physician  and  get  him  into  such  an  institution 
as  he  describes.  "We  know  that  the  institution 
will  frequently  take  better  care  of  the  man 
than  his  private  doctor.  But  in  many  instances 
the  very  fact  of  defective  treatment  and  a  slow 
or  poor  result  ha.s  become  a  source  of  increased 
revenue  to  the  doctor. 

Db.  p.  J.  Cotton,  Boston  (closing)  :  In  re- 
gard to  Dr.  Wells'  question,  I  think  that  in 
the  long  run,  the  force  is  the  intelligence  of  the 
man  who  is  being  treated.  The  fact  that  the 
patient  is  free  to  go  ahead  with  his  own  doctor 
is  not  a  great  handicap  since  the  war.  The 
patient  is  perfectly  ready  to  change  his  treat- 
ment at  the  suggestion  of  an  insurance  com- 
pany who  want  to  send  bim  somewhere,  if  he 
is  convinced  that  the  treatment  he  is  going 
to  gel  is  real  and  that  it  gives  him  some  pros- 
pect of  (better  results,  and  that  he  is  being 
fairly  treated.  The  patient  in  a  great  many  in- 
stances feels  that  the  insurance  company  isn't 
treating  him  fairly.  So  we  are  coming  forwar*! 
with  this  proposition  not  to  make  it  a  jiartisan 
problem.  The  injured  man  thinks  that  the  in- 
surance company  does  not  care  about  liim.  and 
if  he  can  be  assured  that  he  is  going  to  l)e  taken 
care  of,  that  the  insurance  company  is  trj-ing 
to  do  something  for  him,  then  T  think  there  will 
be  no  trouble.  The  one  catch  that  remains  is  in 
digging  out  these  cases,  and  that  is  the  proposi- 
tion T  had  in  mind  for  a  routine  review.  Tf 
these  cases  are  reviewed  and  the  matter  is  re- 
ported to  an  accident  board,  then  it  is  reason- 
able that  the  cases  are  going  to  be  straightened 
out.  The  trouble  is  that  these  eases  go  alone 
for  months  and  months,  and  the  only  way  now 


in  our  State  is  for  an  intelligent  insurance  man 
to  keep  track  of  these  cases  and  turn  them 
over  to  private  men  for  private  work,  and  they 
will  get  the  case  over  if  they  know  that  it 
isn't  being  properh'  handled.  In  the  mean- 
time I  think  it  is  up  to  the  insurers,  the  "car- 
riers" to  adjust  that.  I  think  that  the  diffi- 
culty is  more  apparent  than  real  if  you  have 
something  to  offer. 

DISCUSSION    OP   DR.    SMITH 's  PAPER. 

Dr.  D.  F.  Jones,  Boston:  We  have  all  been 
in  the  habit  of  considering  all  lesions  of  the 
pancreas  under  one  variety,  that  is,  acute  hem- 
orrhagic pancreatitis,  an  acute  abdominal  con- 
dition in  which  we  find  bloody  fluid,  fat 
necrosis  and  varying  amounts  of  blood 
about  the  pancreas.  The  patient  is  oper- 
ated upon  and  the  outcome  is  fatal  in  a  large 
percentage,  50%  to  75%  of  the  cases.  That 
there  are  all  grades  of  acute  pancreatitis,  from 
small  areas  of  congestion  or  oedema,  to  apo- 
plexy or  gangrene  of  the  pancreas,  and  of 
chronic  pancreatitis  from  simple  thickening  of 
a  large  or  small  part,  to  abscess  formation,  is 
rarely  thought  of. 

The  prognosis  in  the  acute  cases  would  seem 
to  be  almost  determined  by  the  amount  of  blood 
about  the  pancreas.  Many  of  the  milder  cases 
recover  with  operation,  and  I  am  convinced 
that  many  ca.ses  are  not  operated  upon  at  all. 

The  chronic  cases,  including  the  abscesses,  re-' 
cover  in  a  large  proportion  of  cases.  The  acute 
cases  should  be  operated  iipon  and  the  area 
about  the  pancreas  drained  early,  because  this 
is  the  only  possible  hope  for  many  of  them. 

Dr.  Sweet  reported  several  cases  of  absces.s 
of  the  pancreas,  and  there  are  more  of  them,  I 
believe,  than  is  generally  supposed.  The  prog- 
nosis in  these  eases  is  excellent.  It  will  be  seen, 
therefore,  that  the  prognosis  in  pancreatitis 
should  not  be  considered  under  one  head. 

In  regard  to  the  amount  of  the  gland  that 
is  necessary  to  life,  I  have  one  interesting  ca.se 
which  was  operated  upon  at  the  Massachusetts 
General  Hospital  some  five  years  ago.  He  had 
acute  hemorrhagic  pancreatitis,  his  lesser  peri- 
toneal cavity  was  opened,  the  gland  itself  was 
opened  by  separating  the  lobules  of  the  gland 
with  the  finger.  The  man  made  a  fairly  good 
recovery  vrith  sloughing  off  of  what  appeared 
to  be  the  whole  body  of  the  pancreas.  Of 
course,  it  was  not,  but  it  was  a  large  piece  of 
the  pancreas.  He  has  had.  since  that  time, 
what  appears  to  be  a  pancreatic  fistula  which 
has  been  discharging  about  four  ounces  a  day 
ever  since,  and  in  spite  of  this  he  is  in  perfect 
health  and  his  digestion  good.  Ho  has  no  sjnnp- 
foms  of  diabetes  at  the  present  time.  It  is 
evident  from  this  case  that  the  margin  of  safety 
must  be  very  large. 

These  cases  are  very  interesting  and  diag- 
nosis is  difficult.  T  know  that  up  to  within  a 
few  years  T  had  never  seen  a  case  where  a  cor- 
rect diagnosis  liad  been  made.     The  usual  diag- 
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nosis  has  been  intestinal  obstruction  in  the 
great  majority  of  eases  I  have  seen.  With  sur- 
geons who  take  the  trouble  to  go  at  it  very 
carefully  and  thoroughlj'  nowadays,  I  think  the 
diagnosis  can  be  made  much  more  frequently. 
I  also  believe  that  many  cases  diagno.sticated  as 
attacks  of  gall  stones  are  really  attacks  of  pan- 
creatitis. 

Dr.  R.  B.  Greenough,  Boston :  I  can  bear 
out  what  Dr.  Jones  has  said  in  regard  to  cases 
of  pancreatitis  of  the  milder  tj-pe,  which  may 
cause  alarming  symptoms  but  some  of  which, 
at  least,  recover  witliout  operation.  I  believe, 
myself,  that  mild  degrees  of  acute  pancreatitis 
are  not  uncommon.  I  have  in  mind  a  patient 
on  whom  I  operated  some  years  ago  for  symp- 
toms of  acute  intestinal  obstruction  and  disten- 
tion of  the  upper  half  of  the  abdomen.  There 
was,  I  found,  no  mechanical  obstruction,  but 
there  was  some  bloody  fluid  in  the  peritoneum, 
and  a  few  spots  of  fat  necrosis  which  directed 
attention  to  the  pancreas.  The  pancreas  was 
slightly  enlarged,  but  I  found  no  area  which 
I  thought  it  legitimate  to  open  into  and  drain. 
I  closed  the  abdomen,  and  the  patient  made  a 
satisfactory  recover}-.  This  ease  would  un- 
doubtedly have  recovered  without  operation. 
As  a  matter  of  fact,  however,  the  diagnosis  be- 
ing so  uncertain,  I  believe  symptoms  such  as 
the  above  demand  an  exploratory  operation, 
and  under  similar  circumstances,  I  would  op- 
erate again. 

Dr.  Lyman  Allen.  Burlington,  Vt. :  I  think 
Dr.  Greenough  was  pretty  lucky-  with  that  case. 
I  want  to  report  one  T  saw  a  year  ago  in  which 
the  symptoms  were  those  of  a  ruptured  gastric 
or  duodenal  ulcer.  The  case,  a  woman  of  45, 
was  operated  upon  twelve  hours  after  the  on- 
set of  s.vmptoms.  There  was  no  history  of  pre- 
vious digestive  trouble.  There  were  no  gall- 
stones, no  inflammation  of  the  gall-bladder, 
and  no  gastric  ulcer;  the  head  of  the  pancreas 
was  of  a  dark  chocolate  color;  there  was  no 
abscess;  .small  spots  of  fat  necrosis  were  all 
over  the  belly  and  omentum,  and  there  was 
free,  cloudy  fluid  in  the  abdomen.  Tn  that 
case  I  drained  fi-om  the  region  of  the  head  of 
the  pancreas,  and  then  in  .spite  of  the  fact  that 
the  gall-bladder  appeared  healthy.  I  drained 
the  gall-bla^kler,  thinking  that  in  that  wav  T 
should  be  draining  the  pancreatic  duct.  That 
ease  made  a  recovery,  operated  upon  after  a 
delay  of  twelve  hours.  Those  acute  eases  ought 
to  be  operated  upon  early,  for  the  s\-mpto7ns 
are  tho.se  of  an  acute  abdominal  lesion,  which 
demands  immediate  surgical  intervention.  This 
case  was  also  interesting  because  witliin  three 
months  she  developed  a  stricture  of  tlie  esopha- 
gus which  T  thought  at  first  was  entirely  reflex. 
but  which  apparently  is  not.  She  has  refused 
any  operation,  but  for  a  time  allowed  the  oc- 
ca.sional  pa.ssage  of  a  boucrie.  which  slip  refuses 
now.     T  have  not  seen  her  f<ir  six  months.     Slie 


is  well  and  is  doing  her  own  work.  As  long  as. 
she  restricts  her  diet  to  semi-solids  and  liquids, 
she  gets  along  well. 

Dr.  Alfred  M.  Rowley,  Hartford:  Dr. 
Sweet  spoke  about  one  diagnostic  point — pallor 
of  the  patient.  These  patients  are  in  a  state  of 
shock  and  have  an  upper  abdominal  lesion,  and 
I  think  we  can  go  one  step  further  and  say 
that  there  is  not  only  paUor  but  there  may  be 
cyanosis  and  dyspnoea.  This  is  seldom  pres- 
ent in  other  upper  abdominal  lesions. 


Dr.  Robert  B.  Greenough,  Boston,  presented 
a  paper  on  "Radium  and  X-ray  in  Treatment 
of  Cancer." 

Dr.  Arthur  T.  Jones,  Providence :  I  have 
not  prepared  a  paper.  Being  on  the  program 
with  Drs.  Greenough  and  Simmons,  I  know 
that  you  will  get  the  real  information  from  a 
scientific  standpoint  which  you  want,  from 
them.  Still  I  felt  that  possibly  a  few  remarks, 
from  me  from  the  viewpoint  of  the  average 
man  who  is  seeing  these  ca.ses  each  day  or  each 
week,  might  be  of  some  value.  I  think  we  all 
see  a  certain  number  of  cases  that  are  inopei'a- 
ble,  we  feel,  from  a  surgical  standpoint;  and 
those  are  the  eases  which  we  are  inclined  to 
turn  over  to  radiation,  either  x-ray  or  radium 
treatment.  Personally,  I  have  felt  that  a  case 
which  was  surgically  operable  I  did  not  feel  like 
turning  over  to  radium  treatment.  Now  these- 
men  who  are  capable  of  forming  their  opinions, 
I  "ttdsh  would  set  us  right  on  that  point.  Are 
there  certain  lesions  which  it  would  be  better 
to  treat  primarily  by  radiation  ratlier  than  to 
attempt  surgery  primarily,  oj-  shall  we  treat 
these  eases  surgically  and  follow  that  treat- 
ment up  with  our  radiation?  I  have  not  felt 
quite  sure  on  those  points.  In  the  eases  I  have 
had, — most  of  them,  as  I  say,  inoperable — the 
results  liave  not  been  very  satisfactory.  I  have 
"tabulated  .iu.st  a  few  cases,  of  which  I  want  to 
give  you  the  data  brieflv,  which  T  think  are 
typica.1  of  the  work  we  get.  Those  ca.ses  arc 
treated  either  here  in  town  by  our  competent 
radiographer.  Dr.  Gerber,  or  we  send  them  to 
Boston,  to  the  TTuntington  IMemorial.  Some 
ea.ses  have  been  very  satisfactory,  but  tlie  ma- 
.iority  of  them  have  been  unsatisfactory.  Dr. 
Greenough  and  Dr.  Simmons  will  probably  telT 
us  why — whether  those  ea.ses  have  gone  too 
long  or  whether  that  is  the  present  status  of 
the  treatment  and  whether  we  cannot  hope  for 
anything  more  than  we  are  gettin<r  at  present. 

T  want  to  note  these  cases:  The  first  case 
that  came  to  me  had  a  hysterectomy  eleven 
years  ago  by  Dr.  Tushing  in  Boston.  She  had 
a  malignant  condition  in  the  vaginal  vault  fol- 
lowing the  operation,  and  radium  was  applied 
the  1.5th  of  June  of  this  year,  and  that  patient 
is  improving. 

The  second  case,  malignant  tumor  of  the 
cheek  and  lower  .iaw,  was  operated  upon 
and     had     a     recurrence;     radium     was     ap- 
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plied  in  May  of  this  year.  The  patient  died  in 
September.  No  apparent  improvement  from 
radium  treatment. 

The  third  case,  a  woman,  41  years  old,  with 
recurring  cancer  of  the  breast :  radium  treat- 
ment in  March.     The  patient  died  in  August. 

Next  case,  woman,  60  years  old,  with  recur- 
ring cancer  of  the  breast  following  operation. 
Radium  applied  in  March;  her  condition  as 
present  is  improving. 

The  next  case  is  rather  interesting  and  one 
of  the  few  cases  I  have  had  which  have  given 
a  satisfactory'  result.  This  woman  was  41  years 
old,  a  widow,  sent  to  me  with  enormous  great 
cancer  of  the  cervix — one  of  those  great  big 
ones  you  can  sweep  your  hand  around,  sus- 
pended in  the  vagina,  and  with  a  pelvis  full 
of  cancerous  disease.  I  refused  operation  on 
her  and  said  her  only  hope  was  radium  treat- 
ment. Dr.  Gerber  treated  her  with  radium, 
and  her  condition  cleared  up  marvelously.  It 
was  one  of  those  cases  that  worked  like  magic. 
Her  vaginal  vault  is  free  from  any  cancerous 
disease,  the  uterus  feels  really  larger  than  nor- 
mal; it  is  fairly  movable,  and  the  condition 
is  so  good  that  I  wondered  whether  we  could 
do  a  hysterectomy  on  her  now.  On  receiving 
advice  not  to,  we  have  left  that  woman  as  she 
is,  and  recently  without  our  knowledge  or  con- 
sent she  has  married  again.  But  her  case  has 
been  satisfactory  from  the  standpoint  of  elear- 
ing-up  sjTiiptoms.  I  feel  that  she  is  going  to 
have  a  i-ecurrence  and  eventually  die  of  cancer ; 
but  the  point  is,  should  we  in  a  case  of  that 
sort  operate  after  our  radiation,  and  will  Dr. 
Creenough  and  Dr.  Simmons  tell  lis  when  we 
shall  operate?  Some  of  the  men  may  operate 
shortly,  within  two  or  three  days  after  the  ap- 
plication of  your  radium;  if  you  do  not.  then 
the  operation  will  be  exceedingly  hard,  and  is 
it  going  to  be  as  successful  as  early  operation  ? 

Another  case :  recurring  cancer  following 
panhysterectomy.  Radium  was  applied  in  Oc- 
tober, 1919,  one  year  ago;  her  present  condi- 
tion is  unsatisfactory  and  .she  has  a  very  largo 
mass  in  the  pelvis  pressing  on  the  rectum  and 
on  the  bladder,  and  her  condition  is  getting  at 
present,  rather  miserable  and  life  is  almost  un- 
bearable for  her.  She  is  still  living  and  was 
in  my  office  the  other  day. 

The  next  case,  50  years  of  age,  inoperable 
cancer  in  which  we  used  the  Percii  cautery, 
recurrence  following,  radium  was  used  in  Feb- 
ruary of  this  year.  Apparently  no  result.  She 
died  in  June. 

Next  case,  a  woman,  71  years  old.  with  a 
growth  on  the  forehead,  epithelioma,  rather  ex- 
tensive, that  was  removed  and  recurred.  She 
had  radiation,  and  it  looked  as  though  we  wore 
going  to  get  no  result — Ihat  it  was  going  to 
continue  to  recur.  The  recent  report  from  her 
is  that  it  is  improving;  it  is  clearing  up  and 
it  looks  rather  satisfactory.  Evidently  the 
fright  we  got  was  from  the  effect  of  the  radia- 


tion rather  than  from  the  effect  of  the  growth. 

The  following  case  (that  was  a  recurring  can- 
cer of  the  breast  in  a  woman  of  45  years,  by 
the  way),  in  a  small  area  which  resisted  heal- 
ing and  was  very  persistent.  Radium  was  ap- 
plied in  June  and  her  condition  has  entirely 
healed. 

The  last  case,  aged  63  j-ears,  cancer  of  the 
uterus,  which  was  treated  by  Dr.  Pfahler  of 
Philadelphia,  came  under  my  observation  this 
.summer.  Her  history  shows  that  it  was  one  of 
those  extensive  inoperable  cases.  Dr.  Pfahler 
gave  her  radium  and  she  came  to  me  with  a 
rather  satisfactory-  condition.  The  vaginal 
vault  was  clean  but  showing  an  area  which 
seemed  to  show  that  the  effect  of  the  radiation 
had  not  subsided.  There  was  a  mass  in  the 
pelvis,  and  I  advised  further  radiation,  which 
was  done  by  Dr.  Gerber.  She  has  not  re- 
sponded to  the  second  radiation  and  her  condi- 
tion at  present  is  rather  bad. 

There  are  those  ten  cases  which,  it  seems  to 
me,  illustrate  fairly  well  the  experience  which 
the  average  man  is  having  with  these  cases. 
And  I  feel  it  is  up  to  these  men  who  are  doing 
this  thing  scientifically  to  give  us  the  best  they 
can  for  practical  use  and  all  the  points  they 
can,  and  that  thej'  should  tell  us  which  case, 
from  their  experience,  will  respond  and  which 
case  will  not  respond.  I  think  it  will  be  of  de- 
cided advantage  to  us  if  they  will  give  us  the 
practical  points  which  a  great  many  of  us  need 
in  these  cases. 

Db.  Arthur  L.  Chute,  Boston:  I  have  been 
interested  in  the  last  few  years  in  the  use  of 
radium  and  its  emanations  on  cancers  of  the 
bladder  and  prostate.  The  actual  work  has,  for 
the  most  part,  been  done  by  my  associate,  Dr. 
G.  G.  Smith.  I  have  an  impression  that  the 
patients  derive  a  considerable  benefit  from  its 
use,  but  I  think  I  can  only  say  that  it  is  an  im- 
pression rather  than  a  definite  conviction,  be- 
cause it  is  so  tremendously  hard  to  standard- 
ize the  malignancy  of  tliese  tumors  and  to  know 
what  would  have  happened  if  one  had  not  used 
radium.  For  instance.  T  met  on  a  train  about 
four  months  ago  a  jiatient  upon  whom  we  used 
radium  emanations  two  and  one-half  years  he- 
fore  :  this  patient  had  a  most  unpromising 
cancer  of  the  bladder  which  was  removed  sur- 
gically and  upon  which  radium  emanations 
were  used  twice;  the  patient  was  apparently 
perfectly  well  when  T  saw  him.  On  the  other 
hand,  we  treated  recently  another  similar  case 
into  which  we  put  2t)  milligrams  of  radium  and 
left  it  for  twenty-four  hours,  and  yet  recur- 
rence took  place  almost  immediately. 

Last  winter  I  had  a  report  from  a  patient 
from  whose  bladder  I  removed  a  malignant 
mass  as  large  as  a  silver  dollar  eight  years  ago. 
This  mass  involved  the  region  of  one  ureter 
and  after  excising  it  T  had  to  reimplant  the 
ureter;  the  patient  was  well  eight  years  after 
operation. 
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Again  I  have  heard,  within  a  few  days,  of  a 
patient  from  whom  I  removed,  eight  years  ago, 
a  prostate  that  was  both  clinically  and  micro- 
scopically carcinoma.  This  man  remains  well. 
Cases  like  the  above  make  it  desperately  difS- 
eult  to  measure  accurately  the  value  of  the  use 
of  radium  in  malignant  disease.  I  have  a  dis- 
tinci  impression,  however,  that  it  is  helpful  in 
these  cases. 

Dr.  R.  B.  Geeenough,  Boston :  We  have  now 
had  radium  sufficient  to  try  it  out  in  the  treat- 
ment of  malignant  disease  for  about  eight  years, 
and  although  the  material  upon  which  it  could 
be  tried  was  frankly  the  most  unfavorable  ma- 
terial— inoperable  cases  and  cases  recurrent 
after  operation — we  have  learned  certain  things 
about  it,  and  we  have  come  to  appreciate  that 
radium  has  added  wonderfully  to  our  resources 
in  the  treatment  of  malignant  disease.  There 
are  some  questions,  however,  which  still  remain 
unanswered,  and  among  these  I  would  put,  first, 
the  question  of  the  advisability  of  substituting 
treatment  with  radium  in  place  of  operative 
treatment  in  .some  cases  of  cancer  of  certain  or- 
gans. The  first  operations  done  for  cancer  of 
the  lip  were  restricted  to  the  V  excision.  As 
a  result  of  these  operations,  only  those  eases  of 
cancer  of  the  lip  were  cured  which  were  oper- 
ated upon  so  early  that  metastatic  involvement 
of  the  regional  lymphatics  had  not  yet  taken 
place.  For  tliis  reason  the  radical  operation 
was  extended  by  the  addition  of  the  neck  dis- 
section on  one  or  both  sides.  With  the  more 
extensive  operation  a  greater  number  of  suc- 
cessful eases  was  obtained,  and  microscopic  ex- 
amination of  the  removed  Ijonphaties  showed, 
repeatedly,  that  early  cancerous  involvement  of 
the  regional  l.^-mph  nodes  was  no  bar  to  a  radi- 
cal cure  of  the  disease. 

In  general,  radical  operations  for  the  cure 
of  cancer  are  based  upon  these  facts,  and  in 
man.y  other  situations  the  radical  or  "com- 
plete" operation  is  performed,  and  patients  are 
cured  of  cancer  even  when  it  has  extended  be- 
yond its  point  of  origin.  For  this  reason  the 
"treatmoit  of  cancer  of  the  lip  by  radium  must 
be  regarded  as  a  step  backrsvard  to  the  time  of 
the  early  and  incomplete  operations  for  the 
cure  of  this  disease.  In  fact,  the  radium  treat- 
ment of  operable  cases  of  cancer  of  the  lip  is 
not  countenanced  in  the  best  clinic^s. 

When  we  come  to  cancer  of  the  cervix,  con- 
ditions are  not  quite  the  same.  The  Wertheim 
operation  is  intended  to  accomplish  in  cancer  of 
the  uterus  what  the  "complete"  operation  does 
in  cancer  of  the  lip  or  cancer  of  the  brea.st. 
There  is  little  evidence,  however,  that  cases  of 
cancer  of  the  cer\'ix  which  have  extended  be- 
yond the  point  of  origin  arc  cured  by  the 
Wertheim  operation.  The  operation  is  one  of 
Srreat  technical  difficulty,  attended  by  a  consid- 
erable mortality,  and  with  frequent  and  annoy- 
ing complications.     Under  these  circumstances 


we  must  consider  whether  the  destruction  of 
the  local  lesion  by  radium,  without  mortalitj- 
and  without  complications,  does  not  offer  ad- 
vantages over  the.  radical  operation.  By  its 
use  in  inoperable  eases  we  find  that  destruction 
of  the  local  disease  with  radium  can  often  be 
accomplished.  The  technique  now  employed  is 
practically  a  minor  operative  procedure.  The 
patient  is  given  a  brief  anesthesia,  the  cervical 
canal  is  dilated  and  examined,  a  specimen  is 
taken  for  microscopic  examination,  and  tubes 
of  emanation  are  introduced  both  in  the  cervi- 
cal and  uterine  canal,  and  into  the  tissues  of 
the  cervix  as  well. 

It  is  my  belief  that  the  time  has  now  come 
when  it  is  justifiable  to  treat  a  series  of  early 
and  operable  cases  by  radium  alone.  Until 
this  is  done,  we  shall  have  no  positive  facts  up- 
on which  to  go  in  drawing  our  conclusions. 


DISCUSSION   OP  DR.   B^VRNEY's  PAPER. 

Dr.  Arthur  L.  Chute,  Boston:  There  are 
two  or  three  things  in  Dr.  Barne.y's  paper  about 
which  I  would  like  to  speak.  In  the  main  I 
agree  with  liim:  in  some  particulars,  however, 
I  differ.  I  am  glad  to  find  somebody  else  who 
does  a  perineal  operation  at  times  rather  than 
confine  himself  to  the  suprapubic  removal  of 
the  prostate.  Although  I  do  the  perineal  op- 
eration less  often  than  the  suprapubic,  I  believe 
there  are  a  certain  number  of  cases  in  which 
it  is  the  only  satisfactory  way  to  attack  the 
prostate  and  that  it  should  be  used  more  often 
than  it  is. 

As  regards  spinal  anesthesia,  I  agree  with 
Dr.  Barney  entirely.  I  think  its  use  is  one  of 
the  greatest  advances  we  have  made  in  urinary 
surgery.  Its  use  saves  damaged  kidneys  from 
the  in.iury  ether  would  inflict  on  them  and  al- 
lows one  to  do  cases  one  could  not  do  safely 
if  one  were  limited  to  ether  as  an  anesthetic.  I 
have  used  .spinal  anesthesia  in  manj^  cases,  Avell 
over  a  hundred  times,  and  have  had  no  deatlis. 
I  see  patients  get  pallid  and  occasionally  T  am 
greatly  concerned  about  them,  but  the.y  all  get 
well,  and  I  deplore  what  I  believe  to  be  the 
great  exaggeration  of  the  dangers  of  spinal  an- 
esthesia, especially  when  these  reports  are  based 
on  a  small  experience  with  it.  I  do  not  contend 
that  spinal  anesthesia  is  without  its  danger:  but 
I  do  believe  that  it  has  a  very  definite  field, 
and  I  think  it  is  distinctly  indicated  when  there 
has  been  renal  back  pressure:  and,  too,  that  it 
may  be  used  t^  great  advantage  in  many  pelvic 
conditions  as  well  as  in  a  certain  num])er  of 
conditions  in  the  lower  abdomen. 

I  cannot  agree  with  Dr.  Barney  in  tlie  type 
of  perineal  incision  that  he  employs  in  perineal 
prostatectomy,  if-  ho  employs,  as  I  understand 
it,  the  regular  perinea!  section  incision.  Thi.s 
seems  to  me  far  less  desirable  than  the  cross 
incision.     Witli  this  lattter  one  makes  a  care- 
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ful  dissection  of  the  perineum  and  opens  the 
urethra  behind  the  point  where  his  incision 
may  involve  the  fibers  of  the  cut  off  muscle — 
this,  I  believe,  lessens  the  liabilitj-  of  post-oper- 
ative incontinence,  a  condition  that  is  not 
unknown  with  the  straight  incision. 

Dr.  Barnej'  says  that  a  certain  number  of  in- 
stances of  malignant  prostate  are  not  definitely 
recognized  before  operation :  with  this  I  quite 
agree.  An  advantage  of  the  cross  incision  and 
dissection  of  the  perineiun  is  that  in  cases  of 
this  sort  one  is  much  more  favorably  placed  to 
dissect  out  the  malignant  prostate  than  one  is 
with  the  longitudinal  incision,  in  which  the 
enucleation  must  be  done  in  the  depth  of  the 
wound  rather  than  under  the  eye. 

Dr.  J.  DEi,biNGER  Barney,  Boston,  (closing)  : 
I  have  practically  nothing  to  add  except  that  I 
think  the  .straight  incision  unquestionably  has 
an  advantage,  but  I  do  not  agree  with  Dr. 
Chute  that  it  gives  any  less  room  for  the  re- 
moval of  a  prostate.  The  incision  is  made 
longer  than  usual  and  one  can  retract  the  edges 
of  it  and  see  and  work  perfectly  well.  I  also 
do  not  see  how  the  cut-off  muscle  can  be  influ- 
enced by  the  incision  because  whether  V-shaped 
or  perpendicular,  the  incision  does  not  involve 
anything  but  the  superficial  tissues  and  does 
not  touch  the  cut-off  muscle  in  any  way.  It  is 
practically  the  incision  of  an  external  ure- 
throtomy for  stricture,  and  the  prostatic  urethra 
and  the  posterior  aspect  of  the  prostate  are  de- 
veloped by  the  finger  by  blunt  dissection.  So 
I  do  not  think  there  are  am^  cases  where 
trouble  is  encountered  with  this  incision.  I  have 
not  looked  it  up  with  reference  to  the  cross  in- 
ci.sion,  but  I  am  willing  to  be  showm. 


(irigtnal  Article. 

A  NOTE    ON  CtLIOMATA  WITH   REPORT 
OF  A  CASE. 

By  Hbnby  Viets,  M.D.,  Bostox. 

[From  the  Dppartmonts  of  Neurology  and  Neuro- 
pathology, Harvard  Medical  School ;  and  the  Depart- 
ments of  NeuroIoKj'  and  Surfcory,  Massaehusotts  Oon- 
eral  Hospital.! 

A  GLIOMA  of  tlie  right  t(>ini)oi-al  lo!)e  of  the 
brain  with  extension  into  tlie  sub-arachnoid 
space  to  the  conus  terminalis  of  the  spinal  cord 
is  reported.  The  occurrence  of  symptoms  re- 
ferable to  both  the  brain  and  the  spinal  cord 
and  the  method  of  extension  of  tliis  tumor 
along  a  serous  surface  are  of  interest  from  both 
the  clinical  and  pathological  viewpoints.  Both 
of  these    factors  are   snfficientlv   rare   to   niaki- 


the  case  worthy  of  a  record  in  the  literature  of 
brain  tumors. 

History  and  Operation.  Mr.  M.,  aged  50. 
entered  the  ^lassachnsetts  General  Hospital  in 
October,  1915,  vdth  the  subjective  sjnnptoms  of 
headache,  pain  in  the  back  and  consequent  in- 
abilitj-  to  work.  His  family  history  was  not 
important.  In  his  past  history  it  was  noted 
that  cramps  in  his  legs  had  bothered  him  for 
years,  and  that  a  few  dizzy  spells  with  momen- 
tary' loss  of  consciousness  were  symptoms  of  the- 
last  three  years. 

His  present  illness  began  insidiously  about 
foiu"  months  before  entrance  to  the  hospital 
with  an  increase  of  the  dizzy  spells  associated 
with  blurring  of  vision ;  four  weeks  later  head- 
ache began  which  gradually  grew  increasingly 
severe  and  for  two  weeks  was  associated  witli 
vomiting.  He  had  also  noticed  pain  in  the 
small  of  his  back  up  to  his  neck,  around  both 
sides  of  the  abdomen  and  the  thorax  and  down 
to  his  knees,  with  a  sensation  of  walking  on  air. 

On  physical  examination  the  day  of  entrance 
the  important  neurological  points  found  were 
the  following:  right  pupil  larger  than  the  left, 
both  reacted  to  light  and  accommodation,  knee 
jerks  and  ankle  jerks  both  increased  but  no 
clonus  or  Babinski  sign.  There  was  moderate 
weakness  of  his  legs  with  some  ataxia.  Some 
tenderness  was  noted  over  the  second  lumbar 
vertebra.  When  examined  three  days  later 
there  was  a  marked  Babinski  sign  of  the  right 
great  toe,  and  the  fundi  showed  mild  optic  neu- 
ritis with  an  old  hemorrhage  in  the  left  retina. 
Five  days  later  the  patient  became  irrational 
and  lost  control  of  his  sphincters.  Three  days 
after  this  no  knee  or  ankle  jerks  were  obtained, 
nor  was  there  a  Babinski  sign.  Two  weeks  later 
he  developed  signs  of  a  right  hemiplegia  and 
nystagmus  of  both  eyes.  He  was  slightly  irra- 
tional and  complained  of  tasting  gas  and  smell- 
ing tar.  Temperature,  pulse  and  respiration 
were  normal.  His  blood  Wassermann  reaction 
was  negative,  his  white  blood  count  10,000, 
blood  pressure  125  systolic,  100  diastolic.  Lum- 
bar puncture  gave  a  clear,  greenish  yellow 
fluid,  pressure  170  mm.,  15  mononuclear  cells, 
globulin  reactions  positive  and  Wassermann 
negative;  a  partial  compression  syndrome." 
CoUodial  gold  reaction  negative.  X-ray  of 
spine  at  various  levels  was  negative.  A  week 
later  his  headache,  vomiting  and  general  signs 
of  intracranial  pressure  had  greatly  increased. 
There  wn.s  a  double  choked  disk  of  four  diopters. 
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He  also  developed  a  left  homonj-moiis  hemi- 
anopsia.* 

Autopsy:  Gross  Pathology  of  Brain  and 
Spinal  Cord.  Weight  of  the  brain  was  1397 
grams.  The  left  parieto-temporal  lobe  in  the 
region  of  the  trephined  opening  bulged  slightly. 
On  the  right  side  of  the  base,  beginning  in  the 
region  of  the  pons  and  medulla  and  extending 
forward  along  the  right  cerebral  peduncle  and 
the  anterior  portion  of  the  inferior  surface  of 
the  right  cerebellar  hemisphere,  and  along  the 
right  temporo-sphenoidal  lobe  as  far  as  the 
optic  chiasm,  and  crossing  over  a  portion  of 
the  left  cerebral  peduncle  as  far  as  the  left 
temporo-sphenoidal  lobe,  there  was  a  slightly 
elevated  grayish,  granular  layer  which  con- 
tinued downward  in  the  pia-araehnoid  over  the 
medulla  and  the  spinal  cord. 

On  horizontal  cross  section  of  the  brain  an- 
terior to  the  optic  cliiasm,  there  were  no  patho- 
logical changes.  A  section  just  posterior  to  the 
optic    chiasm    (Figure    1)    presented   an    ovoid 


tumor  of  the  right  temporal  lobe,  roughly 
4x5  cm.  At  this  point  the  tumor  extended 
from  the  mesial  aspect  of  the  base  of  the  tem- 
poral lobe  transversely  along  the  right  wall  of 
the  tliird  ventricle  which  was  moderately  bulged 
to  the  left  as  far  as  the  internal  capsule.  The 
tumor  did  not  enter  the  third  ventricle.  Its 
dorsal  boundary  cut  the  nucleus  lentiformis 
nearly  in  half  in  a  horizontal  direction,  most 
of  the  globus  pallidus  and  the  more  ventral 
portion  of  the  putameu.  These  structures  were 
replaced  by  tumor  tissue.  Laterally  the  growth 
extended  to  the  claustrum,  a  part  of  this  be- 
ing involved  also.  The  tumor  thus  replaced  the 
right  optic  tract,  a  large  portion  of  the  puta- 
men  and  invaded  and  replaced  the  amydaloid 
nucleus.  The  tumor  consisted  of  a  pinkish  gray, 
homogeneous  tissue  which  in  places  showed  ex- 
tensive yellowish,  homogeneous  areas  and  some 
minute  brownish-red  areas.  Part  of  the  tumor 
in  the  region  formerly  occupied  by  the  putamen 
showed  evidence  of  a  shallow  cavity. 

In  a  brain  section  1  cm.  posterior  to  the  first 


'  >^ 


Fio,  1.  Croffl  section  1  cm.  posterior  to  optic  chiasm.  Note 
tumor  of  right  temporal  lobe  replacing  part  of  the  nucleus 
lentiformis,   optic  tract,   and  amygdaloid   nucleus. 

•  This  patient,  under  observation  five  weeks,  had  developed  signs 
duritiff  this  period  of  both  an  intracranial  lesion  and  one  of  the 
spinal  cord.  In  the  last  week  of  the  five  there  wt-re  marked 
general  pressure  Bymptoms,  headache,  vomiting,  chokeU  disk  and 
partial  coma.  Also  important,  from  the  standpoint  of  localization, 
was  the  right  hemiplegia,  the  left  homonymous  hemianopsia  and 
the  hallucinations  of  smell  and  taste  which  were  very  prominent 
symptomg.  The  nign-t  of  spinal  cord  disturbance  were  very  dis- 
trfssing  pains  of  the  root  type,  lo«  oif  control  of  the  sphincters, 
weakne<i9  of  hie  legs,  with  vairue  sensory  symjitonw;  and  ataxia,  and 
the  coming  and  going:  of  deep  and  nuperficial  reflexes.  His  spinal 
fluid  was  alfio  suggestive  of  some  blocking  of  the  subarachnoid 
space  at  the  dls.ta.1  end  of  the  spinal  cord.  It  was  extremely 
difficult  to  decide  what  of^eration,  if  any,  was  advisable.  There 
was  the  choice  of  attempting  t/i  explore  the  left  parietal  region, 
the  right  temporal  region,  or  to  do  a  laminectomy.  The  right 
hemiplefria  was  definite  enough  to  indicate  exploration  of  the 
left  hemispherL-  although  we  were  unable  at  that  time  to  explain 
the  left  homonymous  hemianopsia  or  the  cord  fl>'mptomB.  There 
was  no  "level"  indicated  for  a  laminectomy  and  the  general 
intracranial  pressure  signH  wore  so  severe  that  the  craniectomy  was 
decide*!  upon.  Six  weeks  after  the  [)atient  tun\  entered  the  hos- 
pital a  large  Ifft  parieto-temporal  bone  flap  was  turned  riown,  hut 
no  exploration  was  attempted  at  this  time.  Ten  days  later  n 
wHy>nd  operation  over  the  same  area  failed  to  reveal  any  pathology 
in    the  parietal  or   temporal   lobe. 

The  patient  never  recovererl  from  this  second  exploration  and 
died  three  months  after  entering  the  hospital,  gubsequent  to  weeks 
of  coma. 


"10.  2.     OroBs  section    1    cm.  posterior  to  Section  1. 

fonnation    replacing    Ammon's    horn    and    obliteratic 
horn  of  lateral  ventricle. 


section  (Fignre  2)  the  tumor  was  in  approxi- 
mately the  same  area  as  Figure  1.  In  the  dorso- 
lateral aspect  of  the  tumor,  however,  was  a 
cavity  2x3  cm.,  the  walls  of  which  were  irreg- 
ular and  lined  with  dirty  grayish  soft  tissue. 
The  ca\nty  contained  a  small  amount  of  pale, 
cloudy,  reddish  fluid.  The  tumor  in  this  sec- 
tion invaded  the  whole  of  the  nucleus  lenti- 
formis and  distorted  the  external  capsule  and 
the  island  of  Roil  to  a  slight  degree.  The  cere- 
bral peduncle  and  Ammon^s  horn  were  entirely 
replaced  by  tumor  tissue.  The  inferior  horn 
of  the  lateral   ventricle,   which   just   appoarod 
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on  the  left  in  this  section,  was  completely  ob- 
literated by  the  tumor  on  the  right  side. 


Fig.  3.  Cross  section  3  cm.  posterior  to  optic  chiasni,  includini? 
pontine  part  of  medulla.  Note  tumor  partly  filling?  inferior 
horn  of  ventricle,  extension  of  tumor  to  v^tral  surface  of  pons, 
compression    of    pons.     No    invasion    of    pons. 

The  next  section  (Figure  3)  was  taken  3  cm. 
posterior  to  the  optic  chiasm  and  included  the 
pontine  part  of  the  medulla.  The  tumor  was 
seen  filling  the  inferior  horn  of  the  lateral  ven- 
tricle on  the  right  and  largelj^  filling  the  body 
of  the  ventricle.  There  was  no  evidence  of  ex- 
tension anteriorly  along  the  walls  of  the  ven- 
tricle, the  surfaces  of  which  were  not  granular 
or  sandy  in  appearance.  The  ventricle  was  not 
dilated.  At  this  level  of  the  brain  the  tumor 
was  seen  extending  out  from  the  temporal  lobe 
towards  the  mid-line  in  a  ventral  position,  over 
the  pulvinar,  to  the  right  lateral  surface  of  the 
pons.  As  the  tumor  appeared  on  the  ventral 
surface  of  the  pons  it  distorted  the  normal  con- 
tour of  this  structure  to  a  marked  extent  and 
thus  compressed  the  transverse  fibres  and  pyra- 
midal fasciculi  of  the  pons,  especially  on  the 
right,  where  the  tumor  was  about  iy2  cm.  in 
thickness.  The  new  tissue  passed  below  the 
pons  to  the  opposite  side  and  ascended  dorsall.v 
the  lateral  border  of  this  side  as  far  as  the 
junction  of  the  pons  and  cerebellum.  After  the 
tumor  left  the  temporal  lobe  it  was  entirely 
confined  to  the  pia-arachnoid  space.  Thus,  in 
stripi)ing  off  the  pia  from  the  ventral  surface 
of  the  pons,  the  tumor  was  removed  with  it, 
leaving  the  surface  smooth  and  clean  without 
the  slightest  evidence  of  invasion  of  its  struc- 
ture. This  was  true  of  all  the  tumor  tissue 
found  on  the  base  of  the  brain  outside  of  the 
temporal  lobe,  except  the  part  of  the  tumor  at 
the  .iunetion  of  the  temporal  lobe,  cerebellum 
and  pons  where  there  had  been  slight  invasion 
of  the  cerebellum. 


The  tumor  thus  extended  in  the  temporal 
lobe  from  a  point  at  about  the  level  of  a  cross 
section  through  the  middle  of  the  pons  (tip  of 
inferior  horn  of  lateral  ventricle)  to  an  an- 
terior boundarj-  at  about  the  level  of  a  cross 
section  through  the  optic  chiasm.  It  was  con- 
tinuous with  the  grayish,  slightly  elevated 
granular  layer  previously  described  as  present 
on  the  surface  at  the  base  of  the  brain. 

The  spinal  cord  throughout  its  length 
showed  evidence  of  tumor  tissue  in  the  pia- 
arachnoid  membrane  in  three  or  four  places  in 
the  cervical  and  iipper  thoracic  region  and  in 
two  or  three  in  the  lumbar  region.  The  new 
tissue  formed  small,  ovoid  swellings  along  the 
cord.  Sections  through  the  cord  at  various 
levels  revealed  the  tumor  in  the  pia-arachnoid 
membrane  of  all  levels.  There  was  apparently 
no  penetration  of  the  cord  itself  at  any  point; 
the  pia  could  be  elevated  with  the  tumor,  leav- 
ing a  smooth,  clean  surface  of  the  cord  below. 
At  the  level  of  the  pyramidal  decussation  the 
tumor  was  scanty,  situated  mostly  on  the  dor- 
sal surface  and  to  the  left  of  the  mid-line.  Just 
a  centimeter  below  this  point  the  tumor  formed 
a  0.3  centimeter  swelling  on  the  right  dorsal 
surface.  Throughout  the  lower  thoracic  and 
upper  lumbar  region  the  tumor  was  abundant 
on  all  surfaces  of  the  cord.  In  the  upper  lum- 
bar region  especially-,  the  tumor  completely  sur- 
rounded   the    cord    increasing    its  diameter  to 
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Note    tumor    completely   surroundiiup 
no  invasion. 


nearly  double  (Figure  4).  In  the  lower  lum- 
bar region  the  tumor  was  somewhat  smaller  and 
occupied  again  largely  the  dorsal  surface  of  the 
cord.  Extension  in  the  sub-arachnoid  space  was 
noted  to  the  tip  of  the  conns  tenninalis.  There 
did  not  appear  to  be  an.v  growtli  outward  along 
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the  nerve  roots.  There  was  no  evidence  at  any 
point  along  the  spinal  cord  of  penetration  by 
tumor  of  either  the  arachnoid  membrane  or  the 
pia.* 

Microscopic  Pathology.  A  section  of  the 
temporal  cortex  extending  into  the  area  of  the 
tumor  and  through  the  cavity  of  the  tumor  was 
studied  microscopically.  The  section  was  about 
the  level  of  Figure  2.  The  following  points  were 
noted.  There  was  a  slight  pial  gliosis  of  the 
cortex,  especially  well  marked  at  the  base  of 
sulci.  The  cell  layers  were  well  marked  and  the 
cells  appeared  normal.  The  blood  vessels 
showed  no  changes.  Beneath  the  cortex  the 
white  matter  appeared  normal  but  there  was  a 
well  marked  layer  of  sub-epend.ymal  gliosis 
along  the  free  edge  of  the  ventricle.  In  many 
l)laees  the  ependyma  was  increased  to  four  or 
five  laj'crs  especially  near  the  junction  of  the 
lining  and  the  tumor  growth.  As  one  ap- 
proached this  jimction  the  ependymal  cells 
stained  less  deeph'.  One  could  not  be  sure  that 
the  tumor  grew  from  this  ependymal  laj'er  but 
the  sections  are  very  suggestive  of  this.  Cer- 
tainly the  change  from  the  ependymal  cells  to 
tumor  cells  was  not  an  abrupt  one  and  the  tu- 
mor cells  near  the  .junction  had  all  the  appear- 
ance of  ependjTnal  cells  except  that  they  were 
more  irregular  in  size  and  shape.  Dorsal  to 
the  tumor  mass  the  division  between  the  tumor 
and  the  white  matter  was  not  well  marked. 
There  wa.s  a  more  or  less  gradual  transition 
from  the  normal  neuroglia  of  the  white  mat- 
ter to  the  glia  cells  of  the  tumor.  Between  the 
two  there  was  an  extensive  area  of  gliosis  of  a 
slightly  different  character  from  the  glia  pro- 
liferation seen  in  the  tumor.  The  cells  took  a 
deeper  stain,  as  did  the  fibrils.  This  gliosis  was 
especially  well  marked  around  the  blood  ves- 
sels which  proliferated  somewhat  in  advance  of 
the  tumor  growth.  It  would  seem  as  if  there 
was  a  cellular  glia  reaction  just  ahead  of  the 
tumor  which  the  tumor  as  it  grew  would  infil- 
trate and  replace. 

The  different  parts  of  the  tumor  tissue  itself 
showed  marked  variations.  Four  fairly  well 
marked  areas  could  be  distinguished:  (1)  an 
area  of  loose  glia  reticulum;  (2)  an  area  of 
necrosis;  (3)  an  area  of  closely  packed  glia 
cells,  and  (4)  an  area  of  .small,  prominent  blood 
vessels. 

The  area  of   loosely   packed    cells   showed    a 

•  Part  of  the  rlrBeription  of  the  (rrOBs  specimen  Is  from  the 
aiitniwy  rcroril  of  the  Maafachufctta  General  lIoBViital,  for  «hieh 
1    am    indebted    to    Dr.    .1.    Homer   Wright. 


large  amount  of  intracellular  substance.  The 
cells  had  a  tendency  to  form  in  lines  of  whorls 
giving  the  whole  picture  a  wavy  appearance. 
Manj^  nuclei  were  oval  or  round  with  well 
marked  nucleoli  and  nuclear  granules;  the 
cytoplasm  of  these  cells  was  faintly  stained. 
Other  nuclei  were  almost  rod-shaped  with  heav- 
ily staining  granules;  in  these  the  e}i:oplasm 
was  more  marked.  Still  other  nuclei  were  ir- 
regular in  shape  and  stained  more  lightly.  Mi- 
totic figures  were  occasionally  seen  but  no  mul- 
tinuclear  cells.  Neuroglia  fibrils  were  moder- 
atelj^  abundant,  running  in  all  directions  with- 
out obvious  connections  with  the  cells.  Capil- 
laries in  this  area  showed  a  single  layer  of  nor- 
mal endothelial  cells. 

The  second  type  of  field,  the  areas  of  necrosis 
with  only  a  few  cells  and  a  mass  of  detritus, 
was  found  scattered  throughout  the  tumor. 
Near  these  areas  small  arteries  were  seen  com- 
pletely filled  with  blood  clot.  Thrombosis  of 
the  blood  vessels  was  very  common.  These  fibrin 
clots  stained  deep  blue  with  Mallorj^'s  nuclear 
stain.  Many  of  the  smaller  vessels  were  com- 
pletely obliterated,  others  partly  so.  No  tumor 
cells  were  seen  in  the  blood  vessels. 

The  third  area  of  closely  packed  cells  showed 
very  little  intracellular  substance.  Almost  no 
fibrils  were  seen  in  these  areas  and  the  few  that 
were  made  out  were  packed  closely  together  be- 
tween cells  in  marked  contrast  to  the  loose  ar- 
rangement of  the  first  area.  The  cells  had  large 
oval  nuclei  which  stained  deeply.  A  few  capil- 
laries were  present.  Small  cystic  spaces  about 
the  size  of  capillaries  were  common.  The  cells 
showed  marked  annular  arrangement.  This 
type  of  tissue  was  found  nearest  to  normal 
white  matter  but  did  not  appear  to  grow  into 
it. 

The  fourth  area  of  prominent  blood  vessels 
was  nearly  one-half  filled  with  fine  blood  chan- 
nels lined  with  a  single  layer  of  endothelial  cells. 
These  seemed  to  run  in  all  directions  and  could 
be  seen  between  the  cells  in  almost  everj'  part 
of  the  field.  They  were  so  numerous  that  the 
section  suggested  an  angioma.  "Where  such  an 
area  was  slightly  necrotic  all  these  vessels  were 
filled  with  masses  of  fibrin. 

Another  section  through  the  tumor  at  the 
level  of  its  leaving  the  temporal  lobe  and  pre- 
senting itself  on  the  ventral  surface  of  the  pons 
was  observed.  The  tumor  here  presented  the 
picture    described    above    as    the  third  area  of 
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closely  packed  glia  cells  with  few  fibrils  and 
no  areas  of  necrosis.  The  blood  vessels  were 
few  in  number  and  showed  no  thrombosis.  The 
cells  at  this  point  showed  a  marked  tendency 
to  annulate.  The  nuclei  were  small,  deeply 
staining,  and  mostly  round.  The  tumor  was 
completelj'  confined  to  the  subarachnoid  space 
and  there  was  no  evidence  of  penetration  into 
the  pons.  The  pons  showed  no  reaction  in  any 
way  to  the  tumor  although  it  was  markedly 
compressed  by  it  in  manj'  places.  Wliere  this 
compression  liad  taken  place,  the  pontine  fibers 
seemed  only  more  closely  packed  together  and 
the  tumor  was  seen  passing  along  the  edge  of 
the  pons  and  up  along  its  lateral  border  to  enter 
the  cerebellum. 

Another  section  at  the  base  of  the  cerebel- 
lum, at  the  jiuiction  of  the  pons,  cerebellum 
and  temporal  lobe  was  studied.  The  timior  tis- 
sue appeared  in  the  meshes  of  the  pia  over  the 
cerebellar  convolutions  and  at  one  or  two 
places  invasion  seemed  to  have  taken  place.  At 
these  points  the  cerebellum  was  replaced  by  the 
tumor.  Adjacent  to  these  replaced  areas  the 
cerebellum  showed  a  reaction  to  the  foreign 
body.  The  granular  layer  was  largely  replaced 
by  glia  tissue.  Purkinje  cells  had  largely  dis- 
appeared and  the  tumor  cells  were  found  here 
and  there  in  the  granular  layer.  In  places  the 
tumor  had  definitely  taken  on  the  architectural 
form  of  the  cerebellum.  The  cells  had  a  marked 
tendency  to  form  themselves  into  lines,  in  places 
resembling  the  three  or  four  cell  layer  of 
cpendymal  cells  seen  on  the  wall  of  the  lateral 
ventricle.  The  tumor  cells  had  oval  nuclei, 
sharply  defined  granules  witli  well  marked  nu- 
cleoli and  little  or  no  visible  cy.stoplasm.  There 
were  many  wavy  fibrils.  These  cells  had  the 
same  appearance  as  the  tumor  cells  found  in 
the  temporal  lobe. 

A  section  through  the  cervical  spinal  cord 
showed  tlie  tumor  largely  on  the  dorsal  surface 
although  it  could  be  traced  in  the  sub-arachnoid 
space  entirely  around  the  surface  of  the  cord. 
The  cord  itself  was  not  invaded  at  any  point 
and  appeared  normal.  The  nerve  roots  ap- 
peared normal,  although  completely  surrounded 
by  tumor,  especially  the  dorsal  roots.  The  tu- 
mor exhibited  the  same  characteristics  micro- 
scopically as  seen  in  the  temporal  lobe. 

In  microscopic  sections  of  the  thoracic  and 
lumbar  cord  the  tumor  was  .shown  confined  to 
thr>   pi;i  araflmoid.     There   was   no   invasion   of 


the  spinal  cord  at  any  point.  The  tumor  gave 
the  same  microscopic  appearance  as  noted 
above. 

DISCUSSION. 

The  autopsy  was  helpful  in  throwing  light  on 
our  bizarre  sjanptomatology.  The  general 
pressure  symptoms  of  loss  of  consciousness, 
dizzy  spells,  headache,  vomiting,  blurring  of  vi- 
.sion,  optic  neuritis  and  later  choked  disc  were 
all  explained  by  the  tumor  mass  in  the  cranial 
cavity.  The  hallucinations  of  tasting  gas  and 
smelling  tar  can  he  attributed  to  involvement  1 
of  the  right  uncinate  gjonis  by  the  tumor.  The  f 
left  homonymous  hemianopsia  was  the  result  of 
cutting  the  optic  radiation  in  the  temporal  lobe 
or  pressure  on  the  right  optic  tract  before  the 
chiasmal  crossing.  The  right  hemiplegia  was 
more  difficult  of  explanation  even  after  the 
pathology  was  known.  Unfortunately  this  sign 
led  us  astray  and  caused  a  futile  exploration  of 
the  left  parieto-temporal  region.  The  hemi- 
anopsia and  the  uncinate  attacks  should  have 
turned  us  towards  the  right  temporal  lobe,  the 
correct  site  of  the  lesion. 

The  spinal  cord  sjTnptoms  of  diffuse  root  ■ 
pain  and  sensory  changes  and  ataxia  in  the 
legs  combined  with  alterations  of  the  reflexes 
of  the  leg  from  exaggeration  with  a  Babinski 
sign  to  loss  of  reflexes  were  all  explained  by 
the  growth  of  the  tumor  in  the  sub-arachnoid 
space  and  its  variations  of  pressure  at  different  , 
levels  of  the  cord.  i 

Pathologically  this  case  of  brain  tumor 
showed  the  characteristics  of  a  malignant 
glioma  with  a  marked  tendency  to  extend  along  1 
surfaces.  A  remarkable  tumor  with  this  same  ■ 
tendency  has  been  described  by  Mallory,-  who, 
in  1908,  reported  a  glioma  originating  in  the 
lumbar  region  of  the  spinal  cord  which  infil- 
trated and  destroyed  the  lower  part  of  the  cord 
and  then  spread  to  the  pia  and  along  it  into 
the  arachnoid  space  forming  a  thick  layer  sur- 
rounding the  cord  throughout  its  entire  length. 
It  also  extended  over  the  cerebellum  and  cere- 
brum. Councilman'  has  reported  two  cases 
which  he  describes  as  follows:  "A  glioma  orig- 
inating in  the  pons  grew  over  this  in  a  mass 
which  resembled  a  mass  of  plaster  poured  over 
the  surface  of  this  and  along  the  entire  length 
of  the  cord."  In  this  latter  c^se,  as  well  as 
in  the  case  reported  by  ^Mallorv,  the  cunl  was 
infiltrated. 
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SUMMARY. 

A  brain  tumor,  glioma,  of  the  right  temporal 
lobe  is  reported  which  infiltrated  and  largelj^ 
replaced  the  tissues  of  the  lobe  without  deform- 
in  the  general  shape  of  the  brain.  A  large 
cyst  was  formed.  The  tumor  extended  to  the 
base  of  the  brain  and  bulb  where  it  ran  in  the 
sub-arachnoid  space  over  a  large  part  of  the 
ventral  surface  of  the  brain  and  extended  down 
the  spinal  cord  to  the  conus  terminalis  without 
invasion  of  any  part  of  the  central  nervous  sys- 
tem except  a  small  portion  of  the  left  cerebel- 
lum. The  medulla  and  cord  were  greatly  com- 
pressed by  the  tumor  mass.  The  symptoms  and 
signs  of  both  a  brain  and  spinal  cord  tumor  are 
recorded  with  the  report  of  a  negative,  surgical 
exploration.  Both  maeroscopically  and  micro- 
scopically the  tumor  showed  the  characteristics 
of  a  malignant  glioma.  The  ca.se  illustrates  in 
a  striking  manner  the  tendency  of  a  glioma  to 
extend  along  a  serous  surface  without  invasion. 
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Jlijgienc  Dental,  and  General.  By  Clair 
E1.&MERE  Turner.  St.  Louis:  C.  V.  Mosby 
Company.     1920. 

A  fundamental  knowledge  of  general  hygienic 
principles  and  definite  information  about  the 
interrelationship  between  abnormal  conditions 
of  the  mouth  and  other  organic  and  .systemic 
defects  is  requisite  to  the  successful  pursuit  of 
the  dental  profes.sion;  yet  there  is  perhaps  no 
book  other  than  Hygiene:  Dental  and  General 
written  for  the  dental  student  and  practitioner 
which  presents  the  subject  of  general  hygiene 
with  special  reference  to  the  needs  of  the  den- 
tal profession.  Tii  considering  the  hygiene  both 
of  the  mouth  and  of  the  body  as  a  whole,  the 
text  ha-s  l>ecn  arranged  with  reference  to  two 
distinct  sets  of  problems:  (1)  the  proper  de- 
velopment and  normal  functioning  of  the  parts, 
and  (2)  the  problems  arising  becmise  of  the 
presence  of  infectious  organisms.  The  first  five 
chapters  of  the  book  deal  with  the  former  as- 
pects of  dental  and  personal  hygiene :  the  hy- 
giene of  the  mouth,  the  hygiene  of  nutrition, 
action,    reproduction,    ;itid    the   hygiene   of   the 


central  nervous  system.  In  the  remainder  of 
the  book  the  author  has  discussed  the  develop- 
ment of  disease  prevention  and  its  effect  upon 
dental  practice,  personal  hygiene,  and  the  pub- 
lic health,  presenting  chapters  on  immunity, 
communicable  diseases,  public  health  adminis- 
tration, food  control,  water  supply,  waste  dis- 
posal, and  school  and  industrial  hygiene. 
There  have  been  included  also  chapters  by  "Wil- 
liam Rice  on  Dental  Hygiene  and  Oral  Prophy- 
laxis. The  bearing  of  all  these  subjects  upon 
the  problems  encountered  in  the  ordinary  prac- 
tice of  dentistry  is  an  intimate  one.  Dr. 
Turner  has  given  a  comprehensive  survey  of 
the  whole  field  of  dental  and  general  hygiene, 
considering  not  only  the  teeth,  but  other  organs 
of  the  body  as  well,  and  even  environmental 
factors  outside  the  body.  The  book  is  well  il- 
lustrated and  represents  logical  and  original 
thought  on  the  subject  of  dental  and  general 
hygiene. 

Vaccination  in  the  Tropics.  By  W.  G.  King, 
CLE.  London:  Tropical  Diseases  Bureau. 
1920. 

Although  the  toll  of  human  life  made  by 
smallpox  in  most  of  the  tropical  possessions  of 
Great  Britain  is  heavy,  there  is  available  prac^ 
tically  no  literature  in  the  English  language, 
with  the  exception  of  this  volume,  "Vaccina- 
tion in  the  Tropics,"  which  gives  authoritative 
information  on  the  institution  and  maintenance 
of  vaccine  establishments  in  the  tropics.  The 
l)resent  volume  has  been  prepared  by  Colonel 
King  at  the  request  of  Viscount  Milner,  Secre- 
tary of  State  for  the  Colonies,  for  distribution 
to  the  governments  of  the  tropical  African  de- 
I)cndencies.  It  is  an  excellent  treatise  on  the 
subject,  and  will  be  of  inestimable  value  to  the 
isolated  worker  confronted  by  the  problems  it 
describes.  The  book  is  divided  into  two  main 
sections, — the  fir.st  dealing  with  various  factors 
of  smallpox  incidence  and  methods  of  protect- 
ing populations ;  the  second,  with  animal  vaccine. 
Various  types  of  smallpox,  their  respective  mor- 
talities, and  epidemic  cost  are  considered,  to- 
gether with  the  respective  values  of  inocula- 
tion, vaccination,  and  natural  smallpox.  Valu- 
able information  is  given  in  regard  to  the  equip- 
ment needed  by  vaccinators  in  tropical  conn- 
tries  and  in  regard  also  to  various  modes  of 
operating,  the  development  of  vaccine  in  the 
human  subject,  the  after-treatment  of  vaccina- 
tion, and  the  sequelae  of  vaccination.  Detailed 
consideration  is  given  to  the  cultivation,  re- 
juvenation, and  preservation  of  animal  vaccine. 
In  an  appendix  is  describnd  Noguchi's  method 
of  purification  of  vaccine.  Plates  and  diagrams 
illustrate  the  text.  This  book  is  a  valuable  con- 
tribution to  an  important  and  inadequately  re- 
ported subject. 
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PROFESSIONAL  INCOME  :  HOW  THE  FED- 
ERAL TAX  APPLIES  TO  THE  MAN  OF 
THE  PROFESSIONS. 

To  the  professional  man  the  problem  of  cor- 
rectly making  out  an  income  tax  return  for 
the  year  1920  is  somewhat  more  involved  thar, 
that  presented  to  the  salaried  mau.  The  wage- 
earner  on  a  fixed  salary  has  an  accurate  esti- 
mate of  the  amount  of  compensation  received 
for  personal  services,  while  the  professional 
man's  income  varies  from  year  to  year.  In  the 
professional  class  may  be  included  the  physi- 
cian, dentist,  lawyer,  architect,  veterinarian, 
author  and  clersrjman.  Each  must  figure  up 
his  net  income  for  the  last  year.  If  single,  or 
if  married  and  not  living  with  his  wife,  and  his 
net  income  was  $1,000  or  more,  or  if  married 
and  living  with  liis  wife  and  his  net  income  was 
$2,000  or  more,  a  return  must  be  fi.led. 

The  exemptions  are  the  same  as  for  the  year 
lOlO:  $1,000  for  single  persons  and  .$2,000  for 
married   persons  living   witli   husband   or   wife'. 


and  heads  of  families,  plus  $200  for  each  per- 
son dependent  upon  the  taxpayer  if  such  per- 
sons are  under  18  years  of  age,  or  incapable  of 
self-support  because  mentally,  or  phj'sieally  de- 
fective. The  period  for  filing  returns  is  from 
January  1,  to  March  15,  1921. 

The  professional  man  must  make  a  return  of 
all  fees,  salaries  and  other  compensation  for 
services  rendered,  together  with  income  from 
all  other  sources.  If  he  keeps  his  accounts  on 
the  "receipts  and  disbui-sement ' '  basis — which 
means  a  record  of  the  amount  received  and  the 
amount  paid  for  expenses — he  should  file  his 
income  tax  return  for  the  year  1920  on  that 
basis.  If  he  keeps  books  showing  income  ac- 
crued and  expenses  incurred  during  the  year, 
he  must  make  his  return  from  his  books  and 
include  all  income,  even  though  not  entered  on 
his  books.  If  books  are  kept  on  the  accrual  basis 
the  taxpayer  must  include  all  income  that  ac- 
crued, even  though  not  actually  received,  and 
niaj-  deduct  items  of  expense,  although  not  actu- 
ally paid.  Both  the  receipts  and  disbursement 
basis  and  the  accrual  basis  are  explained  in  in- 
structions on  the  forms  for  filing  individual  re- 
turns of  income. 

This  con.stitutes  gross  income  from  which  the 
taxpayer  is  allowed  certain  deductions  in  arriv- 
ing at  net  income  upon  which  the  tax  is  as- 
sessed. Among  such  deductions  are  the  cost 
of  supplies  used  by  him  in  the  practice  of  his 
profession,  expenses  paid  in  the  operation  and 
repair  of  an  automobile  used  exclusively  in 
making  professional  calls,  dues  to  professional 
.societies  and  subscriptions  to  professional  jour- 
nals, rent  paid  for  office  room,  expense  of  fuel, 
light,  water,  telephone  used  in  his  office,  and 
tlie  hire  of  the  office  assistants.  Amounts  ex- 
pended for  books,  furniture  and  professional 
instruments  and  equipment  of  a  permanent 
character  are  not  allowable  deductions.  In  the 
case  of  a  professional  man  who  maintains  an 
office,  but  incidentally  receives  at  his  home  pa- 
tients, olients,  or  other-  callers  in  connection 
with  his  professional  work,  no  part  of  the  rent 
of  flic  liome  is  deductible.  If,  however,  he  uses 
part  of  the  house  for  his  office,  such  portion  of 
the  rout  a.<?  is  properly  attributable  to  such  of- 
fice is  a  deductible  item. 

A  reasonable  allowance  is  made  for  deprecia- 
tion, or  wear  and  tear  of  equipment  and  in- 
struments used  by  professional  men.  When.- 
tlirough  some  new  invention  or  radical  change 
in  niolhods  or  similar  circumstances,  the  useful- 
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ness  in  his  profession  of  some  or  all  of  his  in- 
struments or  other  equipment  is  suddenly  ter- 
minated, so  that  he  discards  siich  asset  perma- 
nently from  use,  he  may  claim  as  a  loss  for  that 
year  the  difference  between  the  cost  (reduced 
by  reasonable  adjustment  for  wear  and  tear  it 
has  undergone)  and  its  junk  or  salvage  value. 
If  the  apparatus  was  owned  prior  to  March  1, 
1913 — the  date  the  first  income  tax  law  became 
effective — its  fair  market  value  at  that  date 
should  be  considered  instead  of  its  cost  in  fig- 
uring depreciation  and  obsolescence. 

Deductions  for  uncollectable  fees  form  an 
important  item  in  the  returns  of  many  profes- 
sional men.  To  be  allowed  as  a  deduction,  a 
debt  must  be  ■worthless  and  must  have  been 
charged  off  within  the  year  in  which  its  worth- 
lessness  was  discovered.  The  return  must  show 
evidence  of  the  manner  in  which  discovery  was 
made.  For  example,  statement  should  be  made 
that  the  debtor  has  been  discharged  from  bank- 
ruptcy or  has  disappeared,  leaving  no  trace,  or 
that  all  ordinary  means  of  collections  have  been 
exhausted. 

A  debt  proved  to  be  worthless  is  not  always 
a  proper  deduction.  Unpaid  amounts  repre- 
senting fees  for  professional  services  are  not 
allowed  as  deductions  unless  included  as  income 
in  the  return  for  the  year  in  which  the  deduc- 
tion is  sought  or  in  a  previous  year.  The  fact 
that  expected  income  was  not  received  does  not 
reduce  the  taxable  income.  If  a  debt  is  for- 
given it  cannot  be  deducted,  because  it  is  then 
regarded  as  a  gift.  A  debt  may  not  be  charged 
off  or  deducted  in  part,  but  must  be  wholly 
worthless  before  any  part  can  be  deducted. 

Compensation  in  any  form  for  professional 
services  must  be  included  as  income.  If  a  phy- 
sician, lawyer,  or  other  professional  man  should 
receive  from  a  merchant  goods  in  payment  for 
professional  services,  the  fair  market  value  of 
such  goods  must  be  included  as  net  income. 

Forms  for  filing  returns  are  now  available  at 
offices  of  collectors  of  internal  revenue  and 
branch  offices.  Collectors  will  mail  to  each  per- 
son who  last  year  filed  a  return  a  copy  of  the 
return  form  for  1920.  Failure  to  receive  a 
form,  however,  does  not  relieve  a  taxpayer  of 
his  obligation  to  file  a  return  and  pay  the  tax 
on  time.  Taxpayers  whose  net  income  for  the 
year  1920  was  $5,000  or  less  should  use  Form 
1040A.  Those  whose  net  income  was  in  excess 
of  $5,000  should  use  Form  1040. 

In  addition  to  tlie  individual  forms,  partner- 


ships must  file  a  return  of  income,  or  even  if 
there  was  no  net  income,  on  Form  1065.  Part- 
nerships as  such  are  not  subject  to  the  income 
tax.  Individuals  carrying  on  business  in  part- 
nership, however,  are  taxable  upon  their  dis- 
tributive shares  of  the  net  income  of  such  part- 
nerships, whether  distributed  or  not,  and  are 
required  to  include  such  shares  in  their  indi- 
vidual returns.  The  return  must  show  the 
name  and  address  of  each  partner  and  his  share 
of  net  income. 

The  tax  this  year,  as  last,  may  be  paid  in  full 
at  the  time  of  filing  the  return — on  or  before 
March  15,  1921 — or  in  four  equal  installments, 
due  on  or  before  March  15,  June  15,  September 
15,  and  December  15.  Paj'ment  may  be  made 
bj'  cash,  money  order  or  check,  which  should 
be  made  payable  to  "Collector  of  Internal 
Revenue."  The  return  must  be  filed  with  the 
collector  for  the  district  in  which  the  taxpayer 
lives  or  has  his  principal  place  of  business. 
Heavy  penalties  are  provided  by  the  revenue 
act  for  failure  to  file  a  return  and  pay  the  tax 
within  the  time  prescribed  by  law. 


MEDICAL  NOTES. 

The  Bowdoin  Medical  School. — The  Bow- 
doin  Medical  School  in  Maine  will  cease  to  be 
a  department  of  Bowdoin  College  at  the  end  of 
the  current  year  in  June,  unless  it  receives  fi- 
nancial support.  The  following  announcement, 
by  authority  of  the  boards  of  trustees  and  over- 
seers, has  been  made  by  President  Kenneth  C. 
M.  Mills: 

By  action  of  the  board  of  trustees  and  over- 
seers the  Bowdoin  Medical  School  will  be  finally 
closed  as  a  department  of  Bowdoin  College  at 
the  end  of  the  current  year,  June,  1921,  unless 
by  that  time  some  way  shall  be  found  to  meet 
the  requirements  necessary  to  keep  the  school 
in  Class  A  of  American  medical  colleges.  It 
has  been  conservatively  estimated  that  for  this 
purpose  there  mu.st  be  an  addition  to  the  re- 
sources of  the  school  of  $25,000  for  immediate 
equipment  of  laboratories  and  of  at  least 
$50,000  yearly  income  for  more  teachers  and 
for  up-keep.  Unfortunately  at  the  present  time 
the  college  sees  no  way  of  procuring  such  funds ; 
the  need  of  such  an  endowment  has  often  been 
placed  before  the  people  of  Maine,  but  the  ap- 
peals have  never  received  an  adequate  response. 

The  college  will  not  apply  for  .state  aid  for 
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the  school.  But  if  the  citizens  of  Maine  and 
the  friends  of  medical  education  who  believe 
that  the  maintenance  of  a  medical  school  is 
properly  a  state  function,  desire  to  have  the 
medical  school  reestablished  as  a  state  institu- 
tion under  state  control  and  adequately  sup- 
ported by  the  state,  Bowdoin  College  will  be 
glad  to  give  aU  assistance  possible  to  that  end, 
and  would  doubtless  offer  for  such  a  purpose 
for  temporary  use,  if  desired,  such  part  of  the 
buildings  and  apparatus  of  the  college  as  might 
be  available. 

The  trustees  and  overseers  of  the  college  be- 
lieve that  there  is  a  place  for  a  medical  school 
in  Maine  and  are  hopeful  that  the  people  of 
the  state,  despite  the  great  demands  on  the  in- 
coming legislature,  will  establish  such  a  school 
as  a  state  institution,  around  which  all  the 
medical  and  public  health  work  of  the  state 
would  be  centered. 

"Certified"'  Water. — Within  the  last  12 
months  the  danger  to  railway  travellers  of  in- 
fection with  tjT)hoid  fever,  dysentery,  and  other 
water-borne  diseases  has  been  reduced  to  a 
minimum  throughout  the  greater  part  of  the 
countrj'  by  the  cooperation  of  the  U.  S.  Public 
Health  Service  with  the  different  state  boards 
of  health  in  the  testing  of  the  water  used  on 
railway  trains  for  drinking  and  cooking.  With- 
in the  next  few  months,  similar  protection  will 
be  afforded  to  pas.sengers  on  river  and  lake 
steamers  and  ocean  steamships  sailing  from 
American  ports.  This  will  tend  to  end  the  se- 
vere outbreaks  of  typhoid  fever  that  from  time 
to  time  have  been  traced  to  ships  (especially  to 
excursion  boats)  as  well  as  to  the  probably 
more  numeroiLS  but  far  less  easily  traced  ill- 
nesses of  railway  travellers  from  similar  pollu- 
tion. 

The  following  statements  in  regard  to  this 
work  have  been  made  by  Surgeon-General  Gum- 
ming of  the  United  States  Public  Health  Ser- 
vice: 

"The  work  was  really  begun  in  June  of  la.st 
year,  when  at  the  convention  of  state  and  terri- 
torial health  officers,  in  session  at  Washington, 
D.  G.,  a  plan  wa.s  decided  upon  whereby  the 
Service  was  to  cooperate  with  the  States  in  re- 
ducing typhoid  fever,  either  by  sending  them 
sanitary  engineers  to  investigate  their  water 
supplies  or  by  helping  them  to  organize  State 
divisions  of  sanitary  engineering  to  look  after 
tlio  work. 


"Work  has  since  been  done  in  nearly  half 
the  states  of  the  Union,  in  many  of  which  sani- 
tary divisions  were  lacking.  In  nearly  all  of 
these,  such  bodies  have  been  or  are  now  being 
organized;  and  in  about  half  of  them  surveys 
have  been  made  of  many  or  all  important  water 
supplies,  most  of  which  have  been  found  safe 
for  use  on  trains.  Periodic  inspection,  is,  how- 
ever, of  couree  necessary. 

"In  carrj-ing  out  this  work  the  Public  Health 
Service  has  grouped  the  states  east  of  the  Mis- 
sissippi River  into  four  districts  and  it  will 
group  those  west  of  the  Mississippi  into  five 
other  districts  as  soon  as  may  be  practicable. 
Each  district  will  be  pi'ovided  with  a  sanitary 
engineer  from  the  Service,  who  will  render  aid 
to  the  state  sanitary  officers  in  this  group  when 
requested. 

"In  the  Great  Lakes  Division,  the  work  is  a 
little  different,  for  at  present  it  has  to  do  with 
the  investigation  of  the  sources  and  the  han- 
dling of  water  supplies  for  vessels  on  the  lakes. 
It  is  believed  that  the  information  obtained  will 
permit  us  to  frame  regulations  to  govern  the 
water  supplj^  of  all  vessels  on  American  lakes 
and  rivers  sailing  from  American  seaports." 

War  Mortality  Rates. — Final  figures  on 
army  casualties  in  the  World  War  are  contained 
in  the  annual  report  of  Surgeon-General  Ireland. 
There  were  34,249  men  killed  and  224,089 
wounded. 

The  proportion  of  killed  to  wounded  is  about 
the  same  as  in  the  Civil  War,  although  mortal- 
ity from  gunshot  wounds  in  the  World  War 
was  only  8.26  per  cent,  as  compai'cd  with  13.6 
per  cent,  in  the  Civil  War.  The  report  indi- 
cates that  improved  surgical  and  sanitary  meth- 
ods in  the  recent  war  saved  the  lives  of  5.34 
per  cent,  of  all  American  soldiers  wounded. 

Of  every  1000  men  sent  to  France,  110  were 
admitted  to  the  hospital  as  the  result  of  battle 
casualties,  and  nearly  seven  men  out  of  every 
1000  died  as  the  result  of  wounds.  Infantry 
losses  were  heaviest,  215.6  out  of  every 
1000  men  being  wounded  and  12.77  killed.  The 
signal  corps  was  next  with  52.22  wounded  aiul 
3.13  killed  per  1000. 

Deaths  from  wounds  totalled  13,691,  or 
slightly  more  than  6  per  cent.,  while  158,585 
of  the  wounded,  or  70.7  per  cent.,  were  returned 
to  duty,  the  remainder  being  invalided  home 
for  treatment  or  discharge.  Shell  wounds  were 
bv  far  the  most  fatal. 
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Last  Foreign  Quab-^ntine  Station  for  the 
Public  Health  Service. — With  the  transfer, 
now  imminent,  of  the  New  York  Quarantine 
Station  to  the  U.  S.  Public  Health  Service,  the 
Federal  Government  will  come  into  complete 
possession  and  administrative  control  of  the 
countrj''s  inner  line  of  defense  against  disease 
coming  from  abroad. 

Legislation  first  adopted  in  ]893  and  subse- 
quently supplemented,  provided  for  the  pur- 
chase by  the  Federal  Government  of  the  sea- 
port quarantine  stations  of  such  states  as  might 
be  willing  to  part  with  them.  Most  states  were 
glad  to  be  relieved  of  the  expense  of  carrying 
on  a  work  that  was  essentially  one  for  national 
rather  than  local  protection;  but  some  of  them 
hesitated  to  give  up  local  control,  especially  in 
the  early  days  when  ideas  of  proper  quarantine 
methods  differed  radicalh',  owing  to  the  lack  of 
information  now  available  as  to  the  transmission 
of  the  great  plague  diseases. 

However,  one  by  one  the  stations  were  taken 
over  until  only  New  York  was  left;  and  now 
the  agreement  for  its  transfer  has  been  reached 
and  formal  action  waits  only  on  the  presenta- 
tion by  the  State  of  proof  of  title  to  the 
premises. 

Public  Health  Service  to  Transfer  Tuber- 
culosis Patients  to  the  East. — All  the  hos- 
pitals and  contract  hospitals  of  the  U.  S.  Pub- 
lie  Health  Service  in  the  semi-arid  southwest 
are  already  crowded  with  tuberculosis  patients 
and  the  influx  of  othei-s  from  the  Eastern 
States  continues  so  great  that  the  Public  Health 
Service  has  been  forced  to  transfer  patients 
from  Tucson,  Ariz.,  and  other  western  hospitals 
to  sanatoriums  near  Asheville,  N.  C,  and  else- 
where in  the  East. 

Man}'  ill-advised  patients  have  of  late 
thronged  to  Tucson,  unmindful  of  the  fact  that 
every  hospital  bed  in  that  place  is  filled  and 
every  hotel  and  boarding  house  overcrowded. 
More  than  500  tuberculosis  subjects  in  Tucson 
are  unable  to  find  entrance  to  a  sanatorium. 
Other  towns  in  the  Southwest  report  similar 
conditions. 

Surgeon-General  Gumming  again  renews  his 
warning  against  tuberculosis  patients  leaving 
sections  where  the  Government  is  able  and  will- 
ing to  care  for  them  and  going  to  the  South- 
west on  their  own  initiative. 

Public  Heai/tii  Service  Institute. — The 
nature  of  the  attendance  at  the  institute  of  the 


Public  Health  Service  on  venereal  disease  con- 
trol, recently  held  in  Washington,  furnishes 
striking  evidence  of  the  fact  that  modern  war- 
fare on  disease  is  not  exclusively  nor  even 
chiefly  medical.  Prevention,  in  disease  as  in 
everj-thing  else,  is  now  considered  even  more 
important  than  treatment ;  and  prevention  is 
very  largely  a  social  problem,  in  solving  which 
every  class  of  the  community  has  its  part.  Thus, 
the  institute,  which  conducted  two  weeks'  in- 
tensive training  for  511  medical  men  and 
women  and  social  workers,  who  had  come  from 
all  parts  of  the  continent  to  familiarize  them- 
selves with  the  recent  marvellous  advances  in 
both  the  medical  and  the  social  aspects  of  the 
twin  diseases,  had  among  its  students  more  than 
a  hundred  physicians  of  high  standing,  48  di- 
rectors of  clinics,  47  nurses,  22  police  women, 
15  educators,  and  about  50  national,  state  and 
city  health  officers,  editors,  travellers '-aid  secre- 
taries, athletic  directors,  Y.  M.  C.  A.  secre- 
taries, and  representatives  of  other  important 
social  agencies. 

University  of  Cincinnati  Medical  School. 
—A  gift  of  $700,000  has  been  offered  by  the 
General  Education  Board  of  New  York  to  the 
Medical  College  of  the  University  of  Cincinnati 
on  condition  that  there  be  raised  an  additional 
.sum  of  $1,300,000  to  complete  the  $2,000,000 
endowment  fund  of  the  college.  There  has  been 
subscribed  to  this  amount  $900,000. 

This  year  marks  the  one  hundredth  anni- 
versary of  the  founding  of  the  Medical  College. 
One  hundred  yeare  ago,  the  Medical  College 
of  Ohio  received  its  charter  from  the  state — 
the  flr.st  medical  school  established  west  of  the 
AUeghanies  and  the  third  oldest  in  the  coun- 
try. Dr.  Daniel  Drake  was  the  first  president 
of  the  college,  which  was  then  called  the  Medi- 
cal College  of  Ohio.  The  first  class  of  twenty- 
four  students  was  graduated  in  1821.  In  1896 
the  college  became  the  medical  department  of 
the  University  of  Cincinnati,  and  in  1909  the 
Miami  Medical  College  also  became  a  part  of 
the  University.  The  building  of  the  present 
medical  college  and  the  city  hospital  was 
largely  the  achievement  of  Dr.  Christian  R. 
Holmes.  At  the  exercises  held  in  celebration 
of  the  centenary  of  the  Medical  College  on 
November  6,  1910,  a  historical  sketch  of  the 
college  was  given  by  Dr.  J.  C.  Oliver;  Dr.  Wil- 
liam T.  Sedgwick,  of  the  Mas.sachusetts  Insti- 
tute of  Technology,  spoke  on  the  relationship 
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of  medicine  to  public  health;  and  Dr.  Joseph 
Ransohoff  reviewed  the  work  of  Drake  and 
Holmes  and  other  teachers  in  the  college. 

Eesigjiatiox  op  Dr.  D.  R.  Hooker. — In  order 
to  engage  entirely  in  research  work,  Dr.  D.  R. 
Hooker  has  resigned  his  position  as  associate 
professor  of  phj-siology  in  the  Johns  Hopkins 
Medical   School. 

Absence  of  Prof.  C.-E.  A.  Winslow. — In 
order  that  he  may  assume  the  directorship  of 
the  public  health  activities  of  the  League  of 
the  Red  Cross  Societies  at  Geneva,  leave  of  ab- 
sence has  been  granted  by  the  Yale  University 
School  of  Medicine  to  Prof.  C.-E.  A.  Winslow. 
He  will  be  in  Europe  during  the  spring  term, 
and  will  return  to  New  Haven  for  the  opening 
of  the  fall  term  in  October,  1921. 

Interxational  Congress  of  Comparative 
Pathology. — At  the  second  International  Con- 
gress of  Comparative  Pathology  which  will  be 
held  at  Rome  in  April,  1921,  the  subjects  dis- 
cussed will  include  influenza  in  man  and  ani- 
mals, foot-and-mouth  disease,  recent  researches 
in  sarcoma  and  carcinoma,  rabies  and  anti-rabic 
vaccination,  piroplasmosis,  acari  and  scabies  in 
man  and  animals,  and  phylloxera.  Under  the 
presidency  of  Professor  Perroncito,  an  organiz- 
ing committee  has  been  established,  composed 
of  Professors  Ascoli,  Golgi,  Grassi,  Lustig, 
Marchiafava,  Paterno,  Eaffaele,  Sanarelli,  and 
Colonel  Bertoletti. 

Opportunities  for  Dietitians. — Opportuni- 
ties are  now  open  in  the  hospitals  of  the  U.  S. 
Public  Health  Service  for  the  employment  of 
dietitians  of  many  women  graduates  of  schools 
of  Household  Economics  who  have  had  student 
training  or  liospital  experience  in  civilian  or 
army  hospitals.  The  work  was  transferred  a 
year  ago  from  the  pharmacists  to  a  newly  es- 
tablished dietitian  service.  The  section  has 
steadily  expanded,  but  owing  to  the  opening  of 
many  new  hospitals  and  the  enlargement  of 
those  already  in  operation,  the  dietetic  person- 
nel is  not  equal  to  the  requirements.  Applica- 
tions for  appointment  should  be  made  to  the 
Surgeon  General,  U.  S.  Public  Health  Sei'vice, 
Washington,  D.  C. 

New  Public  Health  Service  Film. — A  new 
motion  picture  film  prepared  for  the  U.  S.  Pub- 


lic Health  Service,  vividly  presents  the  life  his- 
tory of  the  mosquito,  especially  of  the  kind  that 
transmits  malaria  germs  and  costs  the  United 
States  people  about  $200,000  a  year  by  so  do- 
ing. The  views  show  how  the  female  mosquito 
absorbs  the  malaria  germs  with  the  blood  of  a 
malaria  patient;  how  the  germs  increase  and 
multiply  and  pervade  the  salivary-  glands  of  the 
mosquito;  and  how  the  mosquito  passes  them 
on.  The  film  was  exhibited  for  the  first  time 
at  the  meeting  of  the  Southern  Medical  Asso- 
ciation at  Louisville,  Kentuckj-,  November  15 
to  18.      ■ 

Public  Health  Service  and  Tuberculosis. 
— The  migration  of  armj-  patients  suffering 
with  tuberculosis  to  the  semi-arid  West  is  caus- 
ing the  U.  S.  Public  Health  Service  no  little 
concern,  for  all  the  service  hospitals  and  all  the 
contract  hospitals  in  that  region  are  now  com- 
pletely filled.  It  is  considered  to  be  very  un- 
fortunate that  the  patients  should  leave  places 
where  the  Government  is  ready  and  able  to 
care  for  them  and  go  to  other  sections  where 
it  is  absolutely  impossible  for  it  to  provide  care 
and  where  even  ordinary  housing  accommoda- 
tions are  often  unobtainable.  The  service  is 
making  and  will  continue  to  make  every  effort 
to  meet  the  needs  of  the  patients,  but  the  great 
amount  of  migration  to  that  part  of  the  coun- 
try makes  the  problem  very  serious. 

Investigation  op  European  Immigration. — 
Surgeon  J.  W.  Kerr,  of  the  U.  S.  Public  Health 
Service,  sailed  for  Europe  on  November  20  with 
Commissioner  General  of  Immigration  Cami- 
netti,  to  assist  in  the  investigation  of  emigrant 
conditions  in  Europe.  The  hope  is  to  devise  ad- 
ditional measures  whereby  the  immigration 
laws  may  be  given  greater  force  and  maj'  yet 
work  less  hardship  on  prospective  emigrants. 

Pellagra  and  Poverty. — That  pellagra  varies 
invereely  with  the  family  income  in  tlie  cotton- 
mill  villages  of  South  Carolina  is  the  conclusion 
drawn  after  a  three-year  study  of  the  U.  S. 
Public  Health  Service.  This  is  the  first  re- 
ported study  in  which  the  long-suspected  rela- 
tion of  poverty  and  pellagra  is  definitely  meas- 
ured. It  was  found  that  as  the  income  fell  the 
disease  increased  and  affected  more  and  more 
other  members  of  the  same  family.  As  the  in- 
come rose,  the  disease  decreased  and  was  rarely 
found  in  families  of  even  moderate  means. 
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Differences  among  families  with  the  same  in- 
comes are  attributed  by  the  report  to  differences 
in  the  expenditures  for  food,  intelligence  of 
the  housewife,  and  oTVTierehip  of  cows  and  gar- 
dens. Differences  among  villages  which  were 
economically  similar  are  attributed  to  differ- 
ences in  the  availability  and  condition  of  food 
in  local  markets. 

•  A  recent  statement  of  one  of  the  largest  life 
insurance  companies  in  the  United  States  in- 
dicates that  the  food  standards  of  Southern 
wage-earners  must  have  improved  remarkably 
of  late,  for  the  death  rate  from  pellagra  has 
fallen  from  6.7  per  100,000  in  1915  to  2.3  in 
1919. 

Chaulmoogr.v  Oil  and  Tuberculosis. — The 
recent  widely  circulated  statement  that  the  U. 
S.  Public  Health  had  found  that  chaulmoogra 
oil  was  efficacious  in  the  treatment  of  tubercu- 
losis as  it  had  been  shown  to  be  in  that  of 
leprosy,  is  said  by  Surgeon  General  Gumming 
to  be  unwarranted.  Experiments  made  some 
years  ago  with  the  oil  gave  no  definite  results. 
Recent  experiments  with  the  ester,  or  deriva- 
tives, have  been  begun  because  of  hopes  based 
on  some  similarities  between  the  bacilli  of  lep- 
rosy and  those  of  tuberculosis;  but  these  have 
not  proceeded  far  enough  to  indicate  what  re- 
sults will  be  obtained. 

College  of  SIedicine  op  St.  Louis  Univer- 
siTT.— Announcement  has  been  made  by  the 
president  of  St.  Louis  University  that  Dr.  John 
Auer,  pharmacologist  of  the  Rockefeller  Insti- 
tute of  New  York,  has  been  appointed  to  in- 
stitute and  conduct  a  Department  of  Pharma- 
cologj'  in  the  Gollege  of  Medicine  of  the  Uni- 
versity. It  is  the  hope  of  the  faculty  of  the 
University  to  be  able,  through  the  Gentennial 
Endowment  Fund  of  $3,000,000  now  being 
raised  by  the  friends  and  alumni  of  the  in- 
stitution, to  establish  complete  departments  in 
every  line  of  medical  instruction  and  research. 
It  is  also  intended,  if  possible,  to  secure  as 
heads  of  these  departments  men  of  professional 
standing  equal  to  that  of  Dr.  Auer,  who  has 
been  connected  with  the  Rockefeller  Institute 
since  its  organization  in  1903. 

Need  op  More  Hospitals. — In  an  annual  re- 
port, it  lias  been  recommended  by  Dr.  Hugh 
S.  Gumming,  surgeon-general  of  the  Public 
Health  Service,  that  additional  hospital  facili- 


ties be  provided  for  the  treatment  of  former 
service  men  and  women.  The  report  points  out 
that  20,000  patients  were  xeceiving  .hospital 
care  from  the  Public  Health  Service  on  last 
July  1  as  compared  with  2,000  in  October,  1919. 
"The  Public  Health  Service  reiterates  its 
firm  belief  that  an  adequate  hospital  construc- 
tion program  should  be  undertaken  by  the  Na- 
tional Government  for  the  care  of  ex-service 
men  and  women.  It  is  repeated  that  the  spe- 
cial needs  to  be  met  are  those  of  ex-service  men 
and  women  suffering  from  tuberculosis  and 
mental  disorders.  These  groups  of  patients 
\vill  require  treatment  for  long  periods  of  time 
and  their  demand  is  for  care  and  treatment  in 
governmental  institutions." 

British  Reports  op  Conditions  in  India. — ■ 
The  British  Medical  Journal  has  called  atten- 
tion to  the  fact  that  in  Bengal  the  rate  of  in- 
fant mortality  runs  as  high  as  30  per  cent,  in 
some  districts,  and  is  nowhere  less  than  20  per 
cent.  The  problem  is  one  of  gi-eat  difficulty. 
Throughout  the  province  good  milk  is  dear  and 
the  people  poor,  mothers  are  ill-nourished,  and 
trained  dhais  (mid-wives)  rare.  Poverty  is  at 
the  bottom  of  most  of  this  enormous  waste  of 
infant  life,  and  social  and  economic  conditions 
hamper  the  introduction  of  remedial  measures. 

A  recent  statement  shows  that  in  market 
week  cholera  was  responsible  for  724  deaths  in 
Behar  and  Orissa,  570  in  Madras,  213  in  Bom- 
bay. Plague  accounted  for  433  deaths  in 
Madras,  and  175  in  the  Central  Provinces.  The 
total  number  of  deaths  from  cholera  was  1,800; 
200  from  smallpox,  and  1,700  from  plague. 

A  certain  number  of  wandering  lepers  are 
reported  to  be  in  Lucknow.  To  facilitate  their 
confijiement  in  the  Lucknow  Leper  Asylum, 
grants  have  recently  been  made  to  the  asylum 
authorities.  The  general  policy  of  the  British 
Government  on  the  subject  of  leper  segrega- 
tion is  at  present  under  consideration  in  view 
of  the  recent  passing  of  the  Lepers  (Amend- 
ment) Act  XXIT  of  1920. 

boston  and  MASSACHUSETTS. 

New  England  Ho.«pital  for  "Women  and 
Children. — From  1863,  when  the  Hospftal  was 
incorporated,  until  1872,  all  departments  were 
carried  on  together.  In  1872,  the  Hospital  was 
removed  to  its  present  location  in  Roxbury,  but 
the  out-patient  work,  both  clinics  and  home 
care,  was  continued  at  the  old  site  on  "Warren- 
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ton  street,  aad  later  at  29  Fayette  street.  To 
quote  from  our  records  of  that  date,  ' '  Owing  to 
the  distance  of  the  new  building  from  the 
crowded  part  of  the  city  where  the  poor  people 
reside,  the  dispensary  was  kept  in  the  city 
proper."  With  the  growth  of  the  city  and  the 
present  facilities  for  reaching  the  Hospital  by 
several  lines  of  cars,  both  surface  and  elevated, 
this  reason  no  longer  exists,  and  on  January  1, 
1921,  the  Out-Patient  Department  was  trans- 
ferred to  the  hospital  plant,  where  the  clinics 
are  continued  as  usual,  and  medical  and  nurs- 
ing service  furnished  to  poor  patients  in  tlieir 
homes. 

Berkshire  School  for  Crii-pled  Children. 
— By  the  will  of  the  late  Hon.  W.  Murray 
Crane  of  Dalton,  the  Berkshire  School  for  Crip- 
pled Children,  Pittsfield.  Massachusetts,  has 
been  left  fifty  thousand  dollars,  to  be  used  by 
direction  of  the  trustees. 

Graduating  Exercises  op  Training  School 
for  Nurses. — The  graduating  exercises  of  the 
Training  School  for  Nurses  of  the  Massachu- 
setts General  Hospital  were  held  on  the  even- 
ing of  January  11  in  the  Moseley  Memorial 
Building.  An  address  was  delivered  by  Rev- 
erend Henry  K.  Sherrill.  The  exercises  were 
followed  by  a  reception. 

Funds  for  Hospital  in  Wayland. — In  the 
will  of  the  late  Jonathan  M.  Parmenter  of  "Way- 
land,  provision  was  made  for  the  sum  of  one 
hundred  thousand  dollars  and  an  equal  sum 
in  bonds  and  stocks,  to  be  used  in  establishing 
a  hospital  in  Wayland  or  in  its  immediate  vi- 
cinity. 

Week's  Dfath  Rate  in  Boston. — During  the 
week  ending  January  29,  1921,  the  number  of 
deaths  reported  was  217  against  306  last  year, 
with  a  rate  of  14.93  against  19.74  last  year. 
There  were  32  deaths  under  one  year  of  age 
against  54  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  73;  scarlet  fever, 
51;  measles,  70;  whooping  cough,  18;  typlioid 
fever,  1 ;    tuberculasis,  50. 

Included  in  tiie  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  14:  scarlet 
fever,  3 ;    mea.sles,  1 ;    tuberculosis,  G. 

Total  deaths  from  these  diseases  were:  Dijih- 
theria,  4 ;  measles,  1 ;  whooping  cough,  1 ;  ty- 
phoid fever,  1  ;    tuberculosis,  14. 

Included  in  the  above,  were  llic  following 
non-residents:    Tuberculosis,  2. 
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SOCIETY    NOTICES. 

Beth    Israel  Hospital. — There  will   be  a   clinical 
meeting  in  the  auditorium  of  the  Beth  Israel  Hospital 
on  Wednesday   evening,   February  9,   at  8.15. 
Program 
Chronic    Pancreatitis.    Dr.    Daniel    F.    Jones. 
Discussion.    Dr.   .Tohn   T.   Bottomley  and  Dr. 
Roger  I.  Lee. 
Physicians  are  cordially  inrited.     The  telephone  is 
Roxbury  5040  and  visitors  may  be  on  call. 
Refreshments   will   be   served. 

Committee  on  Clinicjil  Meetings, 

.\I.BERT    EHRENFRIEO.    M.D. 

Ward  H.  Cook.  M.D. 

E.  GREN\^IXE  Crabtree,  M.D.,  Sec. 

Harvard  Medical  Sooiett. — Nest  meeting  in  the 
Peter  Bent  Brigham  Hospital  Amphitheatre  (Van 
Dyke  Street  enti-ant-e).  Tuesday  evening,  February  15, 
at  S.15  o'clock. 

Program 
Medicine  in  Continental  Philadelphia  as  Depicted  in 
the  Diary  of  Elizabeth  Drinker.  174!)-1S07. 

Drs.  C.  K.  and  Katherine  R.  Drinker. 
Medical   students   and   physicians  are  cordially  in- 
vitetl  to  attend. 

Ctrus  C.  Sturgis,  Secretarii. 

East  Boston  Medical  Sooiett. — Dr.  Richard  C. 
Cabot  will  address  the  East  Boston  Medical  Society 
(in  February  2S,  at  S  p.m.,  inWalcott  Hall.  Central 
Square,  East  Boston.  His  subject  will  be  "Diseases 
of  the  Heart."  Members  of  the  profession  are  invited 
to  attend. 

Ernest  L,  Booth,  M.D.,  Secretary. 


RECENT  DEATHS. 

Dr.  James  Edmund  Sullivan  died  at  his  home  in 
Providence,  R.  I.,  October  S,  1920.  He  was  a  gradu- 
ate of  the  Bellevue  Hospital  Medical  College  in  1S79, 
joined  the  Massachusetts  Medical  Society  in  1883  and 
moved  to  Providence  in  1889,  i-etaining  membership 
in  the  Massacliusetts  State  Society. 

Dk.  Mktiael  Edward  Kean  di«l  at  his  home  in 
Manchester.  N.  II.,  September  22,  1920,  aged  .'i'.  He 
was  born  at  Bedford,  X.  II..  .Tune  2.S.  isas.  and  was 
a  graduate  of  Dartmouth  .M(><lical  School  in  the  class 
of  1S.S9,  joined  the  Massachusetts  Medical  Society  iii 
that  year  and  soon  settled  in  Mam-boster,  keeping  up 
his  membership  in  the  s(x>iety   until   his  death. 

Dr.  Edward  Henry  Bushnell  of  Quincy  died  at 
(he  United  States  I*iiblic  Health  Service  Hospital. 
Parker  Hill.  Roxl)>u\v.  January  2:>.  192T.  aged  55 
years.  He  was  a  graduate  of  the  Uiiivei-sity  of  Ver- 
mont, Medical  Department,  in  18S9.  ji)in(>d  the  Massa- 
chusi-fts  Medical  ScK-iety  and  sottled  in  Quincy  in 
1901.  .Vt  tlio  time  of  his  death.  Dr.  Uushnell  was 
president  of  the  Norfolk  South  District  Medical  Soci- 
ety, He  was  a  Ma.son  and  is  survived  by  one  daugh- 
ter. While  in  the  Medical  Coit>s  of  the  .\nny  he  held 
the  riiiil<  of  captain. 

Du.  I.ons  Ali.en  Crocker  died  of  "acute  indiges- 
tion" at  his  home  in  Bre^vster.  January  S.  1921.  aged 
.">7  vcars.  Tie  was  liorn  in  Brewster.  January  10, 
isr>;i.  was  e<lucate<l  at  the  town  school,  the  Bridge- 
water  normal  school  and  at  Itrown  T'niversity,  where 
he  took  a  Pli.B.  in  1S0«.  His  M.D.  was  rewived  nt 
Harvard  Me<liciil  School  hi  1902.  After  serving  for 
a  year  iis  superintendent  of  Channing  Hospital  nt 
Providence  he  s(>tH(>d  in  Brewster  and  joined  the 
Massa<-liusetts  Medicjil  So<-iety,  His  widow.  Hannah 
II     Kiiewles.   will)  survives  Tiim.  bad   no   children. 
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HEMORRHAGE  PROM  THE  STOMACH 
AND  OESOPHAGUS. 

By  Fred  B.   Ltjnd,  M.D..  and  John  A.  Foley,   M.D., 
Boston. 

Hemorrhage  from  the  stomach  and  oesopha- 
gus forms  an  interesting  and  important  subject 
for  study.  Upon  a  correct  diagnosis  of  the 
cause,  important  indications  for  treatment 
often  depend.  Hemorrhage  from  the  oesopha- 
gus is  here  considered  together  witli  liemor- 
rhage  from  the  stomach,  because  such  hemor- 
rhage if  profuse  raaj^  result  in  the  vomiting  of 
large  quantities  of  blood,  the  blood  first  run- 
ning from  the  oesophagus  into  the  stomach  and 
being  ejected  by  vomiting,  or,  as  in  Case  2  of 
this  paper,  a  slow  hemorrhage  may  take  place 
from  a  small  dilated  oesophageal  vein,  the  blood 
gradually  leak  into  the  stomach  and  be  pa.ssnd 
into  the  bowel  to  a  sufficient  extent  to  cause  a 
high  grade  of  anemia,  without  at  any  time  ac- 
cumulating in  the  stomach  to  an  extent  suffi- 
cient to  cause  vomiting  of  the  blood.  It  is 
partly  to  call  attention  to  this  fact  that  this 
paper  is  written.  A  more  important  point 
which  this  paper  is  intended  to  bring  out  is  that 
profuse  hemorrhage  from  gastric  ulcer  may  in 
certain  eases  be  best  treated  bv  transfusion  fol- 


lowed by  immediate  operation,  without  long 
period  of  waiting,  attended  by  the  danger  of  a 
recurrence  of  hemorrhage,  which  was  undoubt- 
edly advisable  in  the  period  before  we  had 
transfusion  as  a  method  of  putting  our  patient 
quickly  in  good  condition,  and  before  we  under- 
stood the  use  of  the  cautery  as  a  simple  and 
comparatively  safe  method  of  treating  bleeding 
supei'ficial  ulcers. 

It  is  a  curious  fact  that  profuse  vomiting  of 
blood  comes  from  two  widely  different  causes, 
ithe  actual  rupture  of  a  varicose  vein  in  the 
oesophagus,  a  cause  in  which  we  can  readily 
understand  the  hemorrhage  must  be  profuse, 
and  a  diffuse  oozing  from  one  or  more  very 
superficial  ulcerations,  abrasions,  or  "weeping 
surfaces"  in  the  stomach.  Anastomosis  of  blood 
vessels  in  the  submucous  tissues  of  the  stomach, 
with  the  accompanying  marked  viuscularity  of 
its  mucous  membrane  is  the  reason  that  these 
superficial  ulcerations  bleed  so  freely,  and  fill 
the  stomach  with  blood  so  fast  that  vomiting  in 
large  amounts  occurs.  These  hemorrhages  from 
the  abrasions  in  the  stomach  occur  usually  in 
yo\ing  women,  the  ulcerations  are  rapid  and 
acute  and  get  well  ipiickly  under  rest  in  bed 
and  bland  diet.  These  are,  as  a  rule,  best  not 
operated  upon.  A  hemorrhage  which  is  merely 
the  first  symptom  of  ga.stric  ulceration,  never- 
tliele*  may  be  so  profuse  as  to  strongly  suggest 
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rupture  of  an  oesophageal  vein.  It  is  a  curious 
fact  that  such  profuse  hemorrhages  occur  from 
such  dissimilar  caiLses  as  rupture  of  an  oesopha- 
geal vein  and  oozing  from  a  superficial  ulcera- 
tion. Rupture  of  an  oesophageal  vein,  however, 
usually  occurs  in  older  patients,  and  is  attended 
bj'  symptoms  of  more  or  less  advanced  cirrhosis 
of  the  liver. 

The  following  ca.se  illustrates  the  fact  that 
cirrhosis  of  the  liver  may  be  the  cause  of  pro- 
fuse, even  fatal  hemorrhage  from  the  stomach 
in  a  j'oung  girl,  \\dthout  previous  symptoms  of 
cirrhosis  of  the  liver. 

Case  1.  A  well  developed,  well  nourished 
Jewish  high  school  girl  of  fourteen  years  of  age 
was  admitted  to  the  service  of  Dr.  e".  H.  Nichols 
at  the  City  Hospital  on  November  IS,  1919. 
Previous  history  unimportant.  She  came  home 
from  school  early  one  afternoon  complaining  of 
nausea  and  during  the  ensuing  night  vomited 
large  amounts  of  bright  blood  six  times.  Enter- 
ing the  Hospital  at  3  a.m..  she  was  found  quite 
blanched  and  with  an  extremely  weak  and  rapid 
pulse.  She  continued  to  vomit  blood,  and  at 
2  P.M.  on  the  next  day  hemoglobin  was  37% 
and  the  white  count  1,300.000. 

A  transfusion  was  done,  but  the  veins  in  the 
arm  were  found  to  be  too  small  to  get  the  tube 
into,  and  the  saphenous  vein  had  to  be  used. 
This  also  was  very  small.  Only  about  100  c.c. 
of  blood  could  be  gotten  to  run  in.  The  patient 
died  at  about  6  p.m.,  and  the  autopsy  showed  a 
large  spleen  (695  gm.),  cirrhosis  of  the  liver, 
and  varicose  veins  surromiding  the  lower  end 
of  the  oesophagus,  one  of  which,  just  at  the 
eardia,  was  .shown  by  injections  of  methyline 
blue  to  have  been  ruptured.  "The  surface  of 
the  liver  showed  numerous  pea  to  walnut-sized, 
round  masses  and  there  were  dilated  veins  in 
the  liver." 

The  veins  in  the  oseophagus  are  prominent 
and  tortuous,  averaging  the  diameter  of  a 
goose-quill.  By  means  of  methylene  blue  injec- 
tion of  these  veins  a  minute  leakage  is  discov- 
ered in  one  of  the  veins  exactly  at  the  point 
where  the  oesophageal  mucous  membrane  ab- 
ruptly changes  to  the  cardiac  type  of  gastric 
mucous  membrane. 

The  second  case  reported  in  tliis  paj)er  is  re- 
ported to  illustrate  the  fact,  which  has  never 
been  previously  called  to  the  writer's  attention, 
that  hemorrhage  from  a  .small  ruptured  vein 
in  the  oesophagus  may  be  so  slow  as  never  to 
cause  vomiting  of  blood  until  it  has  gone  on  so 
long  as  to  produce  a  fatal  anaemia.  The  under- 
lying cause  of  this  condition  was  a  carcinoma 
of  the  pancreas,  so  small  that  it  was  noted  by 
of  the  writers  during  a  careful  exploration 
made  at  the  time  of  the  removal  of  the  gall- 


bladder, and  was  not  noted  at  the  autopsy  un- 
til sections  were  made  of  the  pancreas. 

Case  2.  P.  T.,  aged  53,  a  fireman,  was  ad- 
mitted to  the  City  Hospital  on  November  18, 
1919,  History  unimportant  iintil  five  months 
ago,  when  he  began  to  have  indefinite  pains  in 
the  abdomen,  chiefly  the  lower  left  quadrant 
and  right  hypochondrium.  Sutfered  from  con- 
stipation. The  pain  was  not  sufficient  to  keep 
him  from  work,  but  was  not  relieved  by  medi- 
cine 

Examination  showed  a  man  with  well  devel- 
oped musculature  and  healthy  appearance, 
showing  slight  tenderness  in  the  epiga.strium 
and  right  h^■pochondrium.  Bismuth  x-rays  of 
the  gastrointestinal  tract  were  negative,  but  the 
x-rays  showed  the  outline  of  an  enlarged  gall- 
bladder. Under  the  diagnosis  of  cholecystitis 
he  was  operated  upon  November  21.  The  gall- 
bladder was  found  to  be  much  distendetl  and 
tense.  A  careful  palpation  of  all  tlie  intra- 
abdominal organs  at  that  time  .sliowed  no  ab- 
normalities. The  pathological  report  was  chronic 
cholecystitis.  The  patient  had  hiccough  for  a 
couple  of  days  then  did  perfectly  well  until 
December  5,  when  he  was  allowed  to  sit  up. 
On  the  8th  of  December  he  was  attacked  with 
nausea,  vertigo,  rapid  pulse,  became  quite 
anaemic  and  pa.ssed  a  tarry  stool.  On  the  9th, 
his  .symptoms  continuing,  a  transfusion  was 
done.  On  the  11th,  his  pulse  and  temperature 
were  normal.  On  the  13th,  he  expectorated 
amounts  of  dark  brown  fluid,  and  on  December 
14tli  and  15th  these  .symptoms  continued.  On 
December  16,  he  vomited  a  small  amotint  of 
bright  red  blood.  He  became  very  mucli  weak- 
er, the  abdomen  became  much  distended,  and  a 
transfusion  was  done.  Feeling  from  the  amount 
of  blood  he  had  passed  in  the  .stools  aiul  from 
vomiting  a  small  amount  of  blood  that  tliere 
must  be  an  idcer  of  the  stomach  that  had  been 
overlooked  at  the  previous  operation,  1  opened 
the  abdomen  again  and  found  many  adhesions 
around  the  former  position  of  the  gall-bladder. 
The  abdomen  was  filled  with  dark  colored  .serum. 
There  was  a  good  deal  of  hemorrhage  from  the 
under  .surface  of  the  liver  in  separating  tlie  ad- 
liesions  of  the  duodenum.  I  could  fiiul  no  evi- 
dence of  ulcer  anywhere  in  tlu'  stomach.  The 
patient  contiiinwl  to  fail  and  died  on  Decem- 
ber 17. 

The  autopsy  showed  a  ver^•  unusual  condition, 
an  oesophageal  varix  which  was  undoubtedl.v 
due  to  a  small  cancer  of  the  head  of  the  pan- 
creas At  autop.sy  almost  all  the  viscera  had 
been  removed  from  the  abdominal  cavit.v  before 
an.vthing  abnormal  was  seen.  wIkmi  a  section  of 
the  ])ancreas  showed  slight  enlargement  of  the 
head  of  the  pancreas  with  increased  consistency. 
Tn  the  tail  of  the  pancreas  was  found  a  ring  of 
normal  pancreatic  ti.sstie,  about  which  were  sev- 
eral .small  areas  of  white,  translnciMit  tis.sue. 
Sections  nearer  the  head  showed  invasion  of  the 
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pancreatic  substance  by  this  foreign  tissue 
which  in  the  tail  of  the  pancreas  surrounded 
the  pareueliyma.  Section  througrli  the  panereas 
at  a  point  midway  between  the  liead  and  the 
tail  sliowed  islands  of  nonnal  pancreas  infil- 
trated bj'  smoother,  paler  tissue  which  on  exam- 
ination proved  to  be  carcinoma.  The  splenic 
%ein  and  the  branches  of  the  mesenteric  vein  at 
this  point  showed  friable  thromboses.  The 
thrombosis  of  the  splenic  A'ein  extended  through- 
out the  length  of  the  pancreas  and  into  the 
portal  vein.  Section  through  the  head  of  the 
pancreas  showed  an  increased  amount  of  the 
tumor  tissue,  which  had  infiltrated  the  pancreas 
very  extensively.  The  oseophageal  veins  were 
somewhat  dilated.  In  the  cardiac  end  of  the 
stomach  on  the  posterior  surface  about  ;]  cm. 
•below  the  cardia,  a  pin-point  area  of  hemor- 
rhage in  the  wall  was  found.  Injection  of  the 
veins  near  this  area  failed  to  sliow  a  communi- 
cation with  the  blood  vessels.  Certain  of  the 
veins  in  this  region  were  thrombosed.  This  il- 
luminating autopsy  showed  thrombosis  of  the 
splenic  veins  and  ulceration  of  the  stomach 
close  to  the  oesophagus  due  to  thrombosis  of  the 
varicose  oseophageal  and  gastric  veins.  It 
showed  that  the  dilatation  of  the  gall-bladder 
was  due  to  a  growth  in  the  head  of  the  pan- 
creas which  was  infiltrating,  but  not  large 
enough  for  me  to  feel  at  the  operation.  The 
special  point  for  which  it  is  quoted,  however, 
is  that  a  gradual  hemorrhage  from  such  a 
growth  could  go  on  for  days  or  weeks  or  months 
without  at  any  time  being  sufficient  to  cause 
vomiting  of  blood.  As  causes  of  profuse  hema- 
temesis  from  the  stomach  we  have  di.scussed  in 
the  foregoing  paragraphs,  oesophageal  varices 
and  oozing  from  superficial  ulcerations. 

The  third  important  cause  is  erosion  of  a 
large  blood  vessel  by  deep  chronic  ulcers.  This 
may  be  the  proper  place  for  a  brief  discussion 
of  hemorrhage  in  chronic  ulcers.  Gross  hem- 
orrhage from  the  }nouth  is  a  comparatively  rare 
symptom  in  chronic  gastric  and  duodenal  ulcer, 
about  20%  (Eusterman).  A  steady,  slow, 
slight  (often  very  slight)  escape  of  blood  goes 
on  constantly  which  may  be  noted  by  examina- 
tion of  the  stools.  The  reason  for  this  is  tliat 
never  l)eing  poured  out  in  sufficient  quantity 
to  cause  vomiting,  it  is  passed  on  into  tbe 
Ijowel  and  may  go  on  sufficiently  to  produce 
marked  anaemia   (as  in  Case  2  of  this  paper). 

Ill  nk'cr  the  reason  that  the  bleeding  is  usu- 
ally slow  is  that  the  ulcer  after  eroding  the 
mucous  membrane  down  to  the  mu.scular  layer 
presents  a  firm  anaemic  base  which  does  not 
bleed.  After  this  condition  is  reached,  the  only 
bleeding  is  from  the  narrow  edge  of  eroded 
mucous  membrane,  where  the  latter  joins  the 
base.  This  hemorrhage  in  the  acute  stage, 
wlicii    the   erosion    concerns   onlv   the   vascular 


mucous  membrane,  and  when  no  scar  tissue  was 
formed,  is  apt  to  be  much  more  profuse.  In 
deeper  ulcers,  reaching  to  tlie  submucosa,  the 
anaemic  scar  tissue  of  the  base  ordinarily  does 
not  bleed  at  all,  and  that  from  the  edge  is  most 
of  the  time,  slight.  Wlien  increased  hemorrhage 
does  occur  from  such  an  ulcer,  it  is  probably 
due  to  erosion  of  a  blood  vessel,  large  or  small, 
in  the  spreading  border  of  the  ulcer.  This  in- 
termittent hemorrhage  is  characteristic  of  ul- 
cer as  compared  with  cancer,  in  which  as  would 
be  expected  from  the  rapid  growth  and  more 
rapid  breaking  down  the  hemorrhage  is  apt  to 
be  more  constant  and  profuse.  "When  a  chronic 
ulcer  perforates  and  becomes  adherent,  how- 
ever, it  may  invade  a  very  large  vessel,  e.g.,  in 
the  pancreas,  and  a  profuse  and  even  fatal  hem- 
orrhage be  the  result. 

In  the  earlier  portion  of  the  paper  we  have 
discussed  the  reasons  for  the  comparatively  ex- 
cessive hemorrhage  from  acute  ulcers  of  the 
stomach  as  compared  with  the  chronic  ulcers.  It 
is  my  firm  belief  that  these  acute  ulcers  are  the 
early  stages  of  an  ulceration  which  goes  on  and 
becomes  chronic,  though  many  writers  do  not 
believe  that  this  is  the  case.  The  following  dis- 
cussion regarding  treatment  applies  to  the  treat- 
ment of  severe  hemorrhage  from  all  forms  of 
stomach  ulcer,  but  in  particular  to  acute  or 
small  ulcers  which  cannot  be  seen  or  felt  on  ex- 
amination of  the  outside  of  the  stomach  after 
the  abdomen  is  opened. 

Treatment.  When  confronted  with  a  case  of 
vomiting  of  blood  sufficient  to  cause  an  acute 
anaemia  the  question  of  treatment  comes  up. 
Surgeons  are  generally  and  rightly  agreed  that 
operations  on  the  stomach  are  best  not  done  in 
the  presence  of  shock  from  great  loss  of  blood. 
In  acute  cases  the  ulcer  may  heal  while  the 
stomach  is  kept  at  rest  in  the  treatment  of  the 
first  hemorrhage,  so  that  the  bleeding  is  never 
repeated.  In  chronic  ulcer  there  has  been  a 
generally  accepted  dictum  that  after  a  second 
hemorrhage  one  should  operate.  This  may  be  a 
good  working  rule,  but  it  is  also  a  fact  that  the 
second  hemorrhage  may  be  fatal.  I  have  my- 
self seen  several  young  women  die  of  a  .second 
liemorrbage  from  an  ulcer  under  the  waiting 
treatment  and  under  this  plan  we  have  no  as- 
surance that  the  patient  is  not  being  weakened 
by  a  constant  steady  oozing  which  is  being 
passed  out  into  the  bowel,  and  is  surely  not 
improving  the  patient's  ability  to  endure  an 
operation  shoiilil  such  ])e  neces.sary. 
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The  use  of  an  actual  cautery  in  operations 
for  ulcer  has  greatly  simplified  the  treatment 
of  hemorrhage  and  made  it  much  safer  than  be- 
fore, while  transfusion  furnishes  us  with  a 
ready  means  of  changing  a  patient  at  once  from 
a  bad  to  a  good  operative  risk.  It  seems  to  me 
safer  to  transfuse  and  operate  at  once  and  cau- 
terize the  ulcer,  than  to  wait  the  doubtful  re- 
sult of  a  second  profuse  hemorrhage.  But  in 
order  to  cauterize  the  ulcer  we  must  at  first 
find  it,  and  we  well  know  that  superficial  ulcers 
can  sometimes  not  be  seen  or  felt  through  the 
stomach  wall  from  the  outside.  They  can  be 
found  by  passing  the  wall  of  the  stomach  in  re- 
view, so  to  speak,  through  an  opening  in  the 
anterior  surface,  and  Rovsing  and  Herriek  have 
devised  instruments  resembling  cystoscopes  for 
looking  around  the  interior  of  the  stomach 
through  a  small  opening  in  the  wall.  The  pres- 
ence of  the  ".sentinel  gland"  to  which  I  had  the 
pleasure  of  calling  attention  about  twenty  years 
ago  has  often  aided  me.  as  in  the  cases  described 
below,  to  find  an  ulcer.  It  was  found  by  my  own 
observation  and  the  much  more  extensive  one 
of  the  yiayo  Clinic  that  the  presence  of  a  sin- 
gle enlarged  gland  in  the  mesentery  might  be  a 
guide  to  an  ulcer  situated  opposite  to  it  along 
the  greater  or  les.ser  curvature.  A  positive 
x-raj',  if  we  have  one,  may  also  aid  us  in  the 
location  of  the  ulcer. 

I  Avish  to  report  briefly  two  cases  in  whicli 
such  ulcers  were  located  by  the  sentinel  gland, 
aided  in  one  by  the  x-ray,  ti'ansfusion  done, 
and  apparent  cure  effected  by  the  use  of  the 
cautery  through  an  incision  in  the  anterior  gas- 
tric wall. 

Case  3.  A  woman  of  41  was  admitted  to  the 
Boston  City  Hospital  on  December  1,  1919.  Fif- 
teen .years  ago  she  had  vomited  lilood  and  was 
told  that  she  had  an  ulcer.  At  this  time  she 
remembers  distress  after  eating  and  other 
symptoms  pointing  to  ulcer.  Since  then  she 
has  had  attacks  of  epiga.stric  distress  off  and  on, 
usually  following  indiscreti'>ns  of  diet.  Because 
of  this  distress  after  eating  she  came  to  the  out- 
patient department  and  had  a  bismuth  series. 
Thesp  were  negative  and  she  was  sent  home  on 
a  diet.  Two  days  later  she  had  a  hemorrhage 
of  about  one  pint  of  blood  and  came  back  to 
the  hospital.  Another  bismuth  series  gave  are- 
port  of  gastric  ulcer  high  up  on  tlie  lesser  oirv- 
ature.  She  had  another  severe  heinorrliage  and 
was  transferred  to  the  Surgical  Service.  Exain- 
inatii'n  showed  a  well  developed,  poorly  nour- 
ished woman,  pale  and  anaemic,  with  a  pulse 
of  144.    She  presented  a  scaphoid  abdonirn  with 


some  resistance  and  tenderness  on  palpation 
over  the  epigastrium.  In  view  of  the  fact  that 
the  patient  had  repeated  gastric  hemorrhages 
and  .severe  anaemia,  operation  was  advised.  Be- 
fore operation,  however,  a  transfusion  was  done, 
using  the  left  arm  of  the  donor  and  the  right 
arm  of  the  patient.  The  Kimpton  method  was 
used.  6o0  c.c.  of  blood  were  transfused.  She 
immediately  improved  and  the  pulse  dropped 
from  140  to  100.  Her  color  was  good.  At  the 
operation  an  epigastric  incision  was  made  and 
the  stomach  raised  into  the  wound  and  closely 
examined.  No  induration  could  l>e  felt,  but 
there  was  an  enlarged  gland  in  the  gastro- 
hepatic  omentum  close  to  the  lesser  curvature 
opposite  the  point  at  which  the  x-ray  showed 
a  constant  deep  ineisura  rather  high  up  on  the 
lesser  curvature.  The  stomach  was  opened  and 
this  area  examined  from  within.  It  showed  a 
sraall  bleeding  ulcer  not  very  deep,  liaving  a 
base  of  white  scar  tissue  about  half  the  size  of 
a  ten  cent  piece.  The  ulcer  was  burnt  out  with 
the  cautery  and  the  resulting  perforation  in- 
verted and  closed  by  a  double  row  of  chromic 
sutures.  The  patient  made  a  first-rate  retovcry, 
recovered  from  her  anaemia  and  (piiekly  re- 
gained her  weight  and  strength.  An  x-ray 
tahen  after  the  operation  shows  the  constrict- 
ing effect  of  the  scar  in  the  stomach,  but  the 
"arien*"'  coiidition  and  freedom  from  symptoms 
leave  little  doubt  of  a  cure  of  the  ulcer. 

Case  4.  A  young  man  of  IS  was  admitted 
to  the  Boston  City  Hospital  on  January  31, 
1920.  He  stated  that  he  had  always  been  well 
except  for  indigestion  and  poor  appetite,  which 
he  had  had  for  as  long  as  he  could  remember. 
The  day  before  entering  the  hospital,  while  he 
was  working,  he  suddenly  became  dizzy,  nause- 
ated and  vomited  up  a  large  quantity  of  dark- 
colored  blood,  he  thinks  about  half  a  bucket 
full.  Immediately  after  vomiting  he  had  rather 
severe  pain  in  the  epigastrium.  The  next  day 
a  physician  gave  him  medicine  and  told  him  to 
remain  in  bed.  In  the  afternoon,  however,  he 
got  up  and  walked  around  the  house.  Suddenly 
he  became  nauseated  again  and  vomited  up 
more  blood.  The  pain  again  became  severe  and 
he  was  sent  to  the  hospital.  Examination 
showed  an  anaemic,  thin,  poorly  developed  and 
nourished  boy,  evidently  in  severe  pain  and 
spitting  up  streaks  of  dark  colored  blood.  There 
was  extreme  tenderness  over  the  epigastrium, 
no  spasm,  abdomen  not  tympanitic,  mnnal 
area  of  liver  dulue.ss.  Pulse  was  extremely 
rapid.  The  diagnosis  of  bleeding  gastric  ulcer 
was  made  on  the  liistory  of  nausea  and  indiges- 
tion with  recent  vomiting  of  large  quantities  of 
blood,  tarry  stools,  and  anaemia  with  physical 
signs  presented  by  the  abdomen.  The  next  day 
a  transfusion  was  done  by  Drs.  (lallujie  and 
Sullivan  with  the  patient's  brother  as  donor. 
The  Kimpton  direct  method  was  used.  The 
veins  in  the  elbow  were  exposed  ami  the  jintient 
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given  500  c.c.  of  blood.  He  was  veiy  comforta- 
ble for  a  short  time  following  the  transfusion, 
with  pain  in  the  abdomen  which  was  controlled 
by  morphine.  He  had  not  vomited  since  en- 
trance. Operation  by  Dr.  Lnnd  under  ether. 
High  mid-line  incision.  The  stomach  was 
brought  into  the  field  and  carefully  explored 
externally.  There  was  a  sentinel  gland  in  the 
gastro-hepatic  omentum  about  one-half  inch 
from  the  lesser  curvatiu'e  just  above  its  centre. 
The  stomach  wa.s  incised  and  a  superficial  ulcer, 
bleeding  constantly,  with  no  induration  sur- 
rounding it,  was  found  on  the  posterior  surface 
opposite  the  gland.  The  bleeding  area  was 
cauterized  carefully  until  bleeding  ceased.  The 
incision  in  the  stomach  wall  was  sutured  with 
Young's  intestinal  catgut,  the  abdomen  was 
closed  in  laj^ers  and  the  patient  given  saline 
solution  per  rectum  while  on  the  table.  He 
made  a  good  ether  recover^-.  He  was  rather 
restless,  complained  of  pain  in  the  abdomen  and 
vomited  a  very  small  amount  of  blood  which 
had  probably  escaped  into  the  stomach  during 
the  operation.  His  anaemia  improved  and  there 
was  rapid  increase  in  weight  and  strength.  He 
left  the  Hospital  March  3,  in  fine  condition. 

The  writers  believe  that  immediate  transfu- 
sion and  cauterization  of  the  ulcer  are  preferable 
in  ca-ses  of  this  description  to  waiting,  attended 
as  it  is  by  the  constant  danger  of  repeated  hem- 
orrhage followed  by  an  exhaustion  which  may 
be  fatal. 
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LACERATED  WOUND  INTO  KNEE-JOINT, 
TREATED  BY  COMPLETE  CLOSURE 
AND  IMMEDIATE  ACTIVE  MOBILIZA- 
TION. 

By    Lyman    Alixn,    M.D.,    Burlington,    Vt. 

The  report  by  Dr.  Willems  of  Belgium  on 
TOO  consecutive  eases  of  open  injury  to  the 
knee-joint,  with  and  without  sepsis,  and  with 
and  without  foreign  bodies  in  the  joint  or  its 
neighborhood,  with  his  remarkable  results  as 
regards  mortality  and  mobility,  is  probably 
known  to  you  all.  Of  these  100  consecutive 
-cases,  18  were  accompanied  by  a  purulent  syno- 
vitis of  a  virulent   type,   cliiefly  streptococcus. 


There  were  no  deaths  and  no  amputations;  one 
resection  and  two  stiff  joints.  His  figures  were 
doubted  at  first ;  they  were  too  good  to  be  true, 
but  as  other  army  surgeons  copied  his  methods 
more  or  less  accurately  their  results  approxi- 
mated his. 

The  principle  which  he  employed  in  the  treat- 
ment was  new — active  motion  from  the  very 
first,  repeated  every  two  hours  day  and  night, 
a  radical  departure  from  the  former  treatment 
of  immobility  in  joint  injuries.  Surely  most,  if 
not  all,  of  us  have  used  immobility  in  our  treat- 
ment of  joint  injuries  of  all  kinds,  and  ankylo- 
sis, or  limited  motion,  was  frequent  if  not  the 
rule.  I  can  think  of  some  classes  of  joint  cases 
where  I  used  active  or  passive  motion  to  a  very 
moderate  degree,  such  as  the  strapping  and  im- 
mediate use  of  a  moderately  sprained  ankle  or 
knee.  Also  for  many  years  our  athletes  have 
been  treated  by  massage  and  immediate  active 
and  passive  motion  for  joint  injuries  of  all 
kinds,  with  the  result  that  in  most  cases  they 
have  been  able  to  resume  their  athletics  long  be- 
fore they  could  have  under  the  treatment  by 
splints,  and  with  usually  good  results.  I  have 
always  felt  that  the  trainers  and  the  athletes 
themselves  took  a  chance  when  they  did  this, 
preferring  to  run  the  risk  of  a  poor  result 
rather  than  face  the  certainty  of  a  long  con- 
valescence, hut  apparently  they  were  following 
the  best  line  of  treatment. 

From  our  earliest  college  days  the  idea  of 
rest  for  injured  tissues  has  been  drilled  into 
us.  We  immobilized  a  fracture  because  we 
wished  it  to  unite  in  a  given  position,  but  we 
immobilized  an  injured  joint  although  we 
wished  it  to  get  well  imtliout  union  of  the  joint 
surfaces  or  formation  of  .strong  bands  of  sur- 
rounding connective  tissue.  Not  very  logical, 
was  it?  The  idea  behind  it  all  was  "rest."  "If 
you  want  any  tissue  to  get  well  quickly,  give  it 
rest."  But  in  joint  injuries  we  forgot  that 
what  we  feared  was  not  lack  of  healing  Init  ul- 
timate limitation  of  motion. 

The  presence  of  sepsis  adds  another  factor — 
fo  combat  which  we  need  good  drainage  and  hy- 
peremia. Both  of  these  are  secured  by  motion, 
active  better  than  passive.  There  is  little  hy- 
peremia in  a  joint  strictly  confined  by  splints — 
and  what  can  force  pus  out  of  a  joint  capsule 
so  well  as  active  motion  with  an  adequate  drain- 
age opening?  Undoubtedl.v  our  treatment  of 
joint  injuries  has  been  much  influenced  by  the 
type  of  joint  disease  Tnost   frequently  seen   in 
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civil  practice,  i.e.,  tuberculosis.  Hei-e  we  have 
a  chronic  disease  which  rest  tends  to  cure — one 
which  may  remain  latent  for  years  and  break 
out  again  from  the  slight  trauma  of  motion ; 
and  our  aim  is  to  secure  ankj-losis,  for  this  re- 
duces the  likelihood  of  future  trauma  by  pre- 
venting all  motion.  True  we  occasionally  see 
the  cure  of  a  tuberculous  joint  tvith  motion, 
but  all  such  joints  are  constantly  menaced  by 
the  possibility  (yes,  likelihood)  of  the  re-awak- 
ing of  the  trouble  by  some  slight  joint  strain, 
so  that  the  tuberculous  joint  cured  by  ankj'losis 
is  a  safer  "joint"'  than  one  cured  (probably 
temporarily)  with  some  motion.  We  have  let 
our  experience  with  tuberculous  joints  which  we 
hope  to  cure  with  ankylosis,  direct  our  treat 
ment  of  acute  joint  injuries,  which  we  hope  to 
cure  ivithout  ankylosis. 

The  case  I  wish  to  report  came  to  the  Mary 
Fletcher  Hospital  January  5,  1920.  I  had  had 
an  unfortunate  experience  shortly  before  with  a 
bullet  wound  in  the  knee-joint  of  a  young  man, 
which  I  treated  in  the  old  way,  removing  the 
bullet,  debridement,  drainage  and  splint,  only  to 
have  the  patient  die  with  streptococcic  infection. 
The  reports  of  Dr.  "Willems'  eases  determined 
me  to  try  liis  method  at  the  first  opportunity. 

•'S.  ilc,"  aged  5,  fell  and  struck  his  right 
knee  on  a  broken  bottle  frozen  in  the  ice,  mak- 
ing a  jagged  cut  about  three  inches  long  to  the 
outer  side  of  the  right  patella,  laying  the  joint 
open  from  the  patellar  tendon  upward  and  out- 
ward. He  was  40  miles  away  and  his  physician 
telephoned  that  he  was  bringing  the  child  to  the 
hospital  and  asked  what  should  be  done  as 
first  aid.  I  told  him  to  paint  the  wound  and 
neighborhood  with  tincture  of  io<^line  and  put 
on  a  sterile  dressing.  AlMut  five  hours  after 
the  accident,  under  ether,  I  enlarged  the  wound 
slightly  upward  and  outward ;  picked  out  all 
clots,  trimmed  all  the  cut  edges  and  washed  out 
the  joint  with  2'}\  l>nrie  acid  solution,  using  sev- 
eral quarts,  keeping  my  fingers  out  of  the 
woiind  entirely.  Xo  broken  glass  could  be  found 
in  the  wound  and  I  closed  the  synovial  mem- 
brane with  No.  00  interrupted  catgut;  sutured 
the  capsule  with  interriipted  No.  2  chromic  cat- 
gut and  meflium  Kangaroo  tendon;  closed  the 
subcutaneous  tis.sues  and  skin  with  No.  00  cat- 
gut and  continuous  silkworm  gut  and  a  few  in- 
terrupted sillcworm  gut  .stitches;  carried  a  small 
cigarette  drain  down  to  the  capsule  and  painted 
with  tincture  of  iodine.  Light  sterile  dressings 
were  put  on  with  knee  flexed  and  then  extended 
.so  that  motions  could  be  kept  up.  The  nurses 
were  instructed  to  make  the  child  flex  and  ex- 
tend his  knee  to  tlic  full  extent  every  two  hours 
day  and  night,  and  to  use  ])assive  motion  if  he 
refused    to    move    it  himself.     Cigarette  drain 


was  remo\ed  on  third  day  and  silkworm  gut 
sutures  tak(^n  out  on  the  ninth  and  tenth  days. 
Healed  by  first  intention.  At  first  the  child  was 
much  afraid  to  move  his  knee  but  soon  he  found 
that  it  was  not  painful  and  we  made  up  a  game 
which  encouraged  him  to  move  it  actively. 

He  was  in  bed  eight  days,  never  used  a 
crutch  or  cane,  went  home  on  the  twelfth  day 
and  has  an  absolutely  normal  joint. 

Under  date  of  September  30,  1920,  his  mother 
writes :  ' '  The  condition  of  Stuart 's  knee  is  per- 
fect so  far  as  we  know.  He  has  never  had  anj' 
pain  in  it  and  uses  it  as  well  as  the  other.  He 
hasn't  limped  any  since  March  1  and  could 
run  then  as  well  as  he  can  now^  We  are  more 
than  grateful  to  be  able  to  mal^e  this  sort  of  a 
report.  Yours  truh',  Mrs.  C.  J.  JMcC." 

It  seems  to  me  that  the  principle  of  Dr.  Wil- 
lera's  treatment  of  knee-joint  injuries  may  well 
be  carried  over  to  the  treatment  of  injuries  of 
other  joints. 

When  a  fracture  so  complicates  the  joint  in- 
jury that  active  mobilization  cannot  be  carried 
out  without  the  displacement  of  fragments,  we 
must  use  a  splint,  but  in  sprains  and  disloca- 
tions without  fracture,  active  motion  seems  to 
be  indicated.  Even  a  dislocated  shoulder  or 
hip  will  not  easily  recur  after  reduction  \inless 
the  particular  motion  which  caused  the  original 
dislocation  is  repeated  and  carried  to  an  ex- 
treme, and  with  a  sprain  there  is  no  such  dan- 
ger. It  is  a  common  saying  that  a  bad  sprain 
takes  longer  to  heal  than  a  fracture.  IMaj'  that 
not  well  be  due  to  the  formation  of  fibrous  ad- 
hesions which  limit  the  motion  of  the  joint  and 
which  have  to  he  stretched  out  later  in  conva- 
lescence. They  could  not  have  formed  at  all 
if  full  active  motion  had  been  can-ied  out  from 
the  first.  Where  motion  is  limited  by  effusion 
into  the  joint.  Dr.  Willems  aspirated  (perhaps 
repeatedly)  and  found  each  time  that  motion 
was  at  once  restored.  This  certainly  could  be 
done  in  other  joints  than  the  knee. 

Perhaps  it  may  be  said  that  our  results  in 
sprains  and  dislocations  are  good  enough  un- 
der our  old  methods — but  are  they  really?  I 
know  several  old  sprains  and  dislocations  where 
the  motion  of  the  joint  is  far  from  normal.  The 
results  arc  not  so  bad  as  the  average  in  knee- 
joint  injuries  treated  by  immobilization,  but 
they  might  be  better. 

Who  shall  sa.v  that  if  the  knee-joint  when  in- 
jured by  penetration,  injun-  to  capsule,  carti- 
lage and  bone,  and  perhaps  complicated  by 
sepsis,  can  be  made  to  give  97%  of  movable 
joints  and  no  deaths  under  active  mobilization 
— as  was  done  bv  Willems — that  we  should  not 
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dare  to  treat  the  ordinary  closed  sprain  or  dis- 
location by  similar  methods? 

In  conclusion,  let  me  say  that  I  realize  that 
one  case  proves  nothing  at  all,  but  when  a  radi- 
cal departure  is  made  from  the  ordinary  meth- 
ods of  treatment  it  should  prove  helpful  if  each 
of  us  should  report  every  case,  whether  success 
or  failure.  To  me  it  seems  certain  that  Dr. 
Willems  has  made  a  tremendous  contribution  to 
surgery. 

DISCU.SSION    OF    DR.    LUND'S    PAPER. 

Dr.  Daniel  F.  Jones,  Boston:  The  question 
of  how  to  treat  bleeding  from  a  gastric  ulcer 
has  always  been  an  interesting  one.  We  were 
first  urged  to  operate  at  ouee  upon  all  bleeding 
ulcers,  then  we  were  urged  to  wait  until  the 
patient  had  recovered  from  the  single  severe 
hemorrhages.  Joslin  and  Greenough  showed 
that  in  a  large  series  of  cases  treated  medically, 
the  niortalit}^  from  severe  single  hemorrhages 
was  almost  nothing.  Repeated  small  hemor- 
rhages require  operation  before  the  patient's 
condition  becomes  too  bad  to  permit  operation. 
Now  Dr.  Lund  urges  us  to  transfuse  and  oper- 
ate at  once. 

To  know  just  what  to  do  in  these  cases  of 
hemorrhage,  always  seems  very  difficult  to  me, 
as  it  is  hard  to  wait  when  a  patient  is  bleeding. 
It  would  take  very  little  persuasion  for  me  to 
follow  Dr.  Lund's  advice.  I  am  sure,  however, 
if  we  got  to  operating  generally  for  hemorrhage 
from  the  stomach,  we  should  be  losing  many 
patients.  It  is  the  small,  deep  ulcer  which 
mast  often  bleeds  and  I  know  from  experience 
that  these  ulcers  are  hard  to  find  even  when 
■we  use  the  "sentinel"  gland  as  a  guide.  I  have 
recently  operated  upon  two  of  these  small  ul- 
cers wiiich  had  bled  and  found  them  with  the 
greatest  difficulty,  even  with  the  aid  of  the 
x-ray.  They  were  very  small  and  deep,  situ- 
ated just  on  the  duodenal  side  of  the  pyloric 
ring,  on  the  posterior  wall.  If  these  patients 
had  been  in  poor  condition  I  believe  that  I 
should  have  overlooked  them  in  my  haste  to  fin- 
ish. In  the  large  chronic  ulcer,  it  is  much  bet- 
ter to  operate  when  the  patient  is  in  good  con- 
dition for  the  proper  treatment  of  these  cases 
is  usually  very  difficult. 

Rupture  of  varicose  veins  or  ulcerations  near 
the  cardia,  mentioned  by  Dr.  Lund,  cannot  be 
found  by  operation  and  therefore  operation 
should  be  avoided  in  such  cases. 

I  have,  perhaps,  been  fortunate  in  not  losing 
any  patient  that  I  have  had  to  watch  because  of 
hemorrhage,  and  probably  my  turn  to  lose  some 
is  coming.  I  feel  certain  that  T  should  have  op- 
erated unnecessarily  and  slionld  have  lost  some 
of  these  patients  if  T  had  operated  ;it  once. 

Dr.  F  B.  Lfvn,  Boston:  T  would  like  to  say 
one  word  in  regard  to  what  Dr.  .Totips  said.  T 
dcm't  believe  in  operating  on  ;i  |);iticnt  in  slux'k 


from  gastric  hemoiThage.  •  The  only  point  is 
that  if  you  transfuse  them  you  may  transform 
them  into  a  good  operative  risk,  and  then  if 
you  cauterize  the  ulcer  you  are  able  to  get 
better  results  than  if  you  leave  them  to  medi- 
cal care.  I  can  "t  give  figures,  but  I  have  seen 
a  number  of  young  women  die  from  a  second- 
ary hemorrhage  when  they  were  trying  to  get 
over  a  primary  one.  Transfasion  makes  the 
patient  into  a  good  risk,  and  the  use  of  the 
cautery  makes  a  simple  operation,  and  if  we 
can  avail  ourselves  of  these  in  any  given  case, 
we  are  possibly  giving  our  patient  a  little  bet- 
ter chance  than  if  we  trust  to  luck.  Of  course. 
Dr.  Jones  said  he  has  never  seen  a  case  die  of 
hemorrhage.  I  have,  as  stated  above,  seen  pa- 
tients die  of  a  secondary  hemorrhage  while 
waiting  to  get  into  condition  from  the  first  one. 
Xow  that  is  the  kind  of  thing  we  want  to 
avoid. 

Dr.  D.  F.  Jones  :  I  would  like  to  ask  if  these 
cases  of  hemorrhages  are  from  very  small  iilcers, 
and  if  he  does  not  feel  that  if  they  are  put  on  a 
very  strict  diet  in  tho.se  very  small  ulcers  there 
is  not  a  good  chance. 

Dr.  F.  B.  Lund:  I  think  there  is,  but  the 
healing  of  ulcers  by  diet  is  a  veiy  slow  proc- 
ess, and  there  will  be  periods  when  they  will 
.start  up  again.  Now  if  you  cauterize  them 
first  and  turn  them  in  and  then  put  them  on  the 
diet  you  are  safer. 

Dr.  R.  B.  Greenough,  Boston:  In  1899  Dr. 
Joslin  and  I  studied  one  hundred  and  eighty- 
seven  cases  of  gastric  ulcer  at  the  Massachu- 
.setts  General  Haspital.  There  were  seven  cases 
of  fatal  hemorrhage  in  this  jiuraber — five  males 
and  two  females.  In  no  case  did  a  young 
woman  die  of  acute  hemorrhage,  and  in  practi- 
cally all  of  the  cases  it  was  the  repeated  hem- 
orrhage from  the  chronic  ulcer  in  older  persons 
which  proved  fatal. 

Dr.  J.  S.  Stone,  of  Boston,  read  a  paper  on 
"The  Treatment  of  Epiphyseal  Separations." 

DISCUS.SION  OF  dr.  .stone's  paper. 

Dr.  Seldom  B.  OverIjOck,  Pomfret,  Conn.: 
To  a  man  who  has  about  one  hundred  and  fifty 
boys  from  eleven  to  eighteen  years  of  age  under 
his  care  for  nine  months  of  each  year,  who  are 
constantly  receiving  injuries  in  their  various 
sports,  this  paper  appeals  strongly.  Several 
points  occur  to  me  suggested  by  Dr.  Stone's 
paper.  One  of  these  is  this:  there  seems  to  be 
an  impression  that  epiphyseal  separation  rarely 
occurs  after  fourteen  or  fifteen  years  of  age.  In 
fact,  it  occurs  (niite  fre(|ueiitly  nj)  to  ei<rhteeu 
or  nineteen  years.  If  I  am  wrong  in  this.  Dr. 
Stone  will  correct  mo. 

Another  thing  is  in  regai-d  to  rotation.  The 
ca.ses  in  which  this  is  not  recognized  and  cor- 
rected are  those  in  which  function  is  not  full.v 

1  i-estored    later.      It    is   alwavs   well    to   have    an 
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x-ray  picture  of  the  opposite  side  as  well  as 
of  the  one  injured.  By  comparing  the  two  pic- 
tures an  injury  can  often  be  discovered  that 
might  have  been  overlooked  otherwise. 

DISCUSSION  OF   DR.   ALLEN 's   PAPER. 

Dr.  p.  B.  Lund,  Boston :  I  have  been  very 
much  interested  in  the  report  of  that  case.  I 
have  seen  so  manj'  bad  knee  results  from  im- 
mobilization and  in  compound  fractures  and 
also  in  septic  infection  that  I  agree  with  Dr. 
Allen  that  this  method  is  a  great  addition.  I 
reported  a  case  of  gunshot  fracture  where  the 
joint  was  opened  and  motion  from  the  first  in- 
stituted and  the  man  got  a  good  result.  Since 
then  I  have  had  a  patient  with  a  wooden  leg 
and  septic  infection  of  his  only  good  knee. 
When  I  saw  him  his  temperature  was  104°  F., 
and  pus  in  the  joint  and  I  immediately  opened 
it  and  began  immediate  motion  after  washing 
out  the  joint  with  salt  solution.  He  was  a  very 
hard  patient  to  get  to  move  his  knee,  but  he 
kept  on  moving  it  more  and  more  and  drained 
pus  for  six  days,  and  after  that  a  little  serum. 
It  soon  healed  up  and  the  man  has  a  perfect 
knee,  which  is  a  surprising  thing  in  the  light 
of  my  former  experience.  I  agree  that  we 
ought  to  try  this  and  report  results. 

Dr.  David  Cheever,  Boston :  In  view  of  what 
Dr.  Allen  suggests,  I  might  mention  a  case  that 
was  under  my  observation  last  spring.  The 
patient  was  a  boy,  eight  j-ears  old,  who  fell  un- 
der a  truck  and  received  an  extensive  lacerated 
injury  of  the  lower  legs,  a  great  deal  of  the 
skin  and  soft  tissues  were  stripped  from  the 
bones  without  a  fracture.  The  whole  field  be- 
came septic,  and  he  had  a  streptococcus  septi- 
cemia and  incidentally  he  had  a  purulent  effu- 
sion of  the  knee-joints  so  that  both  joints  had 
to  be  opened  and  drained,  and  a  positive  cul- 
ture of  the  streptococciis  was  obtained  from 
each,  and  that  boy  made  a  practically  complete 
recovery  under  the  treatment  which  Dr.  Allen 
has  advised.  It  took  montlis  of  constant,  fre- 
quent, active  and  passive  mobilization  after 
drainage  so  that  the  case  is  different  from  Dr. 
Allen's  in  that  both  joints  were  involved  and  a 
culture  of  streptococcus  wa.s  obtained.  Wliether 
there  was  a  bacterieniia  I  am  not  cortnin,  lint 
I  think  there  was. 

Dr.  Alfred  M.  Kowley.  Hartford  :  I  presinue 
the  .secretary  put  me  down  for  a  discussion  of 
Dr.  Allen's  paper,  knowing  that  T  had  had  snnie 
experience  in  joint  surgery  during  the  war. 
We  all  know  with  what  pessimism  many  sur- 
geons looked  upon  penetrating  wounds  of  the 
knee,  and  we  know  that  surgery  made  two 
great  advances  during  the  war;  first,  in  sur- 
gery of  the  chest,  and  second,  in  surgery  of  the 
joints.  It  is  difficult  to  drain  the  knee  or  even 
to  flusli  it.  Some  attempted  this  by  cutting  and 
suspending  the  patella  tendon  aiul  tlien  irri- 
gated  with  Dakin's  soltitifin.     It   was  not  until 


late  in  1917  that  we  started  to  treat  knees  by 
motion.  The  operative  procedure  was  a  de- 
bridement using  lateral  incisions,  then  flushing 
the  cavity  and  closing  the  capsule,  leaving  the 
skin  open.  If  there  was  no  infection  of  the 
skin  as  shown  by  culture,  it  was  closed,  and  the 
knee  was  put  in  motion.  Flexion  of  the  knee- 
joint  was  a  great  aid  in  making  a  diag- 
nosis of  an  intracapsular  wound,  as  it  would 
pump  the  blood  out  at  the  point  of  penetration. 
With  lateral  incisions  and  motion  the  joint  is 
kept  freer  from  pus  than  in  any  other  method 
of  drainage. 

I  will  cite  only  two  cases — one  a  penetration 
wound  with  articular  damage.  This  man  had 
no  infection.  Was  walking  and  discharged 
from  the  hospital  in  ten  days.  The  other  had 
a  comminuted  crushed  fracture  of  the  patella. 
He  developed  a  mild  infection  of  the  joint. 
After  two  weeks  I  went  in  and  broke  up  all  the 
adhesions  and  closed  over  the  skin  and  put  him 
into  motion.  I  have  had  a  letter  from  him 
since,  stating  that  his  joint  was  as  good  as  a 
liinge.  In  infections,  motion  oftentimes  is  very 
painful  and  it  is  sometimes  very  difficult  to  get 
these  patients  voluntarily  to  manipulate  the 
joint.  I  think  this  treatment  has  made  a  won- 
derful advance  in  joint  surgery  and  particu- 
larly so  in  those  cases  that  keep  sterile. 

Dr.  Lyman  Allen,  Burlington,  Vt.  (closing)  : 
It  seems  to  me  that  Dr.  Willems  proved  his 
treatment  in  injuries  of  the  knee-joint;  and  re- 
ports of  other  men,  some  of  them  using  modi- 
fications of  it,  do  not  reach  his  results.  His 
results  are  better  than  those  of  any  modifica- 
tion. 

As  regards  motion:  As  soon  as  motion  is  es- 
tablished it  diminishes  pain.  The  patients  who 
have  kept  their  joints  moving  have  less  pain. 
Active  motion  is  better  than  passive;  passive 
is  better  than  nothing. 

About  closure  of  the  joint:  Close  the  joint, 
and  if  j-oia  have  to  take  out  a  suture  later  for 
drainage,  do  it ;  but  never  put  a  drain  into  the 
joint.  Drain  down  to  the  capsule  in  suspicious 
cases.  In  a  septic  joint  you  get  hyperemia  and 
drainage  from  motion ;  rest  will  not  give  you 
liyperemia  and  will  not  drain  it. 

What  I  want  to  bring  out  is  this:  Wliy  not 
treat  other  joints  in  a  similar  way?  Wliy  not 
take  a  dislocated  humerus  and  reduce  it  and 
give  it  some  active  motion,  but  not  the  motion 
that  threw  it  out?  Why  not  do  it?  Let  us 
carry  that  principle  over.  I  say.  if  the  knee- 
joint  having  been  penetrated,  will  stand  active 
motion  and  give  us  97  per  cent,  of  movable 
joints,  why  can't  we  take  a  simple  dislocation 
and  with  active  motion  get  better  results  than 
we  have  in  the  past? 


Dr.  A.  M.  T^owley,  Hartford,  read  a  paper 
on  "Goitre;  Features  in  Operative  Technic 
and  Results"   (from  Ms.). 
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Dr.  David  Cheever,  Boston,  read  a  paper  on 
"Are  There  Reliable  Criteria  of  Operability  in 
Exophthalmic  Goitre?"* 


DISCUSSION    OF    DR.    EOWLEY  S   AND    DR.    CHEEVER  S 
PAPERS. 

Dr.  Frank  H.  Lahey,  Boston:  I  am  very 
sorry  not  to  have  been  here  to  listen  to  Dr. 
Rowley's  paper,  but  I  have  been  very  much 
interested  in  Dr.  Cheever 's,  and  with  a  few 
exceptions  I  a^ee  with  everything  that  Dr. 
Cheever  has  said.  I  presume  that  Dr.  Rowley 
took  up  the  subject  of  anesthesia,  which  I  be- 
lieve is  an  extremely  important  one  in  connec- 
tion with  operations  in  hyperthyroidism.  An- 
esthesia, I  believe,  in  my  own  experience,  has 
played  an  important  part  in  lowering  mortal- 
ity. I  believe  the  ideal  anesthesia  in  the  surgi- 
cal treatment  of  hyperthyroidism  is  one  which 
gets  the  patient  to  the  operation  with  the  least 
degree  of  stimulation  and  the  one  which  gets 
the  patient  back  to  bed  with  a  narcosis  which 
persists  as  long  as  possible. 

I  originally  began  thjToid  surgery  with  ether 
and  then  changed  to  local  anesthesia,  but  local 
anesthesia  is  entirely  wrong,  if  there  is  any- 
thing wrong  in  excitation  of  these  patients.  I, 
therefore,  added  to  it  scopolamine  and  mor- 
phine. I  thought  it  would  be  an  ideal  anes- 
thesia combined  with  local  anesthesia.  Unfor- 
tunately it  is  not  constant  in  its  effects.  One 
patient  comes  to  the  operating  room  awake  and 
another  sleeping,  and  the  one  that  is  awake  is 
aroused  and  excited  on  the  slightest  stimulation. 
Therefore,  I  added  gas-oxygen,  and  now  my 
method  consists  of  novocaine,  scopolamine  and 
morphine  in  doses  of  1/200  grain  and  1/4 
grain  two  hours  before  the  operation,  and  the 
same  dose  repeated  one  hour  before  the  opera- 
tion. The  patient  is  then  brought  to  the  oper- 
ating room  and  placed  on  the  table  as  quietly 
as  possible,  and  anesthesia  with  gas-oxygen  is 
started.  Gas-oxygen  is,  I  believe,  an  ideal  an- 
esthetic when  administered  by  an  expert,  but  a 
very  dangerous  one  in  the  hands  of  amateurs. 

From  the  clinical  point  of  view  the  condition 
of  vagotony  and  sympathicotoiiy  is  so  intangi- 
ble that  I  see  no  value  in  it.  T  do  not  mean  to 
discourage  an  attempt  to  group  cases,  but  as 
yet  I  have  been  unable  to  do  so  to  any  satis- 
faction. I  talked  with  Dr.  Means  some  months 
ago  concerning  the  vagotonic  cases,  and  have 
considered  it  in  my  own  group  of  cases,  but 
cannot  see  that  they  are  more  serious  than  the 
ones  grouped  in  the  sympathicotonic  group. 

"We  have  found  an  operating  room  chart  an 
extremely  valuable  means  of  predicting  the  pa- 
tient's outcome.  We  take  patients  who  are 
very  seriously  ill  to  the  operating  room,  where 
Dr.  Sise  makes  an  operating  chart;  their  pulse, 
respiration  and  blood  pressure  are  taken  every 
five  minutes  and    recorded    on    the    chart.     If 

•  PiiMisliPil  in   Archives  of  Sunrery.   January,   1921. 


they  are  extremely  toxic  and  we  fear  a  fatal 
outcome,  they  receive  gas-oxygen  anesthesia 
for  perhaps  fifteen  minutes  to  raise  their  pulse 
and  blood  pressure  to  the  maximum,  and  we 
do  not  operate  on  them  but  put  them  back  to 
bed  and  observe  the  effect  on  them  of  this  an- 
esthesia, and  following  that,  if  the  condition  is 
favorable,  they  return  to  the  operating  room 
in  a  few  days.  We  feel  that  we  can  do  a  sin- 
gle pole  ligation  with  very  little  more  added 
load.  Single  pole  ligation  has  an  exceedingly 
valuable  effect,  provided  you  have  tied  the 
whole  pole.  Many  ligations  consist  of  ligations 
of  the  anterior  division  of  the  artery  and  vein 
only.  If  they  stand  the  ligation  of  one  pole, 
you  can  wait  and  see  how  they  react  to  that; 
and  then  proceed  with  other  ligations.  So  that 
in  extreme  eases  one  eventually  has  the  chart 
of  their  visit  to  the  operating  room  for  first 
pole  ligation,  second  pole  ligation,  and  then 
for  the  ligation  of  the  right  inferior  thyroid 
artery  and  then  the  left,  and  finally  you  have 
five  operating  room  charts  indicating  the  pa- 
tient's ability  to  stand  the  various  surgical  pro- 
cedures. Given  the  metabolism  rate  and  change 
in  weight  after  ligation,  the  operating  room 
chart  and  the  clinical  course  following  ligation, 
we  feel  quite  certain  that  we  can  predict  the 
I  outcome  in  these  cases. 

I  have  now  personally  operated  on  over 
five  hundred  thyroids,  and  I  believe  that 
with  each  additional  group  I  have  gained 
something  in  the  way  of  experience.  It 
is  an  intangible  thing  to  speak  of — experience 
— and  I  do  not  know  of  any  other  way  we  can 
describe  it  except  as  judgment,  but  one  does 
get  definite  impressions  by  observing  patients 
with  hyperthyroidism  and  by  watching  the  way 
they  react,  and  I  believe  it  is  of  inestimable 
value  in  predicting  outcomes  in  these  cases. 

Dr.  David  Cheever,  (closing)  :  I  am  very 
much  pleased  to  find  that  Dr.  Lahey 's  views 
coincide  with  mine.  The  pre-operative  ordeal 
is  what  I  meant  when  I  spoke  of  the  morale 
of  the  patient.  Any  of  the  injections,  hy 
quinine  and  urea  or  by  iodine  and  glycerine  or 
boiling  water,  or  multi])Ie  cautcrizaton,  consti- 
tute the  same  sort  of  thing. 

I  am  interested  in  the  question  of  associated 
visceral  disease,  in  which  I  do  not  wholly  agree 
with  Dr.  Lahey.  It  has  not  been  my  experi- 
ence that  associated  disease,  except  myocardi- 
tis, is  an  important  factor.  Not  one  of  these 
cases  which  T  quoted  showed  any  disturbance 
of  renal  function  or  of  hepatic  function :  but 
T  am  not  referring  to  the  effect  on  the  heart. 

Just  another  thing  I  want  to  suggest  as  to 
the  use  of  the  word  "toxemia,"  which  was 
brought  out  in  a  talk  with  Dr.  Oannnn.  "Tox- 
emia" means  a  toxin  circulating  in  the  blood. 
Is  tliyrotoxicosis  a  real  toxemia?  That  is,  does 
the  thyroid  elaborate  toxins?  The  thyroid  pre- 
sides over  the  cell  metabolism,  but  is  there  any 
evidence    that    the    thyroid    elaborates   toxins? 
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If  there  is  poisoning,  those  poisons  are  pre- 
sumably elaborated  in  the  course  of  the  nor- 
mal chemical  processes  in  the  cells,  and  as  far 
as  I  know,  there  is  no  evidence  to  show  that 
there  is  a  defective  elimination  of  the  normal 
toxic  products  of  cellular  metabolism,  so  that 
the  question  is  to  be  considered  whether  what 
we  call  toxemia  is  not  the  vastly  increased 
physiological  action  of  the  thyroid  gland  and 
not  a  true  toxemia. 


©rtginal  3^.rttclcs. 

'      PROSTATIC  TROUBLES  FROM  THE 
PRACTITIONER'S  VIEWPOINT.* 

By  Rich^uu)  E.  Dickson,  M.D.,  Holtoke,  Mass. 

Ix  preparing  tliis  paper  I  have  hunted 
through  my  records  for  cases  which  will  illus- 
trate the  common  historj'  of  the  usual  prostatic 
disturbances  we  are  called  on  to  consider,  and 
will  detail  them  briefly,  instead  of  going  over 
the  usual  textbook  descriptions  to  which  we  all 
have  access. 

A  few  years  ago,  J.  L.,  20,  came  to  the  office 
with  complaint  of  full,  burning  feeling  in  the 
perineum,  marked  tenderness  at  defecation,  fre- 
quent, verj'  urgent  desire  to  void,  prostatorrhea 
noticed  when  he  strained  at  stool,  and  he 
thought  he  detected  considerable  in  his  urine 
on  standing.  He  denied  gonon-hea,  admitted 
marked  masturbation,,  was  one  of  those  fellows 
who  seem  to  get  lots  of  enjoyment  mooning 
over  erotic  fancies,  and  also  was  doing  more 
or  less  protracted  courting  of  a  moral  maiden, 
at  which  times  he  got  more  than  usually  pas- 
sionate, without  relief.  Between  times  he  was 
decidedly  melancholic  and  depressed,  and  this 
had  been  helped  along  very  nicely  by  the  at- 
tentions of  one  of  the  "lost  manhood"  quacks 
of  a  neighboring  city,  who  had  started  to 
"cure"  him,  at  so  much  a  course  of  treatment; 
the  course  stopping  for  a  repetition  of  the  fee 
often  enough  so  that  he  was  somewhat  discour- 
aged, and  (|uitc  .sure  he  was  well  along  towards 
perdition.  Examination  showed  some  prostatic 
tenderness  and  fulness,  no  sperm.itazoids  in  his 
prostatorrhoea,  so  that  he  was  told  that  he  had 
a  simple  hyperemia,  urged  to  omit  his  self- 
abu.se,  his  courtship,  and  to  occupy  himself  with 
something  real  in  life,  and  was  given  a  mix- 
ture of  bromides  and  saw  palmetto.  He  got 
along  nicely  for  a  while,  then  his  mental  de- 
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pression  got  the  better  of  him,  he  floated  back 
to  his  "lost  manhood"  adviser,  and  shortly 
after  hunted  up  a  good  deep  hole  in  a  country 
brook  and  drowned  himself. 

Not  long  since  I  was  called  to  the  home  of 
N.  C,  28,  single,  an  ardent  admirer  of  free  and 
easy  women,  and  whiskey  with  a  kick,  who  was 
complaining  bitterly  of  a  severe  pain  of  sud- 
den onset  in  perineum  and  rectum,  aggravated 
by  fruitless  attempts  to  void;  temperature  101, 
pulse  112,  generally  used  up,  but  in  all  having 
only  one  urgent  demand,  to  get  rid  of  that 
water,  and  so  his  pain.  A  hurried  palpation  of 
his  prostate  showed  it  decidedly  enlarged  and 
very  hot  and  tender.  Later  inquiry  developed 
the  fact  that  he  had  recently  had  a  gonorrhea 
and  had  been  consuming  considerably  more 
whiskey  than  he  needed.  All  attempts  to  cath- 
eterize  were  negative,  both  without  and  then 
with  an  anesthesia,  so  I  aspirated,  getting  out 
a  good  lot  of  urine,  and  then  put  him  to  sleep 
with  a  hypo  of  morphine  and  hyoscine,  with 
hot  packs  on  bladder  and  perineum.  Some 
hours  later,  under  general  anesthesia,  a  friend 
and  I  succeeded  in  getting  a*  catheter  down 
througb  the  urethra,  which  was  anchored  there 
for  a  while.  With  the  pushing  of  diuretics  and 
sedatives,  and  plenty  of  heat  locally  applied,  in 
a  few  days  he  was  able  to  take  care  of  himself, 
first  with  a  great  deal  of  dyvsuria,  then  difficulty 
in  retaining  his  urine  before  he  recovered.  In 
this  acute  prostatitis  I  considered  that  we  were 
extremely  fortunate  not  to  get  any  abscesses 
forming  in  the  tissues,  a  fairly  common  sequel 
and  calling  for  evacuation  through  the  peri- 
neum unless  there  be  spontaneous  evacuation 
through  the  urethra.  Also  we  were  equally 
fortunate  in  not  poking  any  false  passages 
along  the  line  of  the  swollen,  tender  tissues. 

J.  M.,  47,  married,  no  gonorrheal  history,  an- 
other alcoholic,  had  a  retention  with  much  the 
same  history  of  rectal  and  perineal  pain  as 
alwve,  and  called  another  physician,  who  got 
into  the  bladder  with  a  catheter,  bringing  out 
considerable  urine,  followed  by  marked  bleed- 
ing and  a  good  de.al  of  suffering.  As  .soon  as 
the  other  medic  had  left  the  house,  the  patient 
decided  with  considerable  vigorous  blasphemy 
to  change  doctors,  and  I  was  the  unlucky  vic- 
tim called  right  away.  I  found  him  in  a  great 
deal  of  pain,  aiul  some  "fu.sscd  up,"  so  he  got 
eiu)Ugh  morphine  and  hyoscine  to  give  him  sev- 
eral houi-s  of  rest,  and  as  there  was  still  some 
hlci'diiig  wlicti  I  got  tlicri',  ice  liags  to  ]i('rinenin 
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and  over  bladder.  Some  hours  later,  after 
cleaning  him  up,  I  got  a  mild  solution  of  co- 
caine and  adrenalin  deep  into  the  urethra  with 
an  urethral  syringe,  and  after  a  little  coaxed 
a  catheter  down  into  the  bladder  without  any 
repetition  of  the  bleeding.  Rest  in  bed,  alter- 
nating heat  and  cold,  saw  palmetto  and  santal 
with  lots  of  liquids,  fixed  him  up  after  a  time. 
He  has  twice  since  returned  for  treatment,  as 
soon  as  he  discovei*ed  he  was  getting  the  least 
bit  of  prostatic  tenderness,  and  each  time  put- 
ting him  to  bed,  gi\dug  him  the  mixture  I  used 
at  first  with  plenty  of  heat  to  the  perineum, 
has  staved  off  any  catheterization.  I  am  in 
hopes  that  a  fairly  strict  enforcement  of  the 
Volstead  Act  wUl  prevent  his  getting  what 
seems  to  be  an  exciting  cause  of  his  trouble. 

Turning  now  to  chronic  prostatitis,  I  am  con- 
vinced that  we  find  this  much  more  frequently 
than  any  other  prostatic  condition,  and  that 
many  of  the  prostatic  troubles  late  in  life  are 
acute  exacerbations  of  a  chronic  prostatitis 
rather  than  an  hypertrophy,  in  the  sense  we 
usually  employ  the  term.  While,  like  the  acute, 
it  is  more  or  less  a  sequel  of  gonorrhea,  it  has 
a  variety  of  other  causes. 

B.  E.,  65,  married,  no  history  of  gonorrhea 
or  alcohol,  at  present  under  observation,  for 
some  time  back  complained  of  frequent  desire 
to  void,  worse  on  lying  down,  with  marked  diffi- 
culty in  retaining  his  urine  if  he  got  into  a  place 
where  he  felt  he  could  not  void,  as  his  automo- 
bile with  a  company  of  ladies  or  elsewhere  un- 
der observation.  He  has  more  than  once  said 
"Damn"  during  the  fall,  on  finding  his  front 
door  latched  when  he  got  to  it,  and  being  un- 
able to  get  the  door  open  and  reach  the  toilet 
before  he  wet  his  trousers.  Early  in  the  win- 
ter, due  to  the  exigencies  of  a  large  business, 
he  found  himself  getting  overtired  and  noted 
that  he  voided  more  at  night  and  had  more 
trouble  in  retaining  than  usual,  that  he  was 
getting  considerable  dull  perineal  pain,  and 
also  pain  referred  to  lumbar  region  and  to  rec- 
tum, scrotum  and  urethra,  at  times  so  serious 
as  to  inhibit  sleep,  while  I  was  about  to  have 
him  x-rayed  for  renal  or  ureteral  calculus. 
Shortly  complete  retention  supervened.  I 
catheterized  him  three  times  in  thirty  hours 
without  difTieulty,  then  he  resumed  normal  void- 
ing, gradually  lost  all  his  pain  and  discomfort 
by  sub.stantially  following  the  treatment  I  spoke 
of  in  acute  prostatitis,  i.e.,  rest,  diuretics,  seda- 
tives, external  heat,  etc.,  and  since  his  recovery 


two  and  a  half  months  ago,  has  rejoiced  in  his 
improvement,  now  being  able  to  retain  or  void 
as  he  wishes  much  more  than  for  some  time, 
is  also  possessed  of  sexual  vigor  which  had  been 
in  abeyance  previously,  which  he  is  advised  to 
forget.  In  commenting  on  this  phase  of  referred 
pain,  Yoimg  speaks  of  several  cases  he  at- 
tempted to  operate  in  pre-x-ray  days,  when  he 
was  sure  he  would  find  stone  in  kidney  or  ure- 
ter, but  which  turned  out  apparently  to  be  only 
a  reflex  from  prostatic  irritation. 

S.  "W.,  22,  single,  dissolute  son  of  wealthy 
old  people,  came  to  me  some  time  since  with 
the  calm  assurance  that  he  had  had  several 
"doses,"  all  of  which  had  been  cured,  but  that 
he  found  himself  troubled  with  seminal  losses 
at  stool,  and,  after  he  was  at  all  sexually  ex- 
cited he  had  hard  work  holding  his  water  till 
he  could  get  to  a  toilet,  otherwise  he  was  com- 
fortable. He  occasionally  had  a  protracted  ses- 
sion with  an  accommodating  female,  which  was 
followed  in  a  few  hours  by  complete  retention, 
with  a  great  deal  of  perineal  and  urethral  pain 
and  tenderness,  he  would  be  obliged  to  be  cath- 
eterized for  several  times,  then  would  subside, 
and  be  normal  till  he  had  another  experience, 
when  he  repeated  his  retention,  etc.  He  was 
advised  to  change  his  manner  of  life  and  de- 
vote himself  to  something  besides  gratification, 
which  he  agreed  to  do  and  then  forgot.  After 
several  repetitions  of  the  above,  he  moved  to 
another  part  of  the  countrj',  and  so  passed 
from  observation. 

Chronic  pro.statitis  either  follows  an  acute  at- 
tack, or  is  secondary  to  a  posterior  urethritis  or 
a  cystitis.  The  predisposing  causes  are  ungrati- 
fied  excitement,  excessive  coitus,  masturbation, 
hemorrhoids,  habitual  constipation,  or  various 
irritating  conditions  of  the  urine,  the  exciting 
cause  an  infection.  Young  advises  syf>temic 
prostatic  massage,  either  manual  or  by  mechan- 
ical vibrator,  at  intervals  of  from  three  to  ten 
days,  followed  by  urethral  and  bladder  irriga- 
tion with  some  soothing  solution,  as  a  mild 
boroglyceride,  assuring  the  man  of  the  need  for 
patience,  and  keeping  at  it  until  the  congestion 
has  subsided.  Of  course  there  is  a  group  of 
chronic  prostatics  with  chronic  abscesses,  etc., 
requiring  surgical  care,  but  these  are  not  in 
the  limits  of  this  paper. 

In  symptomatology,  tuberculosis  of  the  pros- 
tate strongly  resembles  chronic  prostatitis,  ex- 
cept that  a  careful  palpation  shows  a  more  nod- 
ular condition,  often  more  tender  than  prosta- 
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titis,  and  the  diagnosis  hinges  on  finding  T.B. 
in  the  secretions  expressed  from  the  prostate.  If 
ulceration  occur,  hematuria  and  eventually  a 
serious  condition  of  the  parts  follow,  with 
grave  prognosis.  Persistent  hj-gienic  treat- 
ment, with  carefuUj'  regulated  doses  of  tuber- 
culin seem  to  offer  the  best  results.  Later,  if 
no  good  comes  from  these,  drainage  has  helped. 

Abnormalities  and  cysts  of  the  prostate  are 
to  be  considered  when  unusual  structures  are 
found,  but  are  of  sufficient  rarity  to  warrant 
omission  in  a  paper  of  this  type,  as  is  also  true 
of  sarcoma. 

T.  B.,  65,  married,  a  New  York  dentist,  who 
often  visited  his  people  in  Holyoke,  with 
a  history  of  various  genito-urinary  troubles 
at  intervals  for  some  years,  so  that  he 
was  more  or  less  under  observation  of  one 
of  the  New  York  urologists,  came  to  me 
about  two  years  ago  with  a  history  of 
just  having  had  a  pretty  bad  time  in  a  New 
York  hospital  where  he  had  gone  for  a  cysto- 
scopic  examination,  which  he  thought  had  mu- 
tilated him,  this  having  been  done  during  the 
absence  of  his  own  physician.  He  had  then  a 
great  deal  of  haematuria,  with  pain  in  penis, 
scrotum,  perineum  and  lumbar  region,  which 
he  said  had  grown  progressively  worse  during 
several  months.  He  was  then  voiding  without 
help,  but  had  had  various  periods  of  retention. 
Palpation  sliowed  the  prostate  to  have  a  feel- 
ing of  marked  hardness,  and  it  was  quite  nodu- 
lar. Always  frail,  his  increasing  infirmity 
soon  caused  his  return  home,  where  his  urol- 
ogist refused  operation,  simply  trying  to  let 
him  down  easily,  and  in  a  few  months  he  was 
dead  from  carcinoma  of  the  prostate.  About 
six  months  before  this,  his  sister,  older  than  he, 
had  died  of  cancer  of  the  breast,  and  a  year 
later  a  brother,  ten  years  older,  also  died  of 
cancer  of  the  prostate,  up  on  a  Vermont  farm. 

Merritt,  of  Atlanta,  reported  two  eases  of 
prostatic  calculi  in  the  Journal  of  the  American 
Medical  Association  for  December  20,  1919, 
which  sum  up  the  textbook  descriptions  so  well 
that  I  have  inserted  tliem  here: 

A,  25,  white,  unmarried,  without  venereal  his- 
tory, noticed  four  months  before  consultation 
burning  sensations  while  voiding,  worse  at  ter- 
mination, occasional  haematuria.  Strenuous 
exorcise  gave  marked  pain  in  perineal  and  pel- 
vic region.  Nocturnal  emissions  were  fre(|nont. 
always  followed  by  severe  pain  and  increased 
voiding.     He    feared    intercourse    because    of 


pain  afterwards.  Examination  showed  prostate 
slighth'  enlarged  and  so  very  tender  that  it 
was  impossible  to  express  any  prostatic  fluid. 
Cystoscopic  examination  showed  a  normal  an- 
terior urethra,  a  contracted,  tender  posterior 
urethra,  an  enlarged,  inflamed  veru  montanum. 
X-ray  examination  showed  a  small  shadow  in 
the  median  line  of  the  prostate.  Operation  re- 
moved a  small  stone,  after  which  patient  was 
free  from  any  sjTuptoms. 

B,  44,  white,  married,  with  gonorrheal  history 
twenty  years  before.  Ten  years  before  began 
to  have  occasional  dj'suria,  with  frequent  peri- 
neal and  pelvic  pains,  gradually  increasing  in 
intensity,  greatly  aggravated  by  constipation 
and  straining  at  stool.  No  hematuria.  Inter- 
course impossible  because  of  pain  following. 
Physical  examination  showed  a  similar  prostate, 
and  the  cystoscope  a  similar  condition  of  ure- 
thra and  veru  montanum.  X-ray  showed  a 
small  shadow  in  median  prostate  line.  Opera- 
tion removed  eighteen  small  calculi,  since  when 
patient  has  been  nonnal.  Injuries  of  the  pros- 
tate divide  themselves  naturally  into  two  classes, 
contusions  and  wounds.  The  first  arising  from 
kicks  or  blows  upon  the  perineal  region,  or  in 
a  similar  way  from  horseback  or  bic}''cle  riding, 
inducing  an  acute  prostatitis,  with  the  treat- 
ment already  outlined.  Wounds  may  be  the  re- 
sult of  war,  as  from  bullets,  spear  or  sword  or 
dagger;  from  falling  astride  sharp  projecting 
objects,  from  false  passages  made  with  sharp 
metal  catheter;  and  surgical  wounds.  The 
blood  supply  to  the  prostate  is  sufficiently  rich 
so  that  there  may  be  a  most  troublesome  hem- 
orrhage resulting,  with  its  consequent  worries. 
Clean  wounds  usually  heal  promptly,  hence,  to 
insure  as  much  cleanliness  as  possible,  and  to 
control  bleeding  by  packing,  .should  be  the  plan. 
Infected  wounds,  unless  freely  drained,  are  apt 
to  give  a  cellulitis,  and  may  give  a  peritonitis, 
hence  free  drainage  is  in  order.  Fortunately 
the  gland  seems  to  be  more  tolerant  than  some 
parts  of  the  body,  and  often  the  wounds  of  false 
passages  heal  spontaneously.  If  not,  and  ab- 
scesses result,  they  get  the  same  treatment  as 
elsewhere,  evacuation  and  drainage. 

Any  reference  to  pro.static  troubles  naturally 
turns  our  thoiiglit  to  hypertrophy  of  the  pros- 
tate, the  condition  most  cominoiily  seen  by  us. 
wliich  I  have  brought  in  here,  ratlier  than  right 
after  chronic  prostatitis,  to  which  it  bears  many 
elements  of  similarity,  but  which  no  less  an 
authoritv  than.  Young  advises  does  Jiot  follow 
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chronic  prostatitis  as  an  immediate  seqnel.  The 
most  common  lesion  is  an  increase  of  both  lat- 
eral lobes,  and  also  of  the  median  lobe  or  bar, 
by  a  thickening  of  the  covering  capsule  and  an 
increased  growth  of  the  glandular  substances 
composing  the  lobes,  thus  distorting  the  urethra. 
The  median  lobe  has  been  found  as  large  as 
an  orange,  sometimes  pedunculated,  making 
a  regular  ball  valve  to  the  urethra;  or 
sessile,  making  a  decided  kink  in  the  urethra. 
More  rarely  the  middle  lobe  alone,  or  one  or 
l3oth  of  the  lateral  lobes  alone  enlarge,  in  either 
instance  disturbing  normal  voiding  by  the  com- 
pression or  twisting  of  the  prostatic  urethra. 

J.  D.,  58,  married,  without  venereal  history, 
noticed  that  he  w'as  voiding  at  night  with  some 
frequency,  a  new  experience,  as  he  had  never 
had  any  urinary  trouble,  but  that  in  the  day- 
time he  was  normal  as  always.  In  due  time 
he  found  that  he  was  unable  to  void  on  arising, 
but  that  he  must  stir  about,  and  that  the 
stream  was  gradually  becoming  smaller,  and 
also  that  he  saw  that  he  was  obliged  to  strain 
considerably,  with  very  little  result,  though 
after  a  time  he  thought  he  was  emptying  the 
bladder  with  less  than  normal  control,  as  incon- 
tinence developed.  Hot  sitz  baths  helped  for  a 
little,  but  ere  long  the  catheter  was  employed, 
and  he  was  soon  convinced  that  the  incontinence 
was  only  a  result  of  overfilling,  and  that  he  al- 
waj's  had  residual  urine  excej^t  when  withdrawn 
b\-  catheter.  Notwithstanding  attention  to  asep- 
sis, the  patient  doing  his  own  catheterization, 
a  cj'stitis  developed,  considerable  pus  and  blood 
showed  in  the  urine,  digestive  disturbances 
made  their  appearance,  vesical  calculi  were 
formed  and  conditions  went  on  from  bad  to 
worse.  Operation  was  advised  but  declined.  At 
length  consent  was  gained,  a  Bottini  was  done 
by  a  New  York  man,  who  also  put  in  a  perineal 
drain,  in  all  his  manipulations  failing  to  dis- 
cover any  calculi  and  positively  declaring  none 
present.  The  patient  got  no  relief  in  any  cura- 
tive sense,  the  bladder  drain  of  course  keeping 
down  any  bladder  distention,  uremia  soon  de- 
veloped, and  death  ensued.  Autopsy  .showed  a 
rather  small  prostate,  with  sufficient  middle 
lobe  fulness  to  inhibit  voiding,  a  handful  of 
vesical  calculi,  the  bladder  and  left  ureter  much 
distended  and  filled  with  pus.  The  history'  ex- 
tended over  three  years. 

W.  B.,  77,  previous  history  negative,  was  eon- 
fined  to  his  home  one  January,  some  years 
since,    with    a    severe    bronchitis.     One  of  his 


neighbors,  of  convivial  habits,  having  visited  a 
source  of  supply  and  gotten  properly  loaded, 
drove  into  B's  yard  on  his  way  home,  pitched 
out  of  his  sleigh  and  forward,  so  that  the  horse 
on  stepping  around,  which  he  didn't  do,  would 
have  stepped  on  the  driver's  head.  B.  saw  all 
this,  and  was  so  excited  by  his  neighbor's  peril 
that  he  nished  out  to  where  he  had  fallen,  not 
stopping  to  remember  that  he  was  partially 
dressed  and  had  been  confined  to  the  house  for 
some  time,  and  with  great  effort,  for  the  booze 
fighter  was  a  heavy  man,  pulled  him  out  of  dan- 
ger, roused  him  sufSciently  to  get  him  into  the 
house,  and  together  they  got  back  in.  That 
night  B.  could  not  void,  try  as  he  would,  so  I 
was  called  and  to  my  surprise  no  catheter  that 
I  had  or  could  get,  would  go  in.  The  prostate 
did  not  feel  unusuallj'  large,  (but  of  course  rec- 
tal palpation  is  useless  in  determining  the  size 
of  the  middle  lobe)  ;  it  was  not  specially  ten- 
der, but  it  was  certainly  blocked  all  right.  I 
aspirated  suprapubically,  getting  18  ounces. 
During  the  next  ten  days,  through  which  time 
he  was  kept  in  bed  as  his  general  condition  was 
made  worse  by  the  exposure,  external  heat  ap- 
plied, sedatives  given,  and  catheterization  at- 
tempted, his  only  relief  was  a  daily  aspiration. 
At  the  end  of  that  time  the  iirethra  being  suf- 
ficiently open  to  get  in  a  catheter,  for  a  few 
days  the  bladder  was  emptied  every  eight  hours. 
He  then  resumed  normal  voiding,  and  had  no 
further  prostatic  trouble. 

J.  P.,  79,  single,  had  the  usual  history  of 
nocturia,  then  slowness  in  starting  his  urine, 
with  diminished  force,  then  retention  and 
catheter  life  for  ten  days  or  so,  recurring  about 
every  six  months,  VLSually  spring  and  fall,  for 
the  last  six  years  of  his  life,  each  time  suffering 
greatly  from  excessive  vesical  tenesmus,  and 
also  marked  pains  in  back,  thighs,  hips  and 
rectum,  with  disordered  digestion,  constipation 
and  marked  hemorrhoids.  He  was  financially 
very  well  off,  but  hated  to  spend  a  cent,  and 
.so  because  of  the  e.xtra  expense  he  refused  to 
be  eatheterized  oftener  than  night  and  morn- 
ing, suffering  torments  several  hours  each  day, 
which  might  have  been  avoided  by  a  six-hour 
interval.  His  bladder  usually  contained  about 
750  c.c,  or  a  pint  and  a  half,  as  much  as  I've 
ever  happened  to  find  in  any  of  my  cases, 
though  Young  reports  a  case  where  he  got 
about  4500  c.c,  or  about  nine  pints.  Each 
time,  after  the  ten  days  interval  of  suffering, 
his  gland  subsided  sufficiently  for  normal  void- 
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ing,  and  he  would  tecome  as  comfortable  as 
anyone.  He  had  an  apoplexy  one  night  about 
four  months  after  his  last  prostatic  attack,  due 
to  an  effort  to  save  himself  from  falling  when 
he  tripped,  and  was  dead  the  following  morning. 

S.  W.,  83,  married,  gave  a  historj^  of  some 
j-ears  of  catheter  life  at  intervals,  with  verj-  lit- 
tle attempt  at  even  ordinary  cleanliness,  wash- 
ing his  soft  rubber  catheter  as  convenient,  and 
carrying  it,  with  a  jar  of  vaseline,  in  a  cloth 
in  his  pocket,  to  have  it  handy  as  needed. 
While  he  had  some  cystitis,  considering  his  lack 
of  asepsis,  he  was  very  much  more  comfortable 
than  many  for  whom  all  precautions  were  taken. 
He  finally  got  to  worrying  about  his  condition ; 
fearing  lest  his  passage  should  close  so  that  he 
couldn't  get  the  water  out,  he  requested  op- 
eration and  the  gland  was  removed  by  the  su- 
prapubic route.  For  days  it  looked  as  if  he 
might  die  at  almost  any  moment,  but  he  recov- 
ered and  lived  for  five  years  or  so,  dying  of  a 
broncho-pneumonia. 

I  might  go  on  with  ease  histories,  but  what 
has  been  given  illustrate  the  essentials  of  the 
conditions. 

With  tliis  gland  as  with  other  organs  of 
the  body,  the  best  prophylaxis  seems  to  lie  in 
seeking  a,s  normal  a  life  as  possible.  The  seduc- 
tion of  the  "skirt"  seems  to  promi.se  great 
things  to  the  young  man  in  his  vigor,  but  in 
proportion  as  he  yields,  good  old  Dame  Nature 
seems  to  charge  it  up,  and  later  in  life  may 
give  him  some  pretty  serious  occasion  for 
thought  as,  in  one  way  or  another,  she  p\its  a 
kink  in  this  unimportant  little  gland  which 
causes  the  gentleman  afflicted  to  lose  all  inter- 
est in  the  rest  of  his  anatomy,  until  the  trouble 
is  allayed.  While  I  have  been  very  much  in- 
terested in  the  operative  methods  and  results 
recorded,  they  are  not  a  part  of  this  paper,  and 
so  will  not  be  detailed. 


THE  DIAGNOSIS  OP  SOME  CHRONIC 
SHOULDER  INJURIES. 

By  Wiixjam  Peakce  Coues,  M.D.,  Boston. 

It  certainly  would  be  denied  by  few  who  have 
an  adequate  knowledge  of  the  sub.iect  that 
chronic  shoulder  injuries  and  their  proper  in- 
terpretation form  one  of  the  .subjects  where 
perplexities  concerning  diagnosis  aiul  treatment 
are  numerous  and  at  times  baffling. 


The  last  usually  severe  \\-inter,  1919-20,  has 
been  responsible  for  a  considerable  increase  in 
this  class  of  cases. 

Those  eases  without  obviously  clearlj'  defined 
fracture  of  bone  form  the  very  large  group 
which  I  refer  to  in  this  connection. 

To  make  an  accurate  diagnosis  in  these  cases 
and  to  think  of  what  is  the  best  thing  to  do  for 
them,  is  a  problem  with  each  case.  Cases  where 
a  sub-deltoid  bursitis  is  diagnosed  often 
are  much  longer  in  getting  well  than  a  case 
of  frank  and  definite  bone  injury  about  the 
shoulder,  that  is,  presupposing  treatment  with 
a  minimum  amount  of  fixation,  and  early  mas- 
sage and  passive  motion.  Less  obvious  solu- 
tions in  the  continuity  of  bone  about  the 
shoulder  joint  are  often  missed,  particularly  if 
no  radiographs  are  taken.  Such  eases  fall  into 
the  group  of  the  so-called  sprain,  or  insertion 
fractures,  described  by  Callcnder  and  Stuart. 
Some  slight  bony  injury  is  present  in  many 
cases  of  so-called  traumatic  shoulder  bursitis. 
Of  the  injuries  aboiit  the  shoulder  without 
gross  Iwny  injur}',  subdeltoid  bursitis  is  one  that 
is  surely  accountable  for  more  disability,  loss 
of  time,  and  general  discomfort,  than  any  other 
lesion. 

I  believe,  in  these  cases  coming  on  after 
trauma  that  there  is  always  a  definite  damage 
near  the  bursa,  tearing  of  the  bipenniform  del- 
toid fibres,  and  that  the  bursa  is  a  secondary 
manifestation.  Strains  of  the  supra-spinatus 
tendon  as  well  as  tearing,  frequently  accom- 
pany this  lesion.  Tears  of  the  tendons  of  the 
latissimus  dorsi  and  teres  major  tendons  also  oc- 
cur not  uncommonly.  Usually  in  these  cases 
we  have  a  liistory  of  the  arm  being  suddenly 
fixed  in  forced  abduction  with  some  circumduc- 
tion ;  it  is  then  that  tendons  give,  and  at  times 
muscle  bundles  also.  The  after  histor>'  of  these 
cases  reminds  one  strongly  of  that  of  epicon- 
dylitis, or  tennis  elbow.  In  eacli  case  there  is 
usually  stripping  and  tearing  of  periosteum, 
from  excessive  tendon  pull.  We  see  the  cases 
usually  some  weeks  or  months  after  the  original 
injury.  Though  some  men  have  .said  that  treat- 
ment at  this  time,  other  than  operative  (in 
necessary  cases),  does  little,  if  any  good,  I  am 
positive  that  systematic  baking,  ma.ssage,  and 
exercise  does  do  great  good  in  some  cases.  The 
t|uostion  of  hysteria  after  shoulder  injury  is  a 
very  important  one,  to  which  comparative  little 
attention  has  l)een  paid.     It  is  hard  for  the  ex- 
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amiuer  to  believe  and  always  have  in  mind  the 
fact  that  a  robust  and  muscular  workman  not 
infrequently  suffers  from  a  purely  hysterical 
shoulder,  long  after  the  physical  effects  of  his 
injury  have  passed  away.  In  examining  these 
different  types  of  shoulder  cases,  those  without 
any  obvious  and  striking  features  regarding  de- 
formity and  in  some  with  apparently  little  loss 
of  function,  there  are  certain  pO'ints  wliich, 
if  followed  carefull}'  in  routine,  will  enable  us 
to  arrive  at  a  correct  diagnosis  in  most  cases. 
In  obtaining  a  history,  it  is  important  to  ascer- 
tain as  accurately  as  possible  the  stoiy  of  the 
accident.  We  must  ascertain  if  there  wa,s  a  fall, 
a  blow,  or  whether  injury  followed  muscular 
violence  alone.  From  these  points  we  may  often 
in  our  own  minds  hazard  a  thought  as  to  the 
probable  diagnosis.  Alwaj's  inquire  if  there  has 
at  any  time  been  any  previous  injury  to  the 
shoulder.  It  is  wise  always  to  inquire  as  to  the 
patient's  history  with  reference  to  previous 
Noisser  or  spirochaetal  infection.  This  should 
never  be  neglected,  particularly  in  the  sub-acute 
and  chronic  cases,  as  it  may  have  a  very  im- 
portant bearing  on  the  outcome.  In  the  exam- 
ination, it  is  important  to  have  all  clothing  re- 
moved to  the  waist,  so  that  an  unrestricted 
view  of  both  shoulders  is  obtained.  In  many 
cases,  care  has  to  be  used  in  doing  this,  for  the 
comfort  of  the  patient. 

In  the  acute  cases  seen  some  hours  or  days 
after  the  trauma  we  naturally  proceed  somewhat 
differently  than  in  the  older  eases.  Begin  by 
inspection.  Much  may  be  learned  before  the 
shoulder  is  touched.  Note  the  amount  of  swell- 
ing, if  present,  the  situation  of  any  ecchymosis, 
and  the  manner  of  support  of  the  injured  part. 
Make  the  patient  go  through  shoulder  and  arm 
motions  with  the  uninjured  arm.  This  gives  us 
a  good  idea  of  the  arcs  of  full  motion.  Find 
out  just  what  the  patient  can  do  with  the  in- 
jured side.  Next  proceed  to  careful  palpation. 
Hotate  the  humerus  gently  and  note  the  result. 
Palpate  the  acromion  and  coracoid  regions,  as- 
certain if  the  line  of  the  humerus  seems  straight. 
If  a  patient  after  an  injury  to  the  shoulder  can 
perform  all  shoulder  movements  well,  even 
though  there  is  .some  localized  pain,  the  chances 
of  a  fracture  of  bone,  a  bursitis,  or  serious 
shoulder  tendon  injury  is  very  remote.  In  sub- 
acute and  chronic  ca.se.s,  it  is  important  on  in- 
spection to  note  any  visible  atrophy.  In.speet 
the  shoulder  region  frnin  the  back  as  well  as  the 


front.  Note  the  hand  grip,  and  condition  of 
the  hand  and  fingers.  The  cases  in  this  class 
are  almost  always  either  subdeltoid  bursitis,  with 
or  witliout  shoulder  tendon  injury,  fracture  of 
the  great  tuberosity  of  the  humerus,  or  h^'steri- 
cal  shoulders.  Cases  of  true  arthritis  of  the 
shoulder  following  injury  are  certainly,  in  my 
experience,  rare. 

It  is  at  times  impossible  to  be  sure,  without 
the  aid  of  radiographs,  whether  we  are  dealing 
with  an  old  fracture  of  the  greater  tuberosity 
without  displacement,  or  a  subdeltoid  bursitis, 
or  both.  In  late  cases,  bony  thickening  about 
the  tuberosity  may  clear  up  the  diagnosis.  With 
negative  x-rays  as  regards  fracture,  wc  can 
make  a  diagnosis  of  a  bui-sitis  from  the  typical 
clinical  picture  of  painful  restricted  abduction, 
tenderness  over  the  upper  deltoid,  and  free 
motion  on  swinging  the  arms  forward,  which 
C'odmau  has  so  graphically  described. 

Hysteric  shoulders  occur  quite  commonly 
after  injury,  men  being  affected  as  well  as 
women.  Sometimes  they  occur  after  trauma 
which  was  definitely  too  trivial  to  cause  such 
symptoms  as  are  afterwards  complained  of,  and 
sometimes  they  follow  a  definite  injury,  as  a 
bursitis.  The  recognition  of  the  hysteric  ele- 
ment is  important.  After  seeing  and  recogniz- 
ing a  few  of  these  cases,  one  can  suspect  the 
probable  nature  of  the  trouble  when  the  patient 
first  steps  into  the  office  or  clinic.  Many  times 
we  find  the  arm  and  shoulder  swathed  in  flan- 
nel and  bandages,  and  the  greatest  care  is  taken 
in  removing  them.  The  mental  attitude  of  the 
patient  often  gives  us  a  clue.  They  complain 
bitterly  of  pain  before  the  shoulder  is  touched, 
and  have  suffered  many  things  from  many  doc- 
tors. On  examination  they  often  resent  the 
lightest  touch,  though  it  would  be  impossible  for 
it  to  cause  pain.  The  shoulder  is  usually  held 
immovable,  the  hand  hanging  at  the  side.  Any 
movement  of  the  elbow,  humi^rus,  or  shoulder  as 
a  w'hole  is  resisted.  The  patient  will  not  move 
the  part  actively  at  all.  There  is  usually  no 
atrophy  of  muscles,  and  nutrition  of  the  arm 
and  shoulder  is  good.  Despite  the  great  pain, 
the  patient  usually  eats  three  good  meals  a  day. 
In  performing  the  simple  test  for  sensation  by 
pin  prick,  we  find  total  anaesthesia  of  the 
shoulder,  arm  and  hand,  together  with  anaes- 
thesia of  the  back  and  chest  to  the  middle  line 
in  many  cases.  Such  findings  with  no  atrophy, 
and  (he  eliaraeteristie  attitude  with  lack  of  any 
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bony  lesions,  make  the  diagnosis  practically  posi- 
tive. Sensation  tests  should  never  be  neglected 
in  the  examination  of  chronic  shoulder  cases,  as 
without  them  many  cases  are  overlooked,  and  a 
definite  traumatic  condition  is  diagnosed,  when 
we  have  to  do  with  pure  hysteria. 

The  following  ease  illustrates  some  of  the 
points  touched  upon  in  the  preceding  pages : 

.  Case  1.  M.  M.,  a  man  of  65  years,  was  seen 
for  the  Massachusetts  Industrial  Accident 
Board,  on  December  26,  1919.  The  history  was 
that  on  December  6,  1919,  as  he  was  throwing 
heavy  stones  into  a  cart,  he  twisted  his  right 
arm.  Since  this  time  he  has  been  bothered  by 
pain,  stiffness,  and  dLsability  of  the  right  arm 
and  shoulder.  He  was  treated  by  massage  and 
external  applications  and  later  a  radiograph  was 
taken  which  was  said  to  be  negative  for  frac- 
ture. There  has  been  inability  to  use  the  arm 
for  work  since  the  accident.  There  was  no  pre- 
vious trauma  to  the  arm. 

Examination  showed  no  obvious  atrophy  of 
the  shoulder  or  arm.  The  grip  was  somewhat 
weak,  but  the  patient  could  close  his  fingers  well 
into  the  palm.  The  bony  landmarks  of  the 
shoulder  were  in  normal  relation,  but  there  was 
a  distinct  fullness  over  the  anterior  part  of  the 
shoulder.  There  was  tenderness  to  pressure 
over  the  anterior  shoulder  region,  but  no  crepi- 
tus or  abnormal  mobility  was  detected.  All 
shoulder  motions  saving  adduction  were  re- 
stricted with  considerable  muscle  spasm.  Pain 
on  abduction  was  marked,  and  the  arm  could 
not  te  raised  to  a  right  angle  with  the  body. 
Sensation  was  unimpaired. 

Clinicalh%  the  picture  seemed  typical  of  a 
traumatic  sulxleltoid  bursitis.  X-ray  examina- 
tion showed  a  fracture  through  the  greater  tu- 
berosity of  the  humerus,  without  displacement. 

Case  2.  G.  M.,  a  remarkably  muscular  and 
well-developed  man  of  32,  was  examined  for  the 
Board  on  December  31,  1919.  The  history  was 
that  he  was  struck  on  the  left  shoulder  by  a  bale 
(if  cotton  on  December  2,  1919.  He  suffered  im- 
mediate pain  in  this  region,  and  stiffness  and 
disability  has  persisted  so  that  work  is  impossi- 
ble. The  shoulder  was  immobilized  for  a  short 
time,  but  7io  radiograph  was  taken  of  the  in- 
jured shoulder. 

Kxamination  of  the  shoulder  showed  no  ob- 
vious atrophy.  The  hand  grips  were  the  same, 
and  there  was  no  disturbance  of  sensation.  The 
bony  landmarks  of  tlic  shoulder  were  in  normal 
relation,  there  was  no  abnormal  mobility  or 
crepitus  detected.  The  shoulder  motions  were 
restricted,  but  mainly  abduction  of  the  hu- 
merus, wliich  was  painful  and  restricted  to  a 
right  angle  from  the  body.  There  was  a  tender- 
ness to  pressure  over  the  anterior  aspect  nf  the 
slioulder,  but  it  was  not  very  marked.  X-ray 
examination    showed    a    fracture    through    tlio 


greater  tuberosity  of  the  humerus  without  dis- 
placement. 

Case  3.  Mrs.  M.  G.,  was  examined  for  the 
Board  on  December  10,  1919.  The  history  was 
a  long  one,  and  dated  back  for  some  years.  In 
IMarch,  1914,  she  was  struck  on  the  right  arm 
a,bout  the  middle  third,  by  a  shuttle  which 
weighed  about  twelve  pounds.  She  was  in  a 
cast  for  three  weeks.  After  this,  a  course  of  mas- 
sage and  baking  was  given,  which  was  kept  up 
for  nine  months.  The  arm  remained  painful 
and  stiff  and  has  remained  so.  The  patient  has 
been  unable  to  do  any  work  since  the  accident. 
She  says  she  feels  no  strength  in  the  arm  or 
baud  and  has  nearly  constant  pain  around  the 
shoulder.  She  cannot  dress  herself,  and  has  to 
take  medicine  when  the  pain  gets  unbearable. 

Examination  showed  a  well  developed  and 
nourished  woman,  71  years  of  age.  There  had 
been  no  previous  accidents  and  the  health  had 
been  good  up  to  the  time  of  the  accident.  The 
right  arm  hangs  stiffly  at  the  side.  Any  at- 
tempts to  move  the  forearm,  elbow,  or  shoulder 
provoke  exclamation  from  the  patient.  There 
is  no  grip  with  the  right  hand.  The  thumb  is 
extended  and  the  fingers  are  semi-flexed.  The 
bony  landmarks  of  the  elbow  and  shoulder  are 
in  normal  relation.  No  attempts  at  passive  mo- 
tion of  the  arm  are  allowed.  There  is  no 
atrophy  of  the  shoulder,  arm,  or  forearm  noted, 
and  the  skin  is  in  good  condition.  No  attempts 
at  active  motion  of  the  arm  and  shoulder  will  be 
made.  There  is  no  thickening  detected  about 
the  humerus.  When  the  patient's  attention  is 
distracted  by  inquiries  about  her  injury,  palpa- 
tion and  slight  passive  motions  are  possible. 
Sensation — There  is  a  total  anaesthesia  to  pin 
prick  over  shoulder,  arm,  forearm  and  hand : 
anaesthesia  is  present  to  the  midline  in  the  back 
down  to  the  line  of  the  dress.  There  was  also 
anaesthesia  to  mid-line  on  the  chest,  which  was 
not  quite  so  definite. 

X-ray  examination  shows  no  present  evidence 
of  an  old  fracture  of  the  humerus,  and  nothing 
wrong  in  the  shoulder  region.  At  the  time  of 
examination  there  was  no  \vrist  drop,  nor  was 
there  any  history  of  its  occurrence.  Neverthe- 
less, some  time  before  the  diagnosis  had  been 
made  of  muscxilo-spiral  paralysis  secondary  to 
injury  of  the  humerus.  Such  liistories  and  find- 
ings as  the  above  arc  not  very  uneonnnon.  and 
it  so  happens  that  personally  I  have  seen  fully 
as  many  of  these  hj'steric  manifestations  after 
previous  injury  in  men  as  in  women. 

Syphilis  plays  its  part  in  the  etiology  of  ob- 
scure shoulder  conditions  as  well  as  in  other 
parts  of  the  body.  Trauma  may  at  times  cause 
a  localization  of  tin-  specific  process,  as  has  been 
so  well  pointed  out  by  rhurcliill  in  his  work 
on   luetic  bursitis. 

Tlie  following  cas,"  illnstrjitcs  a  jiliase  of  the 
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subject.  This  might  well  have  been  ascribed  to 
repeated  slight  trauma  of  work,  if  certain  exam- 
inaticns  had  not  been  made. 

Case  4.  D.  G.,  laborer,  26  years  old,  was 
seen  at  the  male  surgical  clinic,  Jlassachusetts 
General  Hospital.  There  was  no  history  of 
trauma  beyond  the  use  of  his  shoulder  in  his 
dailj-  laboring  work.  Six  days  ago  his  shoulder 
became  sore.  He  was  unable  to  raise  his  arm 
above  the  horizontal.  Sometimes  it  can  be 
raised  higher,  but  with  great  pain.  There  is 
steady  pain  in  the  shoulder,  radiating  down  the 
back.  No  history  of  injury.  Examination 
showed  shoulder  motions  limited,  especially  ab- 
duction. Much  pain  on  attempt  to  raise  arm 
above  shoulder.  No  crepitus  elicited.  Marked 
tenderness  over  the  right  acromio-clavicular 
joint.  Slight  swelling  of  the  shoulder.  April 
16.  1020,  Wassermann  report,  strongly  positive. 
X-ray  examination  of  the  shoulder  shows  defi- 
nite variation  from  the  normal,  at  the  outer 
end  of  the  clavicle.  The  process  is  in  the  upper 
surface,  and  involves  the  periosteum  and  sofe 
parts,  and  is  almost  entirely  proliferative.  There 
was  no  bony  atrophy.  Trauma,  periosteal  sar- 
coma, and  gumma  of  the  outer  end  of  the  clavi- 
cle were  considered  in  the  x-ray  diagnosis.  The 
clinical  findings,  together  with  the  positive 
Wassermann,  left  no  doubt  as  to  the  character 
of  the  trouble.  How  much  the  repeated  use  of 
the  shoulder  in  laboring  work  had  to  do  with 
the  localizing  of  the  process  about  the  right 
.shoulder,  is  an  interesting?  and  complex  point  to 
decide. 

The  question  of  brachial  plexus  injuries, 
after  trauma  about  the  shoulder,  is  one  that 
must  always  be  held  in  mind.  Particularly  after 
fracture  of  the  clavicle,  even  long  after,  bony 
points  may  cause  pressure  on  the  plexus  lead- 
ing to  muscle  atrophy  and  disability  of  the 
shoulder.  Many  incorrect  diagnoses  are  made 
in  such  cases. 

To  sum  up :  "We  find  that  subdeltoid  bursitis, 
with  injury  to  the  supra-spinatus  tendon,  un- 
recognized fracture  of  the  greater  tuberosity  of 
the  humerus  without  much  or  any  displacement, 
and  hysteric  shoulders  form  a  large  part  of  the 
general  group  presented  for  examination.  A 
careful  study  of  each  individual  case  will  usu- 
ally lead  to  a  correct  diagnosis.  The  treatment 
of  such  cases  often  consumes  much  time,  and 
patients  are  easily  discouraged,  but  from  our 
study,  we  feel  that  most  of  them  are  restored 
to  full  work  in  time. 

The  next  annual  meeting  of  the  Ma.ssaehu- 
setts  Medical  Society  will  be  held  in  Boston, 
Tuesday,  May  31,  and  Wednesday,  June  1,1021. 


PKACTURE  DISLOCATION  OF  THIRD 
CERVICAL  VERTEBRA. 

By  Louis  A.  O.  Goddu,  M.D.,  Boston, 

Orthopedic    Surgeon    to    Out-Patient    Department    of 
Massachusetts  General  Hospital;    Chief  Ortho- 
pedic Surgeon  to  Woonsocket  Hospital. 

History.  Patient  injured  October  27,  1919. 
Struck  by  a  bag  of  wool,  hit  him  in  the  back  of 
the  neck.  Patient  thrown  to  floor.  Lost  con- 
sciousness. Revived — found  left  arm  com- 
pletely paralyzed.  Two  days  later — right  arm 
became  paralyzed.  Had  a  great  deal  of  pain  in 
back  of  neck  and  left  shoulder  the  first  few  daj's. 
Patient  taken  home  in  ambulance.  Remained 
home  in  this  condition  for  four  weeks. 

E.raniincd  by  writer  on  November  26.  Patient 
had  both  arms  extended  along  side  of  body, 
slightly  claw  shaped  position  of  fingers ;  unable 
to  move  arms  at  all  but  could  move  terminal 
phalanges  of  both  hands.  Respiration  about  45 
per  minute.  Some  difficulty  in  breathing.  Was 
not  compaining  of  any  pain.  Head  motions  re- 
stricted, particularly  laterally.  No  grip  in  either 
hand.  Reflexes  present  but  diminished,  espe- 
cially in  the  left  arm.  Moderate  atrophy  of  mus- 
cles, most  about  the  shoulders  on  the  right,  well 
marked  on  the  left.  Sensation  on  left  side  of 
neck,  on  left  shoulder  and  on  left  side  of  chest, 
to  level  of  second  rib  was  diminished.  No  pain 
in  lower  limb.     No  changes  in  reflexes. 

Diagnosis  made  of  partial  crush  of  cord  with 
some  hemorrhage  into  ventral  horn  into  left  side 
particularly;  edema  of  cord  from  compression 
Diagnosis — fractured  dislocation.  X-ray — "For 
ward  dislocation  of  third  cervical  vertebra  on 
the  fourth." 


Problems  presented  in  this  case  seemed  to  be 
as  follows: 

1.    Reduction  of  dislocation. 
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2.  Consideration  of  what  actual  disturbance 
had  occurred  in  cord  to  give  sjnnptoms.  Also 
what  part  hemorrhage  and  the  edema  played 
in  the  production  of  the  symptoms. 

In  considering  the  first  problem,  the  question 
of  reduction,  one  had  to  weigh  very  carefuUy 
the  fact  that  this  man,  a  heavy  robust  individ- 
ual, had  lain  more  or  less  passive  on  his  back 
and  whether  or  not  the  giving  of  an  anesthetic 
might  not  produce  a  hyperstatic  pneumonia; 
also  whether  or  not  interference  would  produce 
a  greater  troxible  with  the  phrenic  nerve  which 
was  already  involved  and  embarrassing  his 
breathing. 

It  seemed  to  the  writer  that  the  problem  of 
an  actual  replacement  four  weeks  after  the  in- 
jurj'^  M-ould  be  asking  too  much  and  such  an  at- 
tempt under  an  anesthetic  either  with  an  open 
operation  or  manipulation  without  an  open 
operation  would  be  fatal.  Therefore  the  follow- 
ing method  of  treatment  was  decided  upon : 
Head  traction  was  applied,  a  six-pound  weight 
attached,  and  this  kept  on  night  and  day  for 
three  days,  when  a  judicious  forcible  manipu- 
lation in  the  proper  direction  in  an  attempt  to 
reduce  some  pressure  symptoms  was  made.  This 
manipulation  immediately  changed  the  rate  of 
respiration.  In  another  48  hours  another 
manipulation  was  given.  At  this  time  patient 
stated  that  the  neck  felt  better  and  things  were 
different  there.  The  next  day,  the  patient  was 
able  to  use  right  arm  with  a  little  bit  of  help; 
the  effort  was  there,  but  the  muscles  were 
weak. 

Examination  December  10.  Right  arm  showed 
fair  strength  in  fingers,  forearm,  and  hand  and 
weak  movement  in  abduction  of  the  arm  from 
the  side  and  of  the  external  rotators  of  the  hu- 
merus. On  the  left  side,  the  grasp,  movements 
of  the  fingers,  wrist,  pronation  and  supination 
and  extension  at  the  elbow  were  fair,  though 
weaker  than  on  the  right ;  and  flexion  at  the 
elbow,  abduction  and  external  rotation  were  a 
mere  trace. 

January  7,  or  little  over  four  weeks  after  pa- 
tient's entrance  to  the  hospital,  patient  was  up 
and  dressed.  Note  on  that  dat«  states,  "Pa- 
tient is  up  all  day  long,  feels  grateful  for  his 
recovery,  can  use  arms  in  all  dire<'tions, 
strength  in  both  arms  steadily  improved  and 
there  is  everj-  reason  to  expect  a  fairly  gond 
return  of  function." 

Patif'iit  all  tliis  time  had  brcii  having  baking 


and  massage.  It  would  be  well  to  state  that  an 
ordinary  Thomas  collar  was  made  and  traction 
was  taken  off  at  the  end  of  the  third  week.  The 
collar  was  worn  night  and  day  and  then  a 
permanent  collar  of  leather  and  steel  made 
to  be  worn  till  such  time  as  the  fractured  bone 
would  become  firm. 

The  prognosis  would  seem  to  be  that  the  pa- 
tient would  have  limited  rotation  of  head  and 
both  arms ;  would  recover  practically  normal 
.strength  except  a  slight  weakness  of  tlie  left 
deltoid. 

It  would  seem  this  ease  illustrates  the  neces- 
sary careful  treatment  in  these  cases  and  even 
with  important  anatomical  reposition  such  as 
above  x-rays  illustrate;  but  with  pressure  re- 
lieved, return  of  function  is;  possible  and  the 
writer  feels  reasonably  sure  that  had  more  radi- 
cal procedure  been  done  he  would  not  have  a 
patient  to  tell  the  tale. 

First  x-ray  taken  November  26,  1019,  by  Dr. 
Butler : 

"There  is  a  forward  dislocation  of  the  third 
cervical  vertebra  on  the  fourth.  There  is  no 
fracture." 

(Signed)  P.  F.  Butler. 

Second  x-ray,  taken  December  15,  1919: 
"There  is  a  dislocation  forward  at  the  third 
cervical  vertebra  on  the  fourth.  The  angula- 
tion at  the  site  of  dislocation  is  less  marked 
than  at  the  previous  examination.  There  is 
also  more  space  now  between  the  third  and 
fourth  vertebra,  thus  relieving  the  ]>ressnre  on 
the  cord." 

(Signed)  P.  F.  Butler. 

P>om  these  two  reports  it  can  be  seen  that 
there  was  sufficient  manipulation  to  change  the 
relation  between  the  third  and  fourth  vertebral 
bodies  and  one  cannot  help  but  feel  from  tin' 
subsequent  (|uick  reaction  in  the  patient's  c<m- 
dition  that  the  manipulation  plus  traction  had  a 
decided  effect  in  this  patient's  future  in  nuik- 
ing  him  a  useful  member  to  society. 

At  present  writing,  November  twenty-third, 
this  patient  is  able  to  work.  He  has  unusually 
good  motion  of  both  arms  in  all  directions,  the 
■strength  is  a  little  less  in  the  left  arm.  On  the 
whole,  the  man  has  a  remarkably  good  return  of 
function  and  is  able  to  be  a  useful  member  of 
society.  He  has  practically  full  use  of  both  anus 
and  has  only  slight  limitation  in  rotation  and 
lateral  bendin.'  of  the  head. 
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BENIGN  GROWTHS  OF  THE  STOMACH. 
REPORT  OP  TWO  CASES. 

By  A.   S.  Merbiix,   M.D.,  Boston, 

Assistant     Roentgenologist,     Massachusetts     General 
Hospital. 

Malignant  growths  of  the  stomach  are  all  too 
common,  aiid  every  roentgenologist  has  frequent 
occasion  to  observe  and  study  their  characteris- 
tics which  in  most  eases  are  typical,  and  with 
the  clinical  history  and  physical  findings  form  a 
pathognomonic  picture. 

There  are  a  few  of  the  rarer  forms  of  gastric 
tumors  not  often  enough  seen  to  study  fully 
their  characteristics  and  differentiation  from  the 
more  common  forms. 

Excluding  local  inflammatory  indurations,  hy- 
pertrophic thickenings,  varicoses,  aneurisms  and 
other  thickenings  accompanying  or  following  lo- 
cal or  constitutional  disease,  several  forms  of 
primarj^  benign  growth  of  the  stomach  have  been 
noted  and  reported  by  various  observers.  These 
include  poh-pi,  adenomata,  lymphadenomata, 
myomata,  fibromata,  myxomata,  lipomata,  osteo- 
mata  and  cysts. 

These  benign  grovrths  are  of  great  surgical 
and  pathological  interest.  Infrequent,  of  un- 
known cause  and  atypical  clinical  course, 
their  diagnosis  and  differentiation  are  im- 
perfectl.y  known.  They  are  undoubtedly  very 
rare  although  many  probably  pass  unrec- 
ognized or  are  missed  through  lack  of 
operative  or  post-mortem  opportunities  for 
observation.  They  may  take  their  origin  from 
any  of  the  gastric  layers.  They  may  remain 
confined  to  the  structure  of  their  origin  or  in- 
vade other  layers.  Their  form  is  variable;  flat, 
rounded,  nodular  or  pedunculated.  They  may 
be  single  or  multiple.  They  may  occupy  any 
portion  of  the  gastric  wall. 

Balfour  reports  one  case  of  polyposis  in  the 
Mayo  clinic  in  69,000  abdominal  sections  includ- 
ing 8,000  gastric  lesions.  Tigler  found  fourteen 
benign  gastric  tumors  in  3,500  autopsies.  Verse 
reports  fifty-five  cases  of  polyp  in  the  digestive 
tract,  four  occurring  in  the  stomach.  Ebstein 
reports  fourteen  polyps  of  the  stomach  in  600 
autopysies  and  cites  eight  from  the  literature.  Of 
these  twenty-two,  twelve  were  solitary.  Fen- 
wick  in  thirty-four  cases  found  41%  solitary. 
Mentrier  ela.ssified  these  tumors  in  1888.  Meyer 
in  1913    reporte^l    a    ease    diagno.sed    clinically. 


Stouer  in  1914  made  an  excellent  report  of  a 
ease  diagnosed  by  him.  He  says  that  single 
polyps  are  usually  near  the  pylorus  and  dis- 
cusses at  some  length  the  theories  of  their  cause 
and  origin.  He  finds  that  nearly  all  occur  after 
middle  life.  All,  except  two,  that  came  to  his 
knowledge  were  more  than  fifty-nine.  One  was 
thirty-four  and  one,  thirty-six. 

Of  the  different  varieties  the  mucous  polyp 
is  perhaps  the  most  common.  Ebstein  found 
fourteen  in  600  autopsies.  Fenwick  in  his 
"Cancer  and  Other  Tiunors  of  the  Stomach" 
finds  these  to  comprise  0.2%.  Their  etiology  is 
obscure.  They  have  been  thought  to  arise  from 
various  chronic  irritations  of  the  mucosa  al- 
though the  same  factors  are  rarely  found  com- 
mon to  several  cases.  Whether  the  accompany- 
ing catarrhal  condition  is  an  etiological  factor 
or  a  sequel  is  a  disputed  question. 

The  adenomata  contain  more  gland  elements, 
frequently  of  an  intricate  and  branching  struc- 
ture and  appear  more  closely  associated  with 
malignancy.  Rarely  one  meets  tiunors  having 
all  the  characteristics  of  malignant  adenomata 
physically,  but  of  apparently  benign  structure 
on  pathological  examination.  Pitt  (Tr.  Path. 
Soc,  London,  1889),  Lange  (N.  Y.  Med.  Jour., 
1892)  and  Ferguson  report  cases.  The  histo- 
logical differentiation  is  difficult  and  often 
questionable. 

The  lymphadenomata  are  overgrowths  of  nor- 
mal lymphoid  tissue  and  are  usually  found  as- 
sociated with  systemic  lymphoid  increase. 

Myomata  are  generally  small  and  may  be  sin- 
gle or  multiple,  pedunculated  or  mural.  The 
former  are  said  to  be  found  generally  in  the 
pyloric  end  while  the  latter  are  more  often  in 
the  media  or  near  the  fundus.  Von  Erlach, 
Von  Eiselberg  and  Kunze  report  large  ones 
from  251  to  4,500  gm.  in  weight. 

Fibromata,  single  or  multiple,  are  usually 
found  near  the  pylorus.  It  is  claimed  that  they 
are  never  primary  growths  but  forms  of  scir- 
rhous carcinoma,  fibrosarcoma  or  fibrous  growths 
on  the  site  of  old  ulcers. 

Lipomata  are  rare  and  usually  solitary.  Of 
myxomata  only  three  cases  have  been  published. 
Osteomata  are  really  calcareous  deposits  in  de- 
generating fibromata  or  sarcomata.  Cysts  of 
several  varieties  have  been  described,  the  most 
common  being  retention  cysts.  Balfour's  ease, 
reported  last  year,  was  diagnosed  by  Carman  by 
the  peculiar  radiographic  and  radioseopic  ap- 
pearances. 
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Two  cases  have  recently  come  under  my  ob- 
servation in  the  clinic  at  the  Massachusetts 
General  Hospital  which  seem  worthy  of  report. 

The  first,  a  case  of  pedunculated  benign  tu- 
mor, was  referred  for  gastric  study  because  of 
vague  symptoms  of  weakness  and  a  secondary 
anaemia  of  unknown  cause,  rather  than  any 
definite  indications  of  stomach  trouble. 

I.  E.  A  white  man  of  73,  of  excellent  past 
health,  complained  of  gradually  increasing 
weakness  beginning  about  two  years  ago.  At 
that  time  he  had  influenza  and  pneumonia  with 
good  recovery  except  a  persisting  loss  of 
strength.  Not  weak  enough  to  stop  work.  Ap- 
petite good.  No  nausea,  gas,  epigastric  pain, 
vomiting,  hematemesis,  abdominal  distress  nor 
icterus.  No  diarrhea;  bloody,  tarry  nor  clay- 
colored  stools.  For  six  or  seven  weeks  noticed 
swelling  of  the  legs  and  feet  more  marked  dur- 
ing the  day.  No  oedema  elsewhere.  During 
the  same  period  he  noticed  a  sensitiveness  to 
cold  at  night.  Entered  hospital  to  find  cause  of 
weakness. 

Gastric  analy.sis — -Fa-sting,  10  e.c.  thick  mu- 
coid, blood  streaked.  No  food  particles.  Test 
meal,  5  c.e.  watery,  blood  tinged.  Food  parti- 
cles.    Free  HCl,  0.     Total  acid,  0. 

Blood  examination— R.C.,  4,064,000.  Hgb., 
70%.  Achromia,  slight  poikilocytosis,  rare  poly- 
chromatic, increased  platelets,  increased  transi- 
tionals.     Secondarv  anemia. 


X-ray  examination — Stomach  in  normal  posi- 
tion, action  sluggish,  tone  good,  outline  regular. 
Contained  a  residue  of  about  one-haU"  tlie  meal 
at  six  hours.  In  tlu'  aTitruin,  apparently  alxiut 
two  or  three  inches  above  the  i)yliirus,  was  a 
rounded,    slightK'    niotlli'il    sIukIow    \\i:icli    dis- 


placed the  barium  contents  without  completely 
tilling  the  diameter  of  the  gastric  lumen.  This 
shadow  seemed  to  be  slightly  movable  within  the 
outline  of  the  stomach,  but  not  to  any  great  ex- 
tent. The  surrounding  gastric  walls  seemed  to 
be  soft  and  flexible  on  palpation  and  the  peri- 
staltic wave,  though  shallow,  passed  along  tlie 
whole  wall.  A  diagnosis  of  pedunculated  gas- 
trie  tumor,  probably  benign,  was  made. 

Operative  findings — "Normal  sized  stomach. 
Soft  rounded  mass  within,  .smaller  than  a  ten- 
nis ball,  which  proved  to  be  a  polypoid  gro^^•th 
attached  to  the  anterior  wall  near  the  greater 
curvature.  Wall  of  the  stomach  not  infiltrated. 
Liver  normal.  No  glands.  Stomacli  opened  and 
gi'owth  removed  by  eauterj-. " 

Pathological  report — "A  soft  purplish-red  tu- 
mor measuring  3.5  x  4  x  5  cm.  Its  surface  is 
rough  and  granular  and  it  has  a  soft  narrow 
attachment  to  the  underlying  mucous  mem- 
brane of  the  stomach.  Microscopic  examination 
shows  elongated  gland  tubules  which  are  fre- 
quently branching  and  lined  by  a  single  layer  of 
high  columnar  epithelium.  There  is  a  loose 
connective  tissue  stroma  which  contains  bands 
of  smooth  mu.scle  and  is  infiltrated  with  wander- 
ing cells.  Large  plasma  cells  with  hyaline  pro- 
toplasm are  conspicuous.  Tliere  is  no  evidence 
of  malignant  disease." 

The  second  case,  of  a  somewhat  different  type, 
was  referred  to  us  by  her  private  ph.ysician  with 
symptoms  suggesting  gastric  trouble,  but  not  of 
a  sever(>  nature  or  typical  eharacifer. 


A.  F.  A  white  woman  of  30,  in  good  jihysi- 
cal  I'ondition,  had  I'ov  aliout  live  years  felt  a 
sliglit  pain  iu  the  stonuieh  followecl  by  nausea, 
oeeurriiiLT  alxiul  every  two  weeks.  Tliis  appeared 
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to  follow  exertion  and  was  followed  by  vomit- 
ing. No  history  of  hematemesis.  Saw  blood  in 
stool  once  about  three  years  ago.  Slight  gas. 
Bowels  r'jgnlar.  Lost  about  three  or  four 
pounds  in  three  mouths. 

X-ray  findings — Stomach  was  low  in  position. 
Peristalsis  and  tone  were  good.  About  one-half 
the  barium  moal  was  present  in  the  stomach  at 
six  hours.  A  little  above  the  pylorus  a  portion 
of  the  antrum  was  occupied  and  the  barium  dis- 
placed by  an  oval,  sharply  outlined,  slightly 
mottled  shadow  about  the  size  of  a  hen's  egg. 
It  did  not  present  the  characteristic  defect  of 
an  invading  growth  as  is  seen  with  cancer,  but 
wa.s  distinctly  outlined  by  a  faint  trace  of 
barium  around  its  whole  periphery.  It  was  sit- 
uated on  the  lesser  curvature  and  its  border  on 
that  side  projected  a  little  beyond  the  width  of 
the  antrum.  The  barium  passed  around  it,  oc 
cupying  along  the  greater  curvature  about  one- 
fourth  the  width  of  the  lumen.  The  ma.ss  could 
not  be  displaced  within  the  stomach  by  palpa- 
tion. It  was  visible  and  had  the  same  charac- 
teristics in  all  positions.  A  diagnosis  of  gastric 
tumor,  probably  benign,  was  made. 

Operative  findings — "Sessile  tumor  as  big  as 
a  hen's  egg,  with  small  ulcerated  depression. 
Granulation  tissue  and  fibrous  material.  Ex- 
cised " 

Pathological  report — "Specimen  from  the 
stomach.  An  area  of  the  stomach  measuring 
3.5  X  4  cm.  in  which  there  was  a  small  depres- 
sion, pin-head  in  size,  extending  into  its  mucosa, 
the  nnderlyinw  walls  of  which  were  smooth,  soft 
and  greatly  thickened.  Microscopic  examination 
showed  muscle  wall  replaced  by  loose  fibrous  tis- 
sue which  is  quite  eeU-rich.  There  is  hyper- 
plasia of  the  miicosa  whicli  dips  down.  Benign 
tumor  with  small  ulceration." 

These  eases  represent  tumors  in  the  stomach 
of  benign  nature  but  of  very  different  character- 
istics. The  first  should  probably  be  cla.ssified 
as  a  polypoid  adenoma,  while  the  second  has 
more  the  characteristics  of  a  fibroma.  In  both 
there  was  no  interference  with  peristalsis.  In 
neither  was  there  any  defiTiite  involvement  of  the 
gastric  wall  beyond  their  site,  and  the  obstruc- 
tion appeared  to  be  mechanical.  They  were  both 
distinctl.v  visible  by  mechanical  displacement  of 
the  opaque  material.  Both  were  superficially 
lobulaterl,  their  lobulations  giving  the  shadow 
a  reticulated  appearance.  Both  evidently  bled, 
the  first  considerably. 

In  both  eases  differentiation  was  necessarj' 
from  foreign  body  and  food  remnants,  and  a  sec- 
ond observation  was  made  to  that  end.  One 
would  expect  more  mobility  in  the  shadow  of  a 
foreign  body  than  was  seen  in  these  cases.  In 
the  first  ease  malignancy  must  he  seriously  con- 


sidered, but  the  local  nature  and  absence  of 
definite  involvement  of  the  gastric  wall  which 
could  be  well  seen  on  both  curvatures,  and  the 
slight  mobility  of  the  shadow  within  the  gastric 
outline  was  unlike  the  appearance  of  cancer  as 
usually  seen.  From  malignant  polyp  or  pedunc- 
ulated malignant  tumor  the  differentiation  could 
be  made  only  by  the  practical  absence  of  gastric 
symptoms,  the  duration,  and  the  slight  ph.ysical 
impairment  of  the  patient.  The  second  must  be 
differentiated  from  ulcer,  and  the  shallow  ero- 
sion on  the  surface  might  be  a  preexisting  ulcer 
or  an  ulceration  beginning  on  a  tissue  abnormal 
in  structure  and  of  low  resistance.  The  filling 
defect  was  at.vpical  of  ulcer. 
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Edinburgh  Koyal  Infirmary. — It  has  been  an- 
nounced in  the  Briiish  Medical  Journal  that  the 
report  of  the  managers  of  the  Royal  Infirmary 
of  Edinburgh  for  the  twelve  months  ended  Oc- 
tober 1,  1920,  shows  that  the  total  number  of 
in-patients  increa.sed  from  12,550  to  13,320.  The 
average  length  of  treatment  was  24.05  days. 
In  addition  to  the  cases  treated  in  the  wards, 
48,117  out-patients,  most  of  whom  attended 
several  times,  received  medical  and  surgical  aid 
and  such  dre.ssings  and  surgical  appliances  as 
were  necessary.  During  the  period  under  re- 
view there  was  an  average  waiting  list  of  889 
persons.  The  ordinary  expenditure  has  ex- 
ceeded all  previous  records. 
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MATERNITY    BILLS     BEFORE     THE 
LEGISLATURE. 

On  February  24,  the  Committee  on  Social 
Welfare  will  give  a  hearing  in  the  auditorium 
of  the  State  House  on  the  two  measures  now 
before  the  legislature,  dealing  with  maternity 
benefits.  Copies  of  these  bills  and  of  the  re- 
I)ort  of  the  Maternity  Commission  may  be  ob- 
tained at  the  State  House  or  through  any  Sen- 
ator or  Representative.  An  abstract  of  the 
Commission  report  has  been  published  in  the 
Joi'RNAL,.  Abstracts  of  the  Spencer  bill,  which 
will  be  considered  in  the  morning,  and  of  tiie 
Commission  bill,  which  will  be  considered  in  the 
at'terniu.n  and  cvi'iiiiig  of  the  24th,  are  printed 
below. 

TiiK   si-knci:r   bii.i,. 
The   Spencer  bill    (Senate   162)    "to   protect 
mothers   and     cliiMim     during    the     iiiatcniit y 


period,"  provides  that  maternity  benefits  shall 
be  placed  in  charge  of  the  State  Departinent 
of  Public  Health. 

Any  woman,  a  resident  of  the  Commonwealth 
for  a  year  before  her  anticipated  confinement 
who  applies  to  the  Department  and  is  found 
"to  be  without  means  of  providing  the  ordi- 
nary and  proper  care  for  herself  or  infant  or 
both  during  a  reasonable  period  before,  at,  and 
after  childbirth,"  is  entitled  to  the  benefits 
provided,  without  incurring  the  stigma  of 
pauperism,  and  without  publicity  being  giving 
to  the  aid  received.  The  bill  provides  that  the 
applicant  shall  receive  and  "must  accept  such 
instruction  in  general  hygiene  and  infant  care 
as  the  individual  case  demands,  and  hospital 
care  or  home  nursing,  or  both  medicine  and 
medicinal  care,  and  such  other  obstetrical  care 
as  may  be  necessarj'. " 

Furthermore,  a  cash  benefit  to  be  paid  di- 
rectly to  the  woman  of  not  more  than  twelve 
dollars  a. week  is  provided  when  necessary,  pro- 
vided she  refrains  from  gainful  employment 
while  this  benefit  is  received. 

The  recipients  of  the  benefits  can  choose  her 
own  physician  and  nurse,  provided  they  agree 
to  the  fees  and  regulations  established  bj''  the 
Department  of  Public  Health.  The  physician's 
fee  shall  not  be  less  than  fifteen  dollars  for  each 
confinement. 

This  statement  involves  the  essentials  of  the 
bill.  Other  sections  deal  with  adiiiiiiistrative 
details. 

THE  COMMISSION   BILL. 

The  bill  prepared  by  the  Maternit.v  Commis- 
sion, which  is  included  with  the  Rejiort  (House 
No.  1835  of  1920)  provides  as  follows: 

"The  Department  of  Public  Health  is  hereby 
authorized  to  provide  advice,  instruction  and 
visiting  nursing  care  to  women  (resident  in  the 
state  for  six  months)  during  their  pregnancy 
and  confinement,  and  to  mothers  and  their  in- 
fants after  childbirth,  regardless  of  their  finan- 
cial condition." 

When  "any  such  woman  is  in  need  of  aid 
other  than  that"  alread.v  mentioned,  it  is  pro- 
vided that  the  commissioner  of  public  welfare 
or  the  local  authorities  shall  provide  it  without 
the  stigma  of  pauperism. 

The  Department  of  Public  Health  is  given 
authority  to  make  reasonable  rules  and  regula- 
tidiis,   whic'li    must    lie   obeyed.      Xurses   may   be 
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emploj'ed  on  full  time  or  on  part  time,  and  in 
the  latter  ease  are  exempted  from  civil  service 
rule*. 

The  Department  is  authorized  to  disseminate 
information  regarding  the  objects  of  the  act. 

In  another  column  the  Journal  comments  on 
the  relation  of  the  medical  profession  to  these 
bills.  It  wishes  to  point  out  here  the  essential 
differences  between  the  two  bills.  The  Spencer 
bill  is  a  measure  of  poor  relief.  It  provides  at 
state  expense,  nursing,  obstetrical  care  or  hos- 
pital care,  and,  if  necessary,  financial  aid,  to 
any  poor  woman  who  applies  and  is  found,  on 
investigation,  to  be  deserving.  The  state  is  to 
pay  whatever  phj-sician  and  nurse  the  woman 
chooses,  provided  they  agree  to  abide  by  any 
rules  laid  down  and  accept  the  established  fees. 
This  measure  is  comparable  to  others  which 
propose  state  aid  for  the  deserving  poor.  lit 
must  be  considered  as  a  social  and  economic 
question,  not  as  a  medical  question,  unless  it  is 
sho\^^l  that  the  provisions  will  so  improve  ob- 
stetric and  nursing  care  as  to  make  the  matter 
one  of  medical  importance. 

The  Commission  bill  is,  in  the  unanimous 
opinion  of  the  Commission,  the  best  method  of 
cutting  do«Ti  an  unduly  high  maternal  and  in- 
fant mortality.  This  is  to  be  done  by  the  state 
furnishing  to  any  woman  pre-natal,  obstetric, 
and  post-natal  instruction  and  visiting  nursing 
care.  Other  aid  of  whatever  sort,  if  found 
necessary  in  any  individual  case,  must  be  sup- 
plied by  the  proper  state  or  local  authorities. 

This  bill  is  a  health  measure.  The  physician 
is  not  mentioned  anj'~\vhere  in  the  bill,  except 
by  implication  in  the  clause  last  quoted. 

The  consideration  of  the  bill  involves  two 
questions.  The  first  is  the  medical  question, 
whether  the  best  way  to  cut  down  maternal 
and  infant  mortality  is  by  supplying  visiting 
nursing  care.  The  Commission  says  it  is  be- 
cause experience  elsewhere  has  shown  this  to 
be  true.  The  second  question  is  political  and 
economic.  Is  this  visiting  nurse  care  best  sup- 
plied by  the  state?  At  this  latter  point  many 
physicians  balk.  As  physicians,  we  must  take 
steps  to  cut  down  mortality  if,  as  is  directly 
stated  in  the  report,  it  has  been  done  elsewhere. 
"We  must  accept  the  remedy  suggested  in  whole 
or  in  part  or  suggest  some  other  remedy  which 
can  be  shown  to  be  better.  Action  will  be  taken 
soon.  The  profession  should  exert  some  influ- 
ence in  the  matter. 


THE  DUTY  OP  THE  MEDICAL  PROFES- 
SION IN  REGARD  TO  LEGISLATION. 

The  Massachusetts  Medical  Society  has  re- 
cently taken  two  important  steps  which  we  feel 
are  in  the  right  direction.  At  the  suggestion  of 
Dr.  Mongan,  the  Joint  Committee  on  Legisla- 
tion has  requested  the  several  district  societies 
to  devote  one  meeting  to  a  consideration  of 
questions  of  medical  interest  which  come  before 
the  legislature.  And  the  Council  at  its  last 
meeting  appointed  a  special  committee  to  study 
and  report  upon  all  measures,  legislative  or 
other,  bearing  upon  maternity  and  infant  wel- 
fare. The  way  is  opened  for  the  consideration 
from  the  medical  viewpoint  of  the  matter  be- 
fore the  legislature  which  most  concerns  the 
physician. 

These  steps  followed  votes  of  the  Joint  Com- 
mittee and  of  the  Council,  respectively,  which 
indicated  that  the  medical  profession  was  veiy 
much  divided  as  to  the  wisdom  of  supporting  a 
specific  bill  recommended  by  the  Maternity 
Commission  of  the  state.  Furthermore,  the  ap- 
parent unwillingness  of  a  large  proportion  of 
the  physicians  throughout  the  .state  to  answer 
the  questionnaire  sent  out  by  the  Maternity 
Commission  was  due  in  great  part  to  the  mix- 
ing of  medical  with  social  and  political  ques- 
tions. It  is  unfortunate  that  all  physicians  did 
not  respond.  Yet  on  calm  consideration  it  is 
clear  that  many  who  were  sincerely  interested 
in  the  medical  aspects  were  deterred  from  giv- 
ing their  views  on  social  questions  about  which 
they  were  in  grave  doubt. 

The  report  of  the  Commission  has  established 
certain  facts.  They  have  found  that  the  ma- 
ternal death  rate  in  Massachusetts  is  about 
four  times  as  high  as  in  the  Maternity  Centre 
established  in  the  poorer  and  more  congested 
districts  of  New  York  City,  where  at  least  one 
month  of  pre-natal  care,  adequate  obstetrical 
care,  and  a  month  of  post-natal  care  is  given 
each  patient. 

These  facts  are  very  similar  to  those  already 
pointed  out  by  the  Journal,  that  the  mortality 
is  much  higher  throughout  the  state  than  among 
those  women  cared  for  as  out-patients  of  the 
Boston  Lying-in  Hospital,  where  similar  condi- 
tions hold  as  in  New  York  as  regards  pre-natal, 
obstetric,  and  post-natal  care. 

The  Commission  has  expressed  certain  opin- 
ions, the  most  important  being  that  about  40% 
of  the  deaths    of    mothers    and    of    infants    are 
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preventable.  The  following  sentences  from 
their  report  (p.  50,  Appendix  LI)  strikes  at 
the  root  of  the  matter:  "Two-thirds  of  all  ma- 
ternal deaths  result  from  one  of  two  causes, — • 
septicaemia  or  albuminuria.  Such  deaths  may 
be  prevented  by  proper  care  and  treatment, 
and  are  practically  unknown  among  the  cases 
treated  by  the  New  York  Maternity  Centre  or 
the  Women's  Municipal  League  of  Boston."  In 
the  opinion  of  the  Commission,  these  deaths 
bore  no  relation  to  social  or  economic  condi- 
tions. 

In  other  words,  the  problem  of  lowering  ma- 
ternal infant  mortality  is  a  medical  problem 
and  more  specifically  is  a  problem  of  insuring 
to  all  pregnant  women  adequate  pre-natal,  ob- 
stetric and  post-natal  care. 

All  physicians  are  absolutely  united  in  their 
efforts  to  lower  mortalitj'.  But  there  is  no  rea- 
son to  expect  that  all  should  unite  in  favor  of 
a  specific  law,  providing  that  the  State  shall 
apply  the  suggested  remedy  through  the  em- 
pIojTnent  of  nurses.  It  may  or  may  not  prove 
that  after  full  discussion  and  consideration,  an 
overwhelming  majoritj'  of  physicians  will  come 
to  favor  the  bill  drafted  by  the  Commission.  It 
may  prove  that  the  consensus  of  opinion  will 
swing  toward  a  development  of  the  various  ex 
isting  local  hospitals  and  other  agencies  where- 
by they  can  render  better  service  to  the  preg- 
nant woman.  Other  plans  may  be  suggested. 
The  Journal  does  not  express  any  opinion  at 
present  on  any  specific  remedy  for  a  condition 
which  certainly  demands  a  remedy.  It  merely 
emphasizes  that  the  medical  profession  has  de- 
clined to  take  a  stand  on  the  social  and  political 
aspect  of  a  medical  question,  but  that  with  its 
hands  free  it  promises  to  undertake  in  earnest 
the  consideration  from  a  medical  viewpoint  of 
a  medical  question. 

The  delay  which  the  profession  has  asked  of 
the  legislature  will  be  justified  either  by  a  gen- 
eral support  of  the  bill  of  the  Commission  or 
by  constructive  suggestions  along  other  lines. 
In  no  other  way  can  delay  be  justified. 


MEDICAL  NOTES. 

FllTIKTII     ,\.\NUAL    MKKTINO    OK    THE    AmKUI- 

CAN  Priii.ic  IIeai>tii  Association. — The  riOtli 
annual  meeting  of  the  American  Public  Health 
A.ssocijit'cii   wi'l   be   liclil   ;it    \cw   York   City   in 


November,  1921.  The  date  whicli  is  tentatively 
announced  is  November  14-18. 

It  is  interesting  to  note  that  Dr.  Stephen 
Smith,  the  founder  and  first  president  of  the 
Association,  is  now  entering  upon  his  99th  year. 
He  is  still  active  and  vigorous  and  it  is  ex- 
pected will  celebrate  his  approaching  centennial 
together  with  the  semi-centennial  of  the  Asso- 
ciation. 

The  first  organization  meeting  of  the  Associ- 
ation was  held  in  New  York  City  on  April  18, 
1872,  and  that  is  one  of  the  reasons  for  select- 
ing New  York  Citj'  for  the  celebration  of  the 
semi-centennial.  Other  considerations  are  the 
convenience  to  foreign  representatives  and  to 
Dr.  Smith,  who  lives  in  New  York  City ;  and 
especially  a  plan  to  conduct  demonstrations  of 
public  health  adminiatratd^-«  methods  in  tlie 
laboratories,  executive  offices,  garbage  disposal 
plants,  and  similar  centers  of  public  health  in- 
terest, in  which  New  York  City  is  unsurpassed. 

It  is  expected  to  present  in  connection  with 
the  celebration  a  review  of  the  progress  of  the 
various  branches  of  public  health  within  the 
last  fifty  years.  The  sectional  programs  will 
include:  Public  Health  Administration,  Vital 
Statistics,  Laboratory,  Food  and  Drugs,  Soci- 
ology, Sanitary  Engineering,  Industrial  Hy- 
giene and  Child  Hj'giene. 

Rest  House  for  Nurses. — A  rest  house  for 
nurses  who  have  served  with  the  Army,  Navy, 
Red  Cross  or  United  States  Puljlic  Health  or- 
ganization has  been  opened  at  Rayshore  by  the 
Red  Cross.  The  house  is  in  charge  of  Miss 
Mabel  Fletcher,  a  Red  Cross  inirse  wlio  saw 
service  in  Italy  during  the  war,  and  fills  the 
need  of  a  place  for  nurses  who  have  not  recov- 
ered from  the  strain  of  duty  overseas  or  epi- 
demic .service  in  this  country.  Nurses  taking 
governmental  vocational  training  courses,  those 
being  trained  under  the  Red  Cross  scholarship 
arrangement  and  other  nurses  who  wish  to  avail 
themselves  of  the  benefits  of  the  rest  house 
will  also  be  eligible.  Application  should  bo 
Miss  Florence  M.  Johnson,  director  of  the  At- 
lantic Division  Nursing  Department.  The  house, 
a  substantial  structure  with  a  spacious  porch 
and  grounds,  will  accommodate  twenty-six 
nurses.  It  is  situated  on  the  main  street  of 
Bayshore,  four  minutes  from  tlie  bathing  beach 
and  Great  South  Ray.  An  appropriation  by 
National  Hoadin'arters  of  the  Red  Cross  made 
the  ])r(>j(>cl    i)ossil)'e. 
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The  East  Boston  Medical  Societt. — The 
East  Boston  Medical  Society  held  its  annual 
election  of  oflSeers  on  January  20.  The  follow- 
ing officers  were  elected :  President,  Dr.  J.  Dan- 
forth  Taylor;  Vice-President,  Dr.  S.  Willard 
Coy;  Treasurer,  Dr.  A.  L.  McLaren;  Secre- 
tary, Dr.  Ernest  L.  Booth. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  February  5,  1921,  the  number  of 
deaths  reported  was  231  against  408  last  year, 
with  a  rate  of  15.90  against  26.32  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  71 ;  scarlet  fever, 
78 ;  measles,  54 ;  whooping  cough,  32 ;  tubercu- 
losis, 49. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  8 ;  scarlet 
fever,  2;   tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 6 ;  scarlet  fever,  1 ;  tjijhoid  fever,  1 ; 
tuberculosis,  15. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  3;  typhoid 
fever,  1;    tuberculosis,  3. 

Encephalitic  lethargica  cases,   6;    deaths,   3. 

Bequests  to  Medical,  Institutions. — By  the 
will  of  the  late  Miss  Sarah  M.  Fay  of  Boston, 
bequests  have  been  made  to  the  following  medi- 
cal institutions:  Waltham  Baby  Hospital, 
$2,000;  Cottage  Hospital,  Springfield,  N.  S., 
$7,000;  Boston  Nur.sery  for  Blind  Babies, 
$20,000;  Thomas  Morgan  Rotch,  Jr.,  Memorial 
Hospital  for  Children,  $2,000;  Perkins  Insti- 
tution and  Massachusetts  School  for  the  Blind, 
$1,000;  the  Convalescent  Home  of  Children's 
Hospital,  $10,000;  New  England  Hospital  for 
"Women  and  Children,  $"2,000. 


miscellany. 


RESOLUTIONS    ON    THE    DEATH    OP 
DR.  SAMUEL  J.  MELTZER. 

The  scientific  staff  of  the  Rockefeller  Insti- 
tute for  Medical  Research  has  expressed  pro- 
found grief  for  the  death  of  Dr.  Samuel  J. 
Meltzer.  At  a  meeting  on  November  12,  1920, 
it  was  resolved :  That  an  expression  lie  recorded 
of  the  sense  of  great  loss  which  his  pas,sing 
away  has  occasioned. 

Dr.  Meltzer  has  been  associated  with  the  in- 
stitute from  tlie    time    of    its    inception.     His 


great  learning,  his  devotion  to  medical  sci- 
ence, his  love  for  his  fellow  men  continuously 
prompted  the  expenditure  of  his  utmost  effort 
in  the  causes  to  which  the  labor  of  the  insti- 
tute is  dedicated.  In  this  sei-vice  he  spent 
wholeheartedly  the  last  sixteen  years  of  his  life, 
and  in  this  service,  in  the  fulness  of  his  powers, 
he  has  died.  He  did  not  know  how  to  spare 
liimself  in  the  devotion  of  his  life  to  this  great 
purpose. 

The  staff  of  the  institute  is  conscious,  how- 
ever, not  only  of  his  service  to  the  idea  of  the 
institute,  but  delights  to  recall  the  direction  and 
purpose  his  inspiration  gave  to  the  development 
of  medicine  and  medical  research  in  the  United 
States.  His  leadership  and  his  contributions 
are  second  to  the  contributions  of  no  other  man 
in  their  significance  for  this  generation  of  medi- 
cal men.  Dr.  Meltzer 's  interest  in  humanity  trans- 
cended the  field  of  his  medical  activ-ities.  In  the 
spirit  of  human  cooperation  he  desired  to  in- 
clude all  men,  so  that  there  might  flow,  across 
the  boundaries  of  nations,  a  desire  for  progress 
in  the  direction  of  universal  ideals.  These  great 
interests  were  recognized,  not  only  in  this  coun- 
try, but  in  Europe  as  well,  and  gave  Dr.  Melt- 
zer a  uni(|ue  position  as  a  lover  of  his  kind. 

These  are  the  thoughts  which  the  staff  desires 
to  record.  They  indicate  how  widely  the  in- 
fluence of  Dr.  Meltzer  was  spread,  how  intensely 
his  example  was  appreciated  here. 

The  staff  desires  to  convey  its  profound  sym- 
pathy to  the  family  of  Dr.  Meltzer,  and  in  this 
resolution  to  acquaint  them  with  a  measure  of 
the  regard  in  which  he  was  held.  For  the  staff. 
Dr.  Meltzer  has  not  died ;  by  the  spirit  of  his 
example,  he  has  helped  to  make  the  spii'it  of 
the  institute,  and  this  spirit  will  continue 
while  the  institute  endures. 


QforrcHponJJencf. 


DIPHTHERIA    ANTITOXIN    IN    CHELSEA. 

East  Boston,  .January  25.  1921. 
Mr.  Editor:^ 

I  should  like  to  caution  brotlicr  practitioners  liv- 
ing outside  of  Chelsea  to  carry  a  supply  of  diph- 
theria antitoxin  with  them  when  calletl  upon  to  treat 
patients  in  Chelswi.  Tliis  is  my  exiHrionce:  It  was 
necessary  for  me  to  use  antitoxin  in  a  very  severe 
case  of  diphtiieria  in  Chelsea,  and  the  only  place 
tlioro  where  the  Hoard  nf  Ilealtli  keeps  a  supply  of 
it  is  in  tlie  Chelsea  ])olice  sta,tlon.  I  sent  a  lx)y  to 
the  station,  with  a  note  for  simio  antitoxin,  and  the 
answer  came  that  they  have  none  for  outside  physi- 
cians. As  it  was  rather  late  in  the  eveninK  and 
verT,-  cold,  and  as  I  did  not  have  my  automobile  with 
me,  I  certainly  spent  a  busy  hour  beKjrinj;  some  anti- 
toxin from  my  brother  practitioners  of  Clielsea,  and 
I  finiilly  obtained  a  very  small  am(mnt.  .\s  this  was 
my  second  similar  exi)erience  in  Clielsea  (I lie  first  re- 
fn-yil  JM'iii;:  on  account  of  "bavins  none  on  band"), 
I  might  stute  that  the  interrafs  of  f'helsea  practi- 
tioners ore  well  jniarded  against  foreiKii  invasion. 
Yours  truly. 

I!.    ClIi.M.NICK. 
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USB  OF  BENZYL  BEXZOATE  FOR  AFTER  PAINS. 

Allston,   Mass..  February   1.   1921. 
Mr.  Editor:— 

While  I  am  not  an  enthusiast  over  new  drugs  ami 
new  treatment,  I  think  I  have  found  a  new  field  for 
the  much  discussed  benzyl  benzoate,  I  hold  no  brief 
for  the  drug  and  never  used  it  till  its  adoption  to 
the  X.  X.  R.,  nor  do  I  consider  its  use  in  this  one 
case  of  much  import.  However,  since  I  have  seen  no 
previous  report  of  its  use  in  this  connection  and  do 
feel  tliat  it  was  a  help  in  this  case,  I  am  offering  the 
JotTRSAL.  a  brief  report,  simply  in  the  spirit  of  want- 
ing to  pass  along  what,  at  present,  seems  like  a  good 
thing.  ^'ery  resi>eetfuly. 

I>AWREXCE    C.    ChISHOLM. 

After  Pains  Relieved  by  Benzyl  Benzoate.  Report 
OF  A  Single  Case.  By  Lawrence  C.  Chisholm,  B.S., 
M.D.,  Allstox,  Mass. 

Patient  aged  24. 

Three  children  dead,  one  miscarriage,  one  son,  age 
three,  living  and  well. 

Sixth  pregnancy  normal  throughout. 

January  26.  1921.  Xormal  delivery  of  twin  girls, 
single  placenta,  two  membranes.  One  membrane 
formed  a  caul  about  the  first  child  and  the  other  was 
delivered  entire  with  the  placenta.  Time  of  deliveries: 
9.50  and  lO.TO  p.m.  The  placenta  was  delivered  a  few 
seconds   after   the  second   child. 

January  2S:  12.15  p.m.  Mother  suffering  with  after 
pains  of  average  severity.  Given  benzyl  benzoate, 
five  drops  every  four  hours:  7  p.m.,  patient  said  she 
was  much  relieved  by  tJie  medicine.  Dose  increased  to 
seven  drops, 

January  27.  Patient  in  good  condition  and  still 
getting  relief  from  the  medicine  for  three  hours  after 
each  dose.  Dose  not  increased  but  interval  changed 
to  three  hours. 


traxsportatiox  of  habit-forming  drugs. 

New  York,  January  24,  1921. 
Mr.  Editor:^ 

I  am  sending  you  for  publication  a  copy  of  a  let- 
ter sent  to  Senator  .Tones  oxpr(»ssing  the  opposition  of 
the  Public  Health  rommittee  of  the  New  York  Acad- 
em.v  of  Medicine  to  the  proposed  measure  which  pro- 
hibits the  exportation  from  and  transit  through  the 
country  of  habit-forming  drugs  and  restricts  importa- 
tion to  such  amounts  of  cnide  (»pium  and  cocoa  leaves 
as  the  United  States  Public  Health  Service  may  deter- 
mine. 

The  Committee  is  opposed  to  the  bill  for  the  follow- 
ing considerations: 

1.  The  government  regulation  would  create  a 
dearth   of   drugs   and   concomitant  increase   in   price. 

2.  Smuggling  will  be  encouraged,  the  drug  ad- 
dlct.s  will  continue  to  be  supplied  through  illicit  chan- 
nels and  legitimate  moflical  re<iuirements  will  suffer. 

3.  A  monopoly  of  production  of  morphine,  ccxloine. 
and  cocaine  will  be  created  as  impoi-tation  will  bo 
limite<l  to  crude  pnMlucts  only. 

4.  The  desinxl  iirotection  of  drug  habitnC's  in  for- 
eign <'Ountries  could  l>c  obtained  if  the  existing  law 
be  amended  in  conformity  with  the  provision  of  the 
Hague  Convention  of  1912.  limiting  exixirtalion  to 
■■■uch  i>ersoMs  in  foreign  countries  as  i)Ossess  jiermits 
for  the  imiwirtntion  of  the  drugs. 

AA'ill  you  please  give  this  letter  publicity  in  your 
next  issue. 

Very  truly  yours, 

n.  IT.  Lewinski-Coiiwin. 

ICrriiilivr  f!rrrrtnrii 


My  dear  Senator: — 

The  Public  Health  Committee  of  the  New  Y^ork 
Academy  of  Medicine  has  given  a  great  deal  of 
consideration  to  your  bill,  No,  4553,  which  pro- 
hibits the  exportation  from  and  transit  through 
the  country  of  habit-forming  drugs  and  restricts 
imports  to  such  amounts  of  crude  opium  and 
cocoa  leaves  as  the  United  States  Public  Health 
Service   may   determine. 

The  Public  Health  Committee  is  in  full-  sym- 
IMtliy  witJi  the  motive  of  this  bill  but  desires  to 
point  out  certiiin  difficulties  which  would  arise  if 
this  bill  were  enacted  into  law. 

r.  To  entrust  to  official  discretion  the  deter- 
mination of  the  amount  of  cnide  drugs  to  be 
im[)orted  into  the  United  States  for  medicinal 
pui-poses  is  likely  to  result  in  there  being  no  re- 
serve for  unforseen  emergencies :  first,  because  of 
the  limitation  of  the  .supply :  and  secondly,  because 
of  the  i>rol>able  deflection  of  a  certain  amount 
into  Illicit  cJiaimels,  creating  a  dearth  of  the 
drugs  for  legitimate  medical  purposes  and  result- 
ing in  a  great  deal  of  suffering. 

2.  The  limitation  of  imixtrts.  as  proposed,  will 
create  a  tendency  to  smuggling  with  which,  in 
view  of  the  difficulty  of  tracing  small  amounts 
which  could  l>e  sent  in  letters  and  other  ways,  it 
would  be  exceedingly  difficult  for  even  a  large 
force  of  custom  house  officials  to  cope.  In  other 
words,  legitimate  u.sers  would  be  handicapped 
while  those  whom  we  try  to  protect  will  not  be 
benefited  by  the  legislation, 

3.  If  the  present  law  should  be  amended  to 
incoiTX>rate  the  provisions  of  article  13  of  the 
Hague  Convention  of  1912.  that  is.  to  limit  the  ex- 
portation of  di-ugs  to  such  persons  in  foreign 
countries  who  have  special  authorization  or  per- 
mits frmn  their  resix^ctive  governments  for  the 
importation  of  the  drugs  in  questi(Ui.  sufficient 
control  would  have  been  provided  for  the  protec- 
tion of  the  drug  habitnf\s  in  foreign  countries 
and.  moreover,  this  would  be  more  in  accordance 
with  the  provisions  of  the  aforesaid  treaty  than 
the    complete   proliiliition    of   exports. 

4.  The  limitation  of  imports  to  but  crude 
opium  and  cocoa  leaves  would  mean  that  no 
morphine,  codeine,  cocaine,  and  other  preparations 
could  l>c  obtained  in  this  country  except  of  local 
manufacture  which  would  be  a  trade  protective 
measure  of  an  extreme  character  and  it  will  in- 
evitably tend  to  increase  the  price  of  these  pro- 
ducts for  legitimate  purposes. 

Tliese  are  the  princixil  reasons  why  the  Com- 
mittee is  oi)pose<l  to  the  bill  as  proposed  by  you. 
In  the  opinion  of  the  Committee,  such  a  law  wilt 
only  be  unduly  restrictive  on  those  who  will 
legitimately  have  to  use  the  dnigs  and  it  will  not 
in  any  way  change  conditions  it  is  intended  to 
ameliorate. 

We  sincerely  hope  that  you  will  give  thought- 
ful consideration  to  the  obje<'tIons  raised  by  the 
committee. 


RECEXT  DEATHS. 

Dk.  ("HESTER  Charles  Beckij;y.  a  Fellow  of  the 
Massachu.setts  Medical  Society,  a  practitioner  of  Tyan- 
caster,  Mass.,  died  at  the  Clinton  Hospital  on  Febni- 
ary  4.  1921.  age<l  4.';  yeai"s.  lie  was  graduated  from 
the  T'niversity  of  V(M-mont  College  of  Me<licine  In 
l.'fll.S  and  scttiiNl  in  T,an<-.isl(M-  the  fi>llowing  year.  He 
was  In  the  Medical  Corps  during  the  late  war,  holding 
the  v:\nk  of  ina.ior  while  overseas. 
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(frtgtnal  Artitles. 

SEMINAL  VESICULITIS:  ITS  LOCAL  AND 
GENERAL  MANIFESTATIONS.* 

By  John  H.   Cunninghham,  M.D.,  Boston. 

It  is  my  belief  that  the  medical  profession,  in 
general,  knows  perhaps  as  little  about  the  seminal 
vesicles  as  any  other  organs  in  the  body.  More- 
over, it  has  only  been  in  recent  years  that  the 
leaders  in  the  field  of  genito-urinary  surgery 
have  given  the  diseases  of  these  organs  the  at- 
tention which  they  deserve.  Most  of  us  have 
had  an  indefinite  idea  of  their  anatomical  loca- 
tion and  structure,  that  they  have  something 
to  do  with  propagation,  and  some  may  recollect 
that  Dr.  Eugene  Fuller  has  written  much  about 
gonorrheal  focal  infection  in  these  organs,  pro- 
ducing so-called  gonorrheal  rheumatism  and 
that  by  removing  these  foci  the  rheumatic 
manifestations  can  be  cured.  Perhaps  some 
remember  that  Dr.  William  Belfield  of  Chi- 
cago has  likened  gonorrheal  infection  in 
the  seminal  vesicles  to  gonorrheal  infection 
in  the  Fallopian  tubes  and  has  called  the  semi- 
nal vesicle  so  infected  the  pus  tube  of  the  male, 
and  has  devised  an  operation  to  attem[)t  to 
cure  such  seminal  vesicle  infection  by  irriga- 

•  Read  before  the  SiifTolk  District  Medical  Society,  Oct.  25,  1920, 
•nd  the  Nfw  York  nr.Tnch  of  the  American  Urolosriral  Association, 
Dec.   8,   1920. 


tions  through  the  vas  deferens.  But  in  general, 
a  comprehensive  understanding  of  the  diseased 
seminal  vesicle,  the  local  and  general  mani- 
festations dependent  upon  it  are  lacking,  even 
among  most  who  profess  to  be  especially  inter- 
ested in  the  .subject  of  genito-urinary  surgery. 

Naturally  it  is  impossible  to  cover  the  Avhole 
subject  of  the  anatomy,  physiology,  pathology, 
and  the  diagnosis  and  treatment  of  all  diseases 
of  the  seminal  vesicles  at  this  time,  and  atten- 
tion, therefore,  will  be  directed  only  to  infec- 
tions, non-tubercular,  chiefly  gonorrheal  in 
origin,  the  symptoms  they  produce,  and  the 
treatment  which  such  conditions  should  receive. 

In  regard  to  the  clinical  pathology,  an  an- 
terior urethritis,  usually,  but  not  always  of 
gonorrheal  origin,  extending  to  the  posterior 
urethra  may  infect  the  glandular  structure  of 
the  prostate,  extend  up  the  ejaculatory  duets  to 
the  seminal  vesicles  and  down  the  vas  deferens 
to  the  epididymis  so  that  through  the  continuity 
of  the  different  organs  in  the  genital  system  wc 
may  have  an  extension  of  an  anterior  urethritis 
through  the  whole  genital  tract  and  when  an 
epididymitis  is  observed  in  connection  with  an- 
terior urethritis  it  is  certain  that  the  infection 
has  involved  to  some  degree  all  the  structures 
in  its  course  to  the  epididymis. 

The  prostate  and  vesicles  having  once  lieooiiir 
iiifi'ctcd.  remain   so  ovi'r  long  prriods  ol"  lime, 
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because  the  natural  avenues  of  escape  for  the 
products  of  inflainmation  are  very  small  and 
not  sufficient  in  size  to  drain  the  infected  areas. 
In  fact,  it  is  questionable  if  the  prostate  or  sem- 
inal vesicles  once  infected  ever  become  abso- 
lutely healthy  organs.  Certain  it  is  that  remis- 
sions of  urethral  discharge  and  recurrent  epi- 
didymites, also  certain  systemic  infections  find 
their  explanation  in  this  fact.  It  is,  therefore, 
the  retention  of  infection  and  the  products  of 
inflammation  in  the  prostate  and  seminal  vesi- 
cles that  result  in  the  clinical  disturbances  both 
local  and  general. 

The  local  disturbances  are  a  urethral  dis- 
charge, often  with  remissions,  but  sometimes 
pei-sistent  over  long  periods  of  time,  often 
many  years,  which  discharge,  if  not  recognized 
as  originating  from  the  infected  prostate  and 
seminal  vesicles,  is  generally  treated  as  an  an- 
terior infection  by  internal  medication  and  an- 
terior injection  without  beneficial  results.  This 
is  the  common  observation  of  the  genito-iirinary 
specialist,  who  so  often  gets  the  patient  after 
both  the  patient  and  the  uninformed  doctor 
have  been  discouraged  by  the  lack  of  progress. 

Investigation  of  the  prostate  and  seminal 
vesicles  by  rectal  examination  and  by  a  micro- 
scopical examination  of  the  fluid  expressed  from 
these  organs  locates  the  lesions  in  these  strnc- 
tures  if  they  are  present,  and  in  the  absence  of 
lesions  in  the  anterior  iii-otlira,  which  fact  is 
established  by  the  microscopical  examination  of 
an_y  urethral  secretions;  by  calibration  and  en- 
doscopy, the  treatment  of  the  prostate  and 
seminal  vesicle  lesions  is  begun  by  prostatic  and 
vesicle  massage,  installations  or  irrigations, 
which  treatment  will  liave  to  be  pursued  for 
months  in  most  instances,  and  even  then  a  cure 
may  not  be  attained. 

There  is  a  group  of  patients  from  whom  in- 
fectious material  cannot  be  removed  from  the 
seminal  vesicles  no  matter  how  long  approjiri- 
ate  palliative  treatment  is  carried  ont,  for  the 
reason  that  certain  infected  ai'oas  eainiot  l)c 
kept  sufficiently  niicii  tn  drain  tlironfrh  llie 
natnra!  cliannels,  an  exjilanation  of  wliich  will 
be  found  by  studying  the  anatomy  of  the  sem- 
inal vesicles  wliicli  shows  their  structure  to  be 
one  of  multii)lc  branches  and  numerons  diver- 
ticnlae.  This  gronp  of  i^atients  to  be  made  free 
from  a  urethral  discharge  and  infection  must 
have  the  seminal  vesicles  removed  or  completely 
drained  to  afTect  a  cure.  In  other  words,  it 
should  he  tlKirou'j'hlv  apiireciated,  especially  in 


view  of  the  present  campaign  against  venereal 
diseases  bj^  the  Public  Health  Service,  that 
there  is  a  group  of  male  individuals  with  in- 
fected seminal  vesicles  and  prostate  whose  only 
symptom  is  a  persistent  or  intermittent  urethral 
discharge.  I  think  it  is  fair  to  say  that  no  at- 
tempt is  made  by  most  doctors  who  are  willing 
to  treat  such  patients  to  locate  these  lesions  by 
making  an  examination  of  the  anterior  urethra 
by  a  microscopical  examination  of  the  urethral 
discharge;  calibration  of  the  anterior  urethra 
for  stricture,  or  to  prove  or  disprove  their 
presence  by  endoscopy,  and  moreover,  the 
knowledge  of  the  condition  of  the  prostate 
and  seminal  vesicles  which  may  be  gained  by 
massage  of  these  organs  through  the  rectum, 
collecting  the  material  so  expressed  and  the  mi- 
croscopic examination  of  the  collected  material, 
is  too  seldom  done.  Unless  one  appreciates  the 
methods  of  locating  the  lesions  as  just  men- 
tioned, the  individual  with  a  urethral  discharge 
is  usually  treated  by  internal  medication  and 
anterior  injections  without  benefit.  To  carry 
the  matter  of  treatment  a  step  further,  those 
who  have  much  to  do  with  venereal  diseases 
recognize  and  employ  the  methods  of  diagnosis 
just  referred  to  and  treat  the  patient  with 
seminal  vesicle  and  prostatic  infection  by  mas- 
sage of  these  organs,  thereby  emptying  them  of 
the  products  of  inflammation,  following  the 
massage  by  irrigations  or  installations,  giving 
careful  directions  regarding  a  non-irritating 
diet  and  thp  necessity  for  large  ingestions  of 
water.  They  realize  further  that  progress  is 
slow,  and  months  of  time  are  necessary  to  afTect 
a  cure  under  the  most  appropriate  treatment. 
They  recognize  also  that  recurrences  of  dis- 
charge are  prone  to  occur  even  after  all  symp- 
toms have  been  absent  for  months  or  even 
years.  They  also  apjireciate  the  fact  that  there 
is  a  small  group  of  jiaticnts  with  infection  of 
the  prostate  and  seminal  vesicles,  who.  no  mat- 
ter how  long  or  intelligently  treat(>d,  cannot  be 
freed  from  the  discharge  of  pus  fmm  the  le- 
sions located  in  the  prostate  and  seminal  vesi- 
cles. It  was  for  this  group  of  patients  that  Dr. 
I '.el  field  devised  and  practised  the  procedure  of 
irrigating  the  diseased  seminal  vesicle  by  open- 
ing the  vas  deferens  through  a  scrotal  incision 
and  injecting  an  antiseptic  solution  up  the 
\as  deferens  and  through  the  diseased  semi- 
nal vesicles  with  the  idea  of  cleansing  and 
killing  the  infection  within  it  This  procedure. 
liased  upnn   a  thnrmighly  s(niud  conception   has 
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not  proved  to  he  all  that  maj-  be  desired  be- 
cause it  is  seldom  that  a  single  injection  pro- 
duces a  cure  and  repeated  injections  are  not 
always  possible  because  of  the  difficulty  of  keep- 
ing the  incision  in  the  vas  deferens  open,  and  be- 
cause, furthemiore,  the  solution  injected  may 
not  enter  all  the  infected  areas.  That  there  are 
some  patients  cured  by  this  method  of  treatment 
is  unquestionable:  but  on  the  whole  the  results 
are  not  satisfactory.  With  these  patients  where 
failure  results  from  this  procedure  nothing 
short  of  thorough  surgical  drainage  or  the  ex- 
tirpation of  the  disea.sed  organs  will  result  in 
a  cure. 

I  have  found  it  necessary  to  perform  such  an 
operation  on  forty  patients  who  had  received 
local  treatment  over  periods  of  months  or  years ; 
the  areas  of  infection  being  persistently  active, 
or  quiescent  at  times,  to  be  followed  by  acute 
exacerbations  without  known  cause  in  many, 
or  after  the  lowering  of  the  general  resistance 
by  overwork  or  some  acute  illness  such  as  in- 
fluenza. 

The  operation  should  be  undertaken  only 
after  many  months  of  conscientious  local  treat- 
ment and  it  is  evident  that  a  cure  of  the  lesions 
cannot  be  attained  by  any  treatment  other  than 
the  removal  of  the  lesions  surgically.  If  the 
operation  is  undertaken,  under  the  circum- 
stances indicating  it,  as  just  mentioned,  the 
prostate  should  be  drained  also,  for  it  has 
been  definitely  proved  that  an  infection  may 
be  expected  to  co-exist  within  it,  to  some  de- 
gree at  lea.st,  when  the  seminal  vesicles  are  in- 
fected. 

As  a  result  of  the  operation  the  majoritj'  of 
patients  are  free  from  anj'  urethral  discharge 
before  the  operative  wound  is  healed  and  those 
who  require  any  further  treatment  have  been 
those  patients  with  associated  urethral  mucous 
membrane  changes,  which  changes,  whether  de- 
peiulent  or  independent  of  the  prostate  and  .sem- 
inal vesicle  infection,  cannot  be  cured  when  con- 
stantly bathed  in  the  products  of  inflammation 
from  persisting  lesions  in  these  organs. 

I  wish  to  briefly  toucli  upon  another  local 
manifestation  dependent  iipun  infection  in  the 
seminal  vesicles  and  prostate,  luimejy  perineal 
and  genital  pain,  which  pain  is  sometimes  re- 
ferred to  tlie  rectum  and  accentuated  by  defe- 
cation. This  pain,  as  far  as  I  can  judge,  is 
indefinite  in  character,  sometimes  severe  and 
usually  ob.served  in  neurasthenic  individuals; 
and  associated  with  sexual  di'<turbances.  ])ainfnl 


erections,  frequent  nocturnal  emissions  and 
sometimes  the  semen  ejaculated  or  collected  by 
massage  is  mixed  with'  blood.  These  patients 
often  without  any  urethral  discharge  usuall.y 
give  a  history  of  previous  urethritis,  but  in 
some  instances,  such  an  infection  has  been  de- 
nied. When  the  examination  of  such  patients 
shows  the  absence  of  rectal  and  bladder  disease 
and  the  presence  of  palpable  changes  in  the 
prostate  and  vesicles  associated  with  abnormal 
elements  in  the  fluid  expressed  from  these  or- 
gans, the  pain  may  be  ascribed  to  disease  i)i 
these  structures.  Dr.  Eugene  Fuller,  the  father 
of  seminal  vesicle  drainage,  insists  that  such 
lesions  in  the  seminal  vesicles  may  account  for 
these  indefiiiite  pains  and  produces  the  condi- 
tion commonly  called  sexual  neurasthenia. 

There  are  so  many  factors  entering  into  the 
complex  picture  of  sexual  neurasthenia  that  I 
personally  cannot  accept  his  dictum  without  re- 
serve, and  believe  that  changes  in  the  verum- 
montanum,  the  so-called  sexual  heart,  if  pres- 
ent, should  at  least  receive  treatment,  and  local 
treatment  of  the  seminal  vesicles  tried  before 
subjecting  such  patients  to  seminal  vesiculec- 
tomy as  advocated  by  Dr.  Puller.  In  support 
of  his  contention,  however,  it  should  be  stated 
that  those  patients  upon  whom  I  have  operated 
for  other  indications,  but  with  the  type  of  pain 
referred  to,  have  usually  been  impi-oved  in  this 
tespect  also,  and  those  with  what  might  be  called 
neurasthenia  have  improved  as  a  rule.  I  have 
been  inclined,  however,  to  ascribe  such  mental 
improvement  not  entirely  to  the  removal  of  the 
disease  in  the  .seminal  vesicles  but  rather  to  the 
mental  relief  incident  to  worry  because  of  the 
persistent  urethral  discharge,  the  necessity  for 
constant  medical  care  and  the  multiplicity  of 
social  factors  which  influence  the  mental  atti- 
tude of  one  with  a  .secret  disease. 

In:  regard  to  the  general  manifestations  de- 
pendent upon  infection  in  the  seminal  vesicles 
and  prostate,  aside  from  those  just  referred  to 
as  neurasthenia,  and  which  may  or  may  not  be 
so  considered,  I  wish  to  refer  to  the  metastatic 
disturbances  ])articiilarly  the  nrfhrilic  manifes- 
tatioiii^. 

It  has  become  a  well-established  fact  that  foci 
of  infection  may,  through  some  peculiar  selec- 
tive action,  involve  other  structures,  particu- 
larly the  synovial  membranes  and  bones,  so  that 
today  the  profession  in  general,  look  for  some 
focus  of  infection  to  explain  so-called  rheu- 
mafic   manifestations.      The    tcrth    and     tonsils 
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have  attracted  the  most  attention  as  the  sites 
of  such  foci ;  in  fact,  the  profession,  in  general, 
think  too  seldom  of  any  other  possible  nidus  of 
infection;  and  often  with  only  questionable 
lesions  in  these  structures,  teeth  or  tonsils  or 
both  are  being  sacrificed  without  a  thorough 
differential  diagnosis;  often  with  the  good  for- 
tune of  a  brilliant  cure  of  the  metastatic  arthri- 
tis when  the  interpretation  is  correct ;  but  some- 
times without  this  good  fortune  because  the 
foci  are  located  elsewhere.  Not  infrequently 
such  foci  are  in  the  deep  genital  structures  and 
occasionally  in  the  digestive  or  urinary  tract, 
all  of  which  systems  must  be  considered  in  the 
differential  diagnosis  in  any  instance  where 
there  is  not  an  obvious  focus  of  infection  in  the 
teeth,  tonsils  or  head  sinuses  to  explain  the 
arthritis. 

It  is  of  interest  in  this  connection  to  note 
the  fact  that  the  first  conception  of  curing 
arteritis  by  the  surgical  removal  of  foci  of  in- 
fection was  brought  forward  by  Dr.  Eugene 
Fuller  of  New  York  in  a  publication  in  the  An- 
nals  of  Surgery,  June,  1905,  entitled  "The  Re- 
lation of  Gonorrheal  Rheumatism  to  Seminal 
Vesiculitis  and  Its  Cure  hy  Seminal  Vesiculot- 
omy. What  Dr.  Fuller  pointed  out  at  that 
time  and  in  his  later  publications,  also  the  pub- 
lications of  others  in  this  connection  have  not 
been  generally  appreciated ;  and  today,  when  the 
principle  of  focal  infection  as  an  explanation 
of  infectious  arthritis  has  been  generally  ac- 
cepted, foci  of  infection  to  explain  metastatic 
arthritis  are  commonly  thought  of;  the  teeth 
and  tonsils  alone,  being  considered  by  most, 
and  the  possibility  of  foci  in  the  prostate  and 
seminal  vesicles  as  the  possible  cause  of  the 
arthritis  is  usually  the  least  thought  of  in  this 
connection.  It  is  my  desire  to  emphasize  the 
importance  of  including  such  possible  sites  of 
infection  in  the  differential  diagnosis  of  infec- 
tious arthritis  for  I  have  seen  too  many  pa- 
tients who  have  had  their  teeth  and  tonsils  re- 
moved without  benefit  to  their  arthritis  because 
the  foci  of  infection  were  in  the  prostate  and 
seminal  vesicles. 

I  do  not  wish  to  convoy  tln'  impression  that 
the  removal  of  foci  of  infection  in  teeth  and 
tonsils  are  not  followed  by  brilliant  results,  or 
that  gonorrheal  arthritis  is  usually  an  obscure 
disease  and  not  generally  recognized  ;  but  I  do 
wish  to  convey  the  idea  that  gonorrheal 
arthritis  may  he  dependent  upon  a  gon- 
orrheal    infection    of    so    long    standing,    and 


the  urethral  discharge  so  slight  or  even  ab- 
sent, that  unless  the  fact  of  a  previous  urethral 
infection  is  elicited  in  the  history  and  a  special 
examination  made  to  determine  the  condition 
of  the  prostate  and  seminal  vesicles,  that  foci 
of  infection  in  these  organs  as  the  cause  of  an 
obscure  arthritis  may  be  overlooked. 

The  common  course  of  events  is  that  a  gon- 
orrheal arthritis  will  develop  while  the  patient 
still  has  a  more  or  less  active  urethral  discharge 
from  lesions  in  the  prostate  and  seminal  vesi- 
cles, yet  I  have  observed  patients  in  whom 
chronic  prostatitis  and  seminal  vesiculitis,  of 
gonorrheal  origin,  has  pei-sisted  with  or  with- 
out remissions  of  urethral  discharge  over  long 
periods  of  time,  and  the  onset  of  the  arthritic 
manifestations  had  no  other  possible  explana- 
tion except  from  the  foci  of  infection  in  these 
deep  genital  structures.  I  have  also  observed 
patients  with  a  chronic  prostatis  and  vesiculitis 
and  associated  arthritis  who  denied  any  urethral 
infection  and  who  have  no  urethral  discharge; 
but  the  material  expressed  from  the  prostate 
and  seminal  vesicles  has  sho'mi  evidence  of  ex 
isting  infection  in  these  organs.  I  am  con- 
vinced that  all  infections  in  the  prostate  and 
seminal  vesicles  are  not  gonorrheal  in  origin.  It 
it  interesting  to  note  that  Billings  has  pointed 
out  the  relationship  of  chronic  staphylococcus 
infection  of  the  seminal  vesicles  to  arthritis  de- 
formans and  that  infection  in  these  organs, 
other  than  by  the  gonococcus,  may  produce  sys- 
temic disease. 

Other  metastatic  manifestations  that  should 
be  mentioned  in  connection  with  foci  of  infec- 
tion in  the  deep  genital  organs  are  gonorrheal 
iritis  and  synovitis,  particularly  of  the  tendo 
Achilles,  which  complication,  like  metastatic 
gonorrheal  arthritis,  require  that  the  foci  of 
infection  be  cured  to  relieve  these  complications. 

The  method  o^  establishing  the  presence  of 
foci  of  infection  in  the  prostate  and  seminal 
vesicles,  as  already  alluded  to,  is  that  the  his- 
tory should,  as  a  rule,  disclose  an  existing  or 
previously  existing  urethral  di.scharge  and  the 
material  expressed  from  the  prostate  and  sem- 
inal vesicles  by  rectal  ma.ssage.  .and  collected  in 
a  clean  dish  must  show,  by  microscopical  ex- 
amination, clumped  pus  and  desquamated  cells 
from  the  prostate  and  vesicles,  or  both.  The 
absence  of  the  gonococcus  is  not  important,  in 
fact  other  organisms  are  more  frequently  found. 
Tf  tlio  gonococcus  is  present  it  is  not  usually 
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found  within  pus  cells  unless  the  infection  i^ 
recent  or  particularly  active. 

The  pathological  changes  noted  by  teetal  pal- 
pation are  in  the  f  oiin  of  a  boggy  enlargement  of 
the  pro.state  with  or  without  nodules,  and  en- 
largement of  the  seminal  vesicles  with  thick- 
ening of  their  walls,  or  the  vesicles  may  not 
be  detected  because  of  the  plastic  exudate  of  a 
perivesiculitis.  It  is,  however,  the  microscopi- 
cal examination  of  the  secretions  expressed  from 
these  organs  that  gives  the  true  evidence;  just 
as  the  examination  of  the  urine  does  with  a 
palpable  kidney. 

The  diagnosis  therefore  depends  upon  the 
historj-  of  urethral  infection,  the  demonstration 
of  pathological  changes  in  the  prostate  and 
.seminal  vesicles  by  rectal  palpation  and  above 
all,  the  presence  of  clumped  pus  in  the  micro- 
scopical examination  of  the  secretions  expressed 
from  these  organs.  The  complement  fixation 
test  for  gonorrhea  is  of  value  and  should  al- 
ways be  employed  in  determining  whether  or 
not  an  arthritis  condition  is  gonorrheal  in 
origin.  It  is  the  contention  of  some  authorities 
that  the  administration  of  gonorrheal  vaccine 
may  render  an  otherwise  positive  reaction  nega- 
tive;   which  fact  mu.st  be  borne  in  mind. 

The  treatment  of  foci  infection  in  the  pros- 
tate and  seminal  vesicles  associated  with  meta- 
static manifestations  does  not  differ  from  that 
of  such  infections  without  the  metastatic  dis- 
turbances, except  for  the  employment  of  gon- 
orrheal vaccines,  and  certain  orthopedic  fea- 
tures when  indicated  to  relieve  local  suffering. 
The  cure,  of  course,  depends  upon  the  destruc- 
tion of  the  focal  infection  in  the  deep  genital 
organs.  This  may  be  accomplished  by  non- 
operative  treatment,  as  already  mentioned,  in 
the  form  of  prostatic  and  vesicle  massage,  in-iga- 
tions  and  installations,  vaccines  and  general 
treatment  Such  palliative  treatment  is  effective 
in  about  10  per  cent,  of  patients  with  real  gon- 
orrheal arthritis.  In  the  mild  cases  non-opera- 
tive treatment  suffices  to  relieve  all  of  the  most 
acute  sjinptoms,  improvement  is  slow,  recur- 
rences are  prone  to  occur  and  the  individual 
must  be  considered  to  be  infectious  until  proven 
otherwise. 

If  palliative  treatment  does  not  show  satis- 
factorj'  progress  after  a  trial  of  weeks  or 
months,  or  if  the  disturbances  progress,  the 
process  may  be  arrested  by  the  surgical  removal 
of  the  foci  of  infection. 


There  is  no  operation  for  a  chronic  condition 
with  which  I  am  familiar,  which  gives  more 
brilliant  results.  With  the  i-emoval  of  the  foci 
of  infection,  the  pain  has  disappeared  from  the 
affected  joints,  often  at  the  time  of  the  ether 
recovery ;  and  large,  swollen  joints  have  become 
normal  in  appearance,  or  nearly  so,  and  pain- 
less, voluntary  motion  is  often  possible  within 
twenty-four  to  forty-eight  hours  after  opera- 
tion. The  periarticular  swellings  disappear 
much  more  rapidly  than  these  which  are  intra- 
articular, and  when  destruction  in  cartilage 
and  changes  in  bone  have  taken  place,  as  ma.y 
be  expected  if  the  articular  lesions  are  of  long 
standing,  a  considerable  period  of  time  and 
appropriate  accessory  treatment  are  necessarj- 
to  repair  .such  defects.  Nevertheless  the  activ- 
ity' of  the  process  is  arrested  with  the  removal 
of  the  foci  of  infection  and  the  repair  process 
maj'  begin. 

The  indication  for  operative  treatment  is  a 
failure  to  produce  a  cure  by  palliative  measures. 

I  wish  to  refer  to  certain  features  connected 
with  the  operative  results  about  which  I  have 
often  been  asked.  Those  who  have  observed  the 
course  of  the^e  patients  admit  the  brilliancy 
of  the  results,  but  naturally  wonder  what  in- 
fluence the  operation  has  upon  the  sexiial  life. 

I  have  perfonued  the  operation  of  seminal 
vesiculectomy  or  vesiculotomy  with  prosta- 
totomy  on  about  two  hundred  patients  and  have 
yet  to  learn  of  a  patient  who  has  become  im- 
potent. That  they  are  sterile,  I  believe,  al- 
though I  have  had  a  few  patients  who  insisted 
to  the  contrary.  In  connection  with  the  mat- 
ter of  sterility,  it  is  probable  that  a  large  per- 
centage of  patients  with  advanced  seminal  vesi- 
culitis and  prostatitis  are  sterile  because  of  the 
lesions  and  the  operation  cannot  add  to  the 
damage  already  done.  Whatever  the  known 
truth  of  this  feature  may  be,  it  is  certain  that 
most  patients  with  seminal  vesiculitis  and  pros- 
tatitis must  be  considered  infectious  to  others ; 
and  moreover  those  patients  with  real  gonor- 
rheal arthritis,  that  is  so  severe  as  to  require 
operation,  think  little  of  sexual  life  and,  be- 
ing infectious,  should  not  be  permitted  to  if 
they  did.  Mo.st  are  chronic  invalids  and  when 
given  the  choice  of  being  made  useful  individ- 
uals at  the  expense  of  reproduction  (which  thoy 
have  probably  lost  anyway  from  the  lesions), 
there  has  never  been  any  hesitation  in  accept- 
ing the  chances  of  cure  by  operation. 
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Another  point  which  has  been  raised  k  the 
question  of  relapses.  I  have  seen  but  two  pa- 
tients with  returning  symptoms  and  both  of 
these  patients  had  their  symptoms  return 
only  after  acquiring-  a  new  gonorrhea.  One  of 
these  patients  had  played  professional  baseball 
for  six  years  following  his  operation,  having 
been  out  of  the  game  two  years  previously  on 
account  of  his  gonorrheal  arthritis.  His  recur 
rences  were  relatively  slight  and  subsided  with 
the  disappearance  of  the  new  gonorrhea  which 
was  an  anterior  and  posterior  infection. 

The  other  patient  was  a  chauffeur  who  had 
periosteal  spurs  removed  from  both  os  calces  at 
the  time  his  vesicles  and  prostate  were  atta.-'.ked. 
This  patient  was  known  to  have  flat  foot  at  the 
time  of  operation.  Three  years  after  the  op- 
eration he  acquired  a  new  gonorrhea  involving 
the  anterior  and  posterior  urethra.  He  had  a 
tenio  synovitis  of  both  tendo  Achilles  which 
disappeared  with  the  activity  of  the  new  infec- 
tion. 

In  considering  the  operative  results  it  must 
be  borne  in  mind  that  those  patients  who  have 
changes  in  intra-articular  cartilage  such  as  de- 
struction or  ulceration  and  bone  changes, 
atrophy  or  perio.steal  hyperplasia,  must  have 
appropriate  accessory  treatment  to  repair  such 
defects.  What  the  operation  does  in  this  oroup 
of  patients  is  to  remove  the  foci  of  infection 
which  causes  these  changes  that  repair  may  be 
accomplished.  The  results  in  those  patients 
who  have  the  foci  of  infection  removed  before 
destructive  metastatic  lesions  develop,  are  of 
course,  the  most  brilliant. 

Tn  performing  the  operation  both  the  seminal 
vesicles  and  the  prostate  should  be  attacked,  for 
there  is  abundant  clinical  and  pathological  evi- 
dence to  show  that  infection  may  be  expected 
to  exist  in  both,  and  clinicall.v  I  have  observed 
patients  improved  only  but  not  cured  by  the 
mistake  of  the  operator  to  destroy  only  the  le- 
sions in  the  seminal  vesicles.  A  second  opera- 
tion, draining  th(^  jirostate,  has  resulted  in  a 
cure.  Likewi.se  it  is  necessary  in  attacking  the 
seminal  vesicles  that  every  focus  of  infection 
be  destroyed.  For  that  reason  multiple  punc- 
tures sometimes  fail  in  their  purpose.  When 
possible  it  is  probably  safer  to  extirpate  the 
vesicles,  or  if  not  to  remove  the  entire  posterior 
surface  and  sterilize  every  portion  with  ear- 
bfilie  acid  and  ali'ohol.  T  have  done  a  secondan- 
(ipiTation    upon  ;i   piilii'iit    wlm  liail   the  seminal 


vesicles  drained  by  puncture  and  a  prostatot- 
omy  performed  with  only  partial  relief,  and  a 
subsequent  removal  of  the  vesicles  resulted  in 
a  cui'e. 

I  am  convinced  that  nothing  short  of  a  com 
plete  removal  of  all  foci  of  iufection  will  give 
the  desired  result ;  and  while  to  accomplish  this 
it  may  be  necessary  to  thoroughly  destroy  the 
vesicles,  the  prostate  needs  only  free  drainage 
by  multiple  incisions.  Patients  who  have  been 
operated  upon  without  benefit  are  those  in 
whom  the  operation  is  incomplete. 

In  Comlusion. 

1.  I  wish  to  suggest  that  patients  with  a 
persistent  urethral  discharge  be  examined  to 
determine  the  condition  of  the  prostate  and 
.'leminal  vesicles  as  well  as  the  condition  of  the 
anterior  urethra. 

2.  That  there  is  a  group  of  patients  with 
infection  in  the  seminal  vesicles  and  prostate 
which  cannot  be  cured  of  a  urethral  discharge 
except  b.v  destroying  such  lesions  by  surgical 
measures!. 

3.  That  the  possibility  of  foci  of  infection 
in  the  seminal  vesicles  and  prostate  be  included 
in  the  differential  diagnosis  of  infectious 
artJiritis. 

4.  That  patients  with  such  foci  of  infection 
and  metastatic  disturbances  be  subjected  to  sur 
gical  drainage  of  such  foci  of  infection  if  im- 
provement is  not  satisfactory  by  non-operative 
treatment. 


PH  i:\IARY  DISEASE  OF  THE  PELVIC 
LY.MI'IIATR"  GLANDS.  AN  UXRECOG- 
XIZED    GYNECOLOGICAL    CONDTTK^N 

Ry  John  T.  Wii.uams,  M.D..  F.A.C.S..  Bostox. 

l-'irst    A.iKiKtdiit  Vhitiiiff  Siirfrcnn.  Boston  Citll  llnmntnl. 

jl'idiii  tlio  C.viu'cnlosU-al  Divi.'jioii  of  tlic  I'iftli  Siirsi- 
cal  Service.! 

Ai.Tiiorciii  no  little  study  has  been  given  to 
the  lymphatic  glands  of  the  pelvis  from  both 
the  anatomical  and  clinical  standiioints,  such  in- 
vestigations have  been  practically  limited  to  tin- 
consideration  of  these  gbnuls  in  malignant  dis- 
ease of  the  uterus  or  other  pelvic  oi-gans.  The 
po.ssibility  of  non-malignant  disease  of  these 
glands,  as  well  as  that  of  primary  malignant, 
lyniiihatie  disease  seems  to  have  been  overlooked. 
The  oecurrenee  of  three  eases  of  enlargement  of 
the  pelvic  glands  giving  rise  to  strikiu'j-  cliuicnl 
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manifestations  during  a  two  months'  service  in 
tlie  gynecological  ward  at  the  Boston  City 
Hospital  has  led  the  writer  to  believe  that  pel- 
vic masses  consisting  of  such  glandular  enlarge- 
ment must  be  of  not  infrequent  occurrence  al- 
though but  seldom  recognized.  The  term  pri- 
mary disease  of  the  pelvic  lymphatic  glands  is, 
perhaps,  somewhat  inaccurate  inasmuch  as  witli 
the  sole  exception  of  Ij-mphosarcoma  or  Hodg- 
kin's  disease,  involvement  of  any  part  of  the 
lymphatic  tract  must  be  secondary  to  a  process 
in  some  other  organ  or  tissue.  I  have  selected 
the  title,  however,  to  differentiate  those  cases 
in  wliieh  the  enlargement  of  the  glands  in  itself 
gives  rise  to  important  clinical  manifestations, 
from  those  in  which  the  enlai-gement  of  the 
glands  is  solely  a  measure  of  the  extent  of  a 
malignant  process  in  another  organ. 

.VNATOMICAL. 

The  lymphatic  vessels  and  nodes  of  the  pel- 
vis have  been  carefully  studied  by  numerous  an- 
atomists. Their  aiTangement  is  quite  simple. 
The  lymphatic  vessels  follow  in  general  the  dis- 
tribiition  of  the  various  branches  of  the  exter- 
nal and  internal  iliac  arteries. 

The  glands  are  arranged  in  five  groups.  These 
are  the  lumbar,  the  external  iliac,  the  internal 
iliac,  the  sacral,  and  the  inguinal  glands.  The 
lumbar  glands  lie  on  either  side  of  the  aorta 
and  receive  all  the  lymphatics  from  the  pelvis 
and  lower  extremities  The  external  and  in- 
ternal iliac  glands  lie  in  chains  along  the  re- 
spective arteries  of  the  same  name.  The  sacral 
glands  lie  in  front  of  the  sacrum  ju.st  below  the 
bifurcation  of  the  aorta,  and  the  inguinal  glands 
lie  in  front  of  the  superficial  fascia  over  Pou- 
part's  ligament  and  in  Scarpa's  triangle. 

Till'  inguinal  glands  receive  tlie  lymphatics 
from  the  vulva  and  the  superficial  tissues  of  the 
thigh  and  groin.  They  are  drained  in  turn  bv 
efi'eri'nt  vessels  which  pass  beneatli  Ponpart's 
ligamcnf  to  the  external  iliac  glands.  The  ex- 
ternal iliac  glands  in  their  turn  drain  into  tlie 
luniliar  glands. 

The  internal  iliac  glands  ri^'eivc  the  ly))!- 
phatics  from  the  cervix  and  the  lower  jiart  of 
the  body  of  the  uti'rus.  They,  too,  drain  into 
the  lumbar  glands.  The  lymphatics  from  the 
fundus  uteri,  the  Kallo|)iaii  tubes,  the  ovaries 
aiul  the  upper  part  of  the  broad  ligaments  fol- 
low  tlie  course  of  the  ovarian  arter.\-  upward  to 
either  side  of  the  aorta  wliorr  they  enipt>'  into 
the  lumbar  glands. 


The  lumbar  glands,  after  receiving  the  lyiu- 
phatics  from  the  external  and  internal  iliac 
glands,  the  sacral  glands,  and  the  lymphatics 
accompanying  the  ovarian  artery,  thus  drain- 
ing the  pelvis  and  entire  lower  extremities, 
empty  into  a  few  large  trunks  which  unite  with 
the  lacteals  to  form  the  thoracic  duct. 

Two  more  anatomical  relationships  of  these 
glands  are  important  because  of  the  clinical 
manifestations  resulting  from  their  disease  or 
enlargement.  The  first  of  these  is  their  rela- 
tionship to  the  psoas  muscle.  Both  the  external 
and  internal  iliac  glands  and  the  lumbar  glands 
are  in  close  relationship  to  this  muscle.  This  is 
important  clinically  because  in  two  of  the  eases 
to  be  reported  psoas  spasm  was  a  prominent 
symptom. 

The  other  important  structure  in  relation 
with  these  glands  is  the  ureter.  The  ureter 
cro.sses  over  the  external  iliac  artery  just  below 
the  bifurcation  of  the  common  iliac  and  passes 
downward  and  forward  about  midway  between 
the  external  and  internal  iliac  arteries,  follow- 
ing somewhat  the  course  of  the  uterine  artery 
which  later  crosses  over  it  just  before  the  ureter 
enters  the  bladder.  Both  the  external  and  in- 
ternal iliac  glands,  but  more  especially  the  lat- 
ter,  are  therefore   in   close   relationship   to   the 


.1,  aorta;  C,  eomnion  iliac  arter>' :  ft",  ext.  iliyc  arti'in  uinl  inlands; 
/,  int.  iliac  art«ry  atul  fflanlI^* ;  L,  lumbar  t{liinrL*<;  <J.  nviiriaii 
artery  anfl  lymi)hatic« :  In.  iiifoiinni  ^laiul^ ;  /',  ronpart'fi  liifa- 
meiit  ;     f,    tlteriiii-    artoiy  ;     V,    vulva. 
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ureter,  aud  marked  enlargement  of  these  glands 
may  compress  the  ureter  and  cause  obstruction, 
as  occurred  in  the  first  of  the  cases  to  be  re- 
ported. 


Case  Reports. 

Case  1.  Boston  City  Hospital  No.  404528. 
Age,  34.  Married.  Four  normal  labors,  two 
miscarriages.  Came  to  Out-Patieut  Department 
on  June  20,  1920,  complaining  of  pain  in  the 
left  abdomen  of  a  few  days'  duration.  Exam- 
ination showed  marked  tenderness  over  left  kid- 
ney and  along  course  of  left  ureter.  The  urine 
was  negative,  both  chemically  and  microscop- 
ically. By  vaginal  examination  a  mass  on  the 
left  side,  well  out  toward  the  pelvic  brim  and 
not  connected  with  the  uterus  was  found.  The 
uterus  was  in  normal  position.  The  right  side 
of  the  pelvis  was  normal.  The  temperature  and 
pulse  were  normal.  General  physical  examina- 
tion was  negative  except  for  a  slightly  cachetic 
appearance. 

The  patient  was  referred  into  the  hospital  for 
observation  and  the  following  day  a  cystoscopy 
was  done.  The  bladder  mucosa  was  normal 
and  both  ureteric  oriiices  were  normal,  but  on 
catheterization  of  the  left  ureter,  obstruction 
was  met  with,  about  three-fourth  to  an  inch 
from  the  bladder.  This  was  confirmed  by  the 
use  of  several  catheters  of  different  sizes.  On 
the  right  side  the  catheter  was  easily  passed  to 
the  kidney  pelvis.  Diagnosis  of  a  pelvic  mass 
of  unltnown  character  not  arising  from  the 
uterus  or  uterine  appendages  and  causing  ob- 
struction of  the  ureter  was  made. 

Operation  June  25,  1920.  Median  incision  be- 
low umbilicus.  Uterus  and  appendages  found 
normal.  Over  left  pelvic  brim  beneath  peri- 
toneum, an  irregular  nodular  mass  was  found. 
The  peritoneum  was  incised  and  the  mass  which 
was  dissected  out  with  much  difficulty  was 
found  to  consist  of  greatly  enlarged  external 
and  internal  iliac  lymph  glands.  The  mass  had 
compressed  the  external  iliac  artery  to  about 
one-half  its  usual  siz(>.  The  glands  were  closely 
adherent  to  the  ureter,  from  which  they  were 
separated  with  care  and  the  ureter  freed  from 
compression.  The  patient  made  an  uninter- 
rupted recovery,  the  abdominal  pain  cleared  up 
at  once,  and  .she  was  discharged  frcuii  llii^  hos- 
pital ill  two  and  one-half  weeks. 

Pathological  examination  of  the  glandular 
mass  by  Dr.  Frank  P..  ]\IalIory  .showed  changes 
identical  with  those  of  Ilodgkin's  disease.  Fol- 
lowing the  receipt  of  the  pathological  report,  a 
second  physical  examination  was  done  and  a 
careful  search  made  for  enlarged  lymph  nodes 
in  other  parts  of  the  body  which,  it  was  thought 
might  have  been  overlooked  in  the  tirst  exam- 
ination, but  absolutely  none  were  found.  A 
blood  examination  was  done  by  Dr.  Ralph  0. 
I.arralH'c    with    the    following    result  :    liaema- 


globin,  72.8%;  red  corpuscles,  3,710,000;  white 
corpuscles,  11,600;  color  index,  .98.  Differen- 
tial count:  polymorphonuclears,  78i^%  ;  eosin- 
ophiles,  0;  mast  cells,  0;  large  lymphocjiies, 
151/2%;  small  lymphocytes,  21/2%  ;  large  mono- 
nuclears, 0;  transitional,  314%.  No  achromia. 
Moderate  variation  in  size,  prevailing  size 
probably  normal.  No  large  ov.^1  cells.  No  frag- 
mented cells.  Shape  of  red  cells  normal. 
Platelets  somewhat  diminished. 

Case  2.  B.  C.  H.  No.  404999.  Age,  28.  Sin- 
gle. Entered  hospital  June  30,  1920.  For  one 
week  intense  pain  in  the  left  groin,  and  lame- 
ness. Examination  showed  marked  tenderness 
over  the  left  iliac  fossa  without  rigidity.  There 
was  a  psoas  spasm  causing  about  15  degrees 
flexion  of  the  thigh.  Complete  extension  was 
impossible.  A  few  slightly  enlarged  and  very 
tender  inguinal  glands  were  palpable  on  the 
left,  which  were  apparently  secondary  to  a 
small  area  of  pustular  eczema  on  the  left  labium 
majus.  Vaginal  examination  showed  nothing 
abnormal  except  marked  tenderness  over  the 
left  pelvic  region.  Temperature,  102.8;  pulse, 
100;  white  count,  9.000:  haemaglobin,  85%. 
X-ray  examination  of  the  pelvis  negative.  The 
patient  was  put  to  bed.  ice  applied  to  the  left 
iliac  regions  and  measures  of  cleanliness  insti- 
tuted to  the  eczematous  region.  The  tempera- 
ture gradually  fell  to  normal,  and  the  iliac  ten- 
derness and  psoas  spasm  disappeared.  July  2R 
vaginal  examination  disclosed  a  ma,ss  along  the 
pelvic  brim  very  similar  to  the  mass  described 
in  the  previous  case,  obviously  not  connected 
with  the  uterus  or  appendages.  All  symptoms 
had  now  disappeared  so  the  patient  was  dis- 
charged without  further  treatment.  There  can 
be  no  doubt,  however,  that  in  this  case  infectioji 
was  carried  from  the  eczematous  area  on  the 
vulval  to  the  inguinal  glands  and  from  these  to 
the  iliac  glands,  the  inflammation  of  which  lat- 
ter resulted  in  the  iliac  tenderness  and  psoas 
spasm  which  were  the  most  striking  symptoms 
the  patient  presented. 

Case  3.  B.  C.  H.  No.  403,383.  Colored.  Age. 
38.  Married.  One  child  five  years  old.  On 
April  8,  1919,  uterus  and  both  tubes  and  ovaries 
had  been  removed  for  myoma  by  supravaginal 
hysterectomy.  She  was  well  after  this  oper:i- 
tion  until  December,  1919,  when,  following  a 
su])posed  attack  of  influenza,  she  developed  pain 
in  tlu>  right  lower  (puidrant  of  the  abdomen  an,l 
lameness  of  the  rigid  leg.  Entered  hospital 
Jfay  n,  1920.  Rigid  thigh  in  15  degrees  flex- 
ion. Complete  extension  impossible.  Tempera- 
ture normal.  Pulse  nonnal.  White  count, 
11,200.  Haemaglobin  75%.  X-ray  of  pelvis 
negative.  Vaginal  examination  showed  a  mass 
closely  connected  with  the  pelvic  wall  on  tlie 
right  rising  somewhat  aliovi'  Pouparf 's  ligament 
and  not  coniuvted  with  the  cer\ncal  stump, 
wliicli  was  still  jiresent.  The  diagnosis  was  made 
of  psoas  abscess  of  unknown  cau.se. 
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Operation  June  2,  1920.  Incision  one  inch 
above  and  parallel  to  right  Poiipart's  ligament, 
carried  down  to  subperitoneal  layer.  The  peri- 
toneum was  then  carefully  dissected  backward 
and  an  abscess  containing  several  ounces  of 
odorless  pus,  occupying  the  general  region  of 
the  iliac  vessels  and  anterior  to  the  psoas  mus- 
cle, was  drained  extraperitoneally.  No  direct 
communication  with  the  cervical  stump  was 
made  out. 

Following  operation  the  psoas  spasm  disap- 
peared almost  immediately,  the  sinus  healed 
rapidly  and  the  patient  was  discharged  well 
June  22,  1920.  There  may  be  in  this  ease,  some 
doubt  as  to  this  abscess  having  its  origin  in 
the  pelvic  l.ymphatic  glands.  After  careful  re- 
tlection,  however,  I  am  convinced  that  this  is  a 
companion  case  to  the  first  two  for  the  follow- 
ing reasons:  first,  the  location  of  the  mass  was 
similar  to  that  in  the  other  two  cases;  second, 
because  the  symptoms  of  iliac  pain  and  psoas 
spasm  closely  resembled  those  in  Case  2 ;  third, 
the  uterus  and  appendages  having  been  re- 
moved, the  pelvic  lymph  glands  would  be  prac- 
tically the  only  remaining  organs  or  tissues 
which  could  be  the  seat  of  suppuration.  The 
portal  of  entry  may  have  been  the  cervical  canal, 
the  infection  having  travelled  by  the  cervical 
lymphatics  to  the  iliac  glands :  or  the  infection 
may  have  been  blood  borne.  Many  queer  local 
suppurations  have  been  observed  in  remote 
parts  of  the  body  following  influenza  and  this 
abscess  may  have  been  one  of  them,  if  we  admit 
the  accuracy  of  the  diagnosis  of  influenza  in  this 
patient. 

DEDUCTIONS. 

While  these  cases  are  too  few  in  number  from 
which  to  draw  final  conclusions,  they  present 
certain  verj'  suggestive  points.  It  is  definitely 
proven  by  the  existence  of  two  undoubted  cases 
and  one  probable  case  that  such  a  thing  as  pri- 
mary disease  of  the  pelvic  lymphatic  glands 
prwiucing  .striking,  if  not  characteristic  symj)- 
toms,  does  exist.  A  .search  of  a  dozen  or  fifteen 
recent  textbooks  of  gynecology  fails  to  reveal 
any  mention  of  such  a  possibilit.y.  Therefore 
it  seems  worth  while  to  analyze  these  cases  from 
the  standpoint  of  a  study  of  the  .symptom-com- 
plex to  be  expected  from  this  condition. 

Tumor.  A  mass  in  the  pelvis  close  to  the 
pelvic  brim  and  definitely  not  connected  with 
the  uterus  or  its  appendages  was  present  in  all 
three  cases. 

Pain.  Pain  was  present  in  all  three  cases.  In 
two  it  was  localized  in  the  right  iliac  fossa.  In 
Case  1  it  was  localized  along  the  course  of  the 
ureter  and  in  the  kidney  region  and  wa.s  due 
to  occlusion  of  the  ureter  by  pressure  of 
the  glandular  mass  from  without. 


Psoas  Spasm.  Psoas  spasm  was  present  in 
two  of  the  three  cases  and  must  be  regarded 
as  quite  an  important  symptom.  Of  course  an 
x-ray  of  the  spine  is  necessary  to  rule  out  the 
mass  and  contracture  due  to  psoas  absce.ss  from 
spinal  caries. 

White  Count.  The  white  coiuit  in  all  these 
cases,  even  the  one  with  abscess,  ranged  be- 
tween 9,000  and  11,600.  Further  observations 
maj'  or  may  not  reveal  higher  white  counts  in 
more  virulent  infections.  The  white  count,  ob- 
viously, must  be  influenced  in  great  part  by  the 
particular  organism  concerned  as  well  as  the 
resistance  of  the  patient. 

In  reference  to  the  case  of  Hodgkin's  disease 
primary  in  the  pelvis  glands,  this  cause  of  en- 
largement as  well  as  the  ureteral  compression 
resulting  must  be  looked  upon  as  a  rare  and 
unusual  occurrence  to  be  seldom  met  with  but 
to  be  borne  in  mind  as  a  possibilit.y.  The  writer 
believes  that  further  investigation  will  show 
that  many  of  the  pus  masses  not  uncommonly 
met  with  in  puerperal  sepsis  extending  upward 
along  the  psoas  muscle  and  pointing  above  Pou- 
part's  ligament  consist  of  suppurating  iliac 
glands,  as  the  lymphatics  from  the  body  of  the 
uterus  drain  directly  into  these  glands  and  form 
the  most  probable  path  for  infection  to  travel. 

TREATMENT. 

The  treatment  of  disease  of  the  pelvic  lymph 
glands  is  the  same  as  that  of  enlarged  or  dis- 
eased glands  elsewhere  in  the  body.  A  mass 
definitely  containing  pus  should  be  opened. 
Where  the  glands  are  acutely  inflamed  but 
.suppuration  has  not  taken  place,  treatment 
should  be  restricted  to  rest  and  cold  applica- 
tions. Where  enlargement  of  the  glands  is  suf- 
ficient to  cause  pressure  on  important  organs  as 
in  Case  1,  and  does  not  rapidly  subside  under 
palliative  treatment,  excision  will  be  iiulicated. 

CONCLUSIONS. 

Primary  enlargement  of  the  pelvic  lymph 
glands  is  a  distinct  clinical  entity  not  generally 
recognized  in  gynecologj-. 

The  diagnosis  is  to  be  based  upon  a  pelvic 
mass  definitely  not  connected  with  the  uterus  or 
its  appendages,  giving  rise  to  the  following 
.symptoms:  pain  and  tenderness  referred  to  the 
iliac  fossa  of  the  affected  side,  with  or  without 
elevation  of  temperature,  and  with  or  without 
psoas  spasm  on  the  affected  side.  The  white 
count  in  the  few  cases  so  far  observed  has  beer 
only  slightly  elevated. 
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FASCIA  USED  TO  MOBILIZE  A  STIFF 
KNEE  RESULTING  FROM  GUN  SHOT 
WOUND. 

By  LoiLs  A.  O.  Goddu,  JI.D.,  Boston, 

Orthopedic   Surgeon   to    Out    Patient    Department    of 
Massachusetts    General    Hospital;    Chief    Ortho- 
pedic Surgeon  to  Woonsocket  Hospital. 

History. 

Patient,  a  boy  IS  years  of  age.  On  October 
12,  1915,  the  patient  had  planned  to  go  hunt- 
ing pheasants  with  his  chum.  In  an  accidental 
Avaj-  his  chum's  shot  gun  was  discharged  and 
(in  the  patient's  own  words)  "blew  off  one-half 
of  mj^  knee-cap  and  the  charge  entered  the  cen- 
ter of  the  knee,  eating  off  the  large  tendon  in 
front.  It  took  off  the  outside,  just  leaving  the 
hamstrings.  While  my  chum  was  taking  me 
back  to  the  farm  house  where  we  spent  the 
night  before,  I  learned  a  little  more  about 
knee-joints.  I  noticed  a  lot  of  little  fine  threads 
that  seemed  to  be  a  little  mixed  up.  I  was 
also  surprised  to  see  how  the  bullets  went 
through  the  bone,  having  cut  off  one-third  of 
the  knee-cap  and  shattered  the  side  of  the 
joint.  We  arrived  at  the  farm  house  and  called 
the  local  doctor  and  at  10  o'clock  I  was  at  the 
Waltham  Hospital." 

At  the  Waltham  Hospital  the  patient  was 
etherized  and  operated  upon  by  Dr.  Stiles  of 
AValthani.  Dr.  Stiles  states  the  patient  was 
very  exsanguinated  and  weak.  Ether  was  given 
and  he  made  a  repair  of  the  patellar  tendon  as 
Avell  as,  possible  and  at  that  time.  Dr.  Stiles 
states,  a  good  deal  of  tissue  was  lost.  As  good 
a  repair  was  done  as  possil)Ie  and  wicks  placed 
in  the  knee.  The  patient  again  describes 
his  condition:  "Until  five  days  later  they  had 
little  hope  of  saving  the  leg  as  the  knee  was, 
of  course,  blood  poisoned.  Then  they  stated 
that  they  could  save  the  leg  but  that  it  would 
be  of  little  value.  Amputation  was  suggested, 
but  refused." 

About  two  weeks  later  the  writer  was  called 
at  the  Waltham  Hospital  in  consultation  with 
Dr.  Stiles.  The  knee  presented  a  large,  swollen, 
red  appearance,  a  wick  coming  out  just  below 
at  the  outer  and  lower  border  of  the  patella, 
the  patient  still  having  typical,  flnetnating 
septic  temperature.  The  patient  himself  pre- 
sented a  very  much  depres.sed,  anemic  and  thin 
appearance.  The  wound  was  discharging  pus, 
but  temperature  not  very  high. 

Tlio    writer    advised    conservative    freatmenf 


on  general  surgical  principles,  al.so  an  injection 
of  anti-tetanus  vaccine.  The  patient  remained 
at  the  hospital  six  weeks,  was  released  with  a 
discharging  sinus  in  the  knee  which  at  the  ex- 
piration of  four  months  healed  up.  Through 
this  period  the  patient  had  baking  and  mas- 
.sage  by  his  own  local  physician.  The  writer 
saw  the  patient  a  second  time  on  April  15,  1916, 
or  about  six  months  after  the  injury.  At  that 
time  the  physical  examination  showed  the 
young  man  had  improved  a  little  in  his  physi- 
cal appearance,  but  not  a  great  deal :  still  thin, 
anemic  and  careworn  in  appearance. 

The  mother  states  that  during  the  past  month 
he  had  been  becoming  depressed  and,  as  she 
describes  it,  going  down  hill.  Examination  of 
the  knee  showed  a  large  sear  at  the  outer  as- 
pect of  the  joint.  The  whole  outer  portion  of 
the  knee-joint,  for  an  area  as  big  as  the  pahu 
of  the  hand,  seemed  adherent.  The  patient's 
story  at  this  time  was  that  the  knee  was  con- 
stantly paining  him  and  that  he  was  afraid 
to  walk  because  any  little  thing  that  he  hit, 
such  as  a  pebble,  or  if  he  stubbed  his  toe,  made 
him  have  pain  enough  to  almost  faint.  The 
writer's  examination  showed  less  than  five  de- 
grees motion,  very  painful,  rather  firm  resist 
ance,  more  than  coidd  be  aeecmnted  for  by  ac- 
tive resistance.     X-rav  was  asked  for. 


X-ray,  as  can  he  seen,  shows  knee-joint  with 
thirteen  bullets  in  it,  a  jiortion  of  the  lower  end 

(if    the    patrlla    gone    and    distinct    irrt'gularily 
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in  the  articulating  portion  of  the  external  con- 
dyle of  the  femur.  The  patient  returned  in  one 
week.  In  view  of  the  fact  of  the  large  por- 
tion of  tissue  lost  and  the  great  amount  of  pain, 
the  writer  advised  permission  for  excision,  pro- 
viding an  arthroplasty  would  not  seem  advis- 
able. Patient  stated  he  would  rather  have  a 
stiff  knee  he  eould  use  rather  than  the  one  he 
liad. 


April  24  the  patient  was  given  complete  an- 
esthesia, operated  upon,  and  lineal  incision  was 
made  on  the  external  portion  of  the  knee  car- 
ried straight  down.  The  entire  skin  fascia  and 
capsule  were  adherent,  as  well  as  patella.  All 
adherent  tissue  was  lifted  up  from  the  bone 
and  the  joint  exposed.  A  portion  of  the  artic- 
ulating surface  of  the  femur  that  was  destroyed 
eould  plainly  be  seen.  The  problem  was  what  to 
do  towards  replacing  the  destroyed  portion  of 
the  capsule.  The  writer  felt  that  with  such 
good  joint  .surfaces  and  in  view  of  the  fact  that 
an  excision  of  the  knee  eould  be  done  any  time 
later,  if  necessary,  an  arthroplasty  should  hi' 
tried.  The  right  thigh,  which  had  previously 
been  prepared  for  such  an  exigency,  was  ex- 
posed and  incision  made  about  eight  inches  long 
and  a  piece  of  fascialata  about  five  inches  long 
removed.  This  was  placed  in  salt  solution ;  and 
all  the  adherent  portion  of  the  capsule  and  the 
tibia  and  femur,  together  with  patella,  being 
freed  also,  this  fascia  wa.s  placed  with  the 
smooth  surface  in  contact  with   the  bone,  done 


as  posteriorly  as  could  be  done  and  sutured; 
also  the  upper  portion  sutured  to  the  edge  of 
the  patella  and  the  wound  closed.  Motion  was 
started  on  the  fourth  day  by  placing  the  limb 
on  an  adjustable  knee  splint  which  the  writer 
used  and  described  in  the  Amei'ican  Journal  of 
Orthopedic  Surgery. 

The  old  scar  gave  a  little  trouble  breaking 
down  but  in  spite  of  that  the  writer  gave  the 
leg  a  small  amount  of  motion  each  daj'.  At  the 
end  of  six  weeks  the  writer  gave  the  patient  a 
little  ether  as  it  seemed  that  there  was  a  cer- 
tain amount  of  contraction  of  the  quadriceps 
tendon ;  which  under  an  anesthetic  revealed  it- 
self plainly. 

The  stretching  of  this  tendon  done,  the  pii- 
tieut  stayed  in  the  hospital  one  week  again  and 
forcible  passive  motion  was  given  with  active 
motion  and,  in  the  words  of  the  patient,  received 
in  a  letter  December  9,  1916:  "In  just  10 
weeks  after  the  operation  I  went  back  to  work 
in  the  machine  shop  with  about  75°  motion.  I 
have  not  loist  a  da.y's  work  since,  with  over  90° 
motion  which  I  now  have,  with  no  pain.  I  am 
sure  I  have  something  to  be  thankful  for." 


A  Whitman  plate  was  placed  on  the  left  foot 
because  the  foot  was  markedly  pronated,  and 
the  patient  had  some  pain  in  the  inner  aspect 
of  the  joint;  also  a  split  knee-cap  reenforced 
with  leather.     The  patient  now  runs,  walks  up 
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stairs,  and  in  fact  has  practically  no  disability 
except  a  small  amount  of  crepitation  in  the 
knee-joint  on  flexion.  The  pictui-e  shows  the 
incision  which  on  account  of  the  contracture 
seems  irregular.  The  light  scar  tissue  can  be 
seen,  also  the  two  spots  below  are  more  red- 
dened. 


The  second  picture  shows  the  knee  in  flex- 
ion, that  is,  active  flexion.  It  might  be  stated 
that  it  was  the  earnest  request  of  the  mother 
that  one  bullet  should  be  removed  because  there 
were  thirteen.  The  writer  made  no  great  at- 
tempt toward  prolonging  the  operation  for  such 
bullet,  on  account  of  the  patient's  poor  con- 
dition,  but,  fortunately,  one  presented  itself 
near  the  surface  and  was  plucked  out. 

This  paper  was  read  and  the  case  shown  at 
the  Boston  Orthopedic  Club  in  December,  1916, 
at  which  time  he  demonstrated  his  ability  in 
walking  and  his  strength  in  extension  from  the 
flexed  i)osition,  and  again,  before  the  same  club, 
in  December,  1919,  four  years  after  the  injury, 
at  which  time,  for  all  intents  and  purposes,  the 
knee  was  as  useful  a.s  the  other  one.  It  was 
practically  normal  in  flexion  and  had  much 
])ower  in  extension — on  the  whole,  a  very  useful 
joint. 

This  paper  is  presented  for  the  purpose  of 
doTTionstratinp  the  advisability,  sometimes,  of 
us'iig  a  conservative  operation  before  resorting 


to  a  radical  procedure,  as  in  this  case,  a  patch- 
ing up,  rather  than  an  excision  of  the  knee. 


DEFECTIVE      DELINQUENTS      IN     THE 

AEMY     OP     OCCUPATION     OP     THE 

.     AJMERICAN    FORCES    IN    GERMANY. 

HOW  THEY  ARE  TREATED  IN  THE 

DISCIPLINARY  SCHOOL. 

By  Lt.-Col.  L.  VtENOx  Bbiggs,  M.II.C.,  L'.  S.  Abmy. 

(Liitc    Division    Psychiatrist,    Headquarters    Secand 

Division,   Germany.) 

DiRixG  the  war  with  Germany,  there  were 
in  the  American  Forces  manj^  defective  delin- 
([uents,  who  were  not  of  low  enough  mentality 
to  be  rejected  but  who  proved  to  be  incorrigi- 
ble, and  who  were  a  source  of  a  great  deal  of 
trouble  to  their  commanding  officers.  Many  of 
them  were  repeatedly  tried  for  pettj-  offences, 
the  most  common  of  which  was  absence  witliout 
leave,  although  charges  of  petty  thieving  and 
assault  were  not  infrequent. 

When  this  type  of  delinquent  was  absent 
without  leave  he  got  into  all  sorts  of  trouble; 
their  absence  was  usually  outside  of  the  area, 
and  they  maintained  themselves  by  begging, 
borrowing  and  li\'ing  with  dissolute  women ; 
or  some  times  French  families,  usually  poor 
themselves,  would  listen  to  their  hard-luck 
stories  and  take  them  in  because  they  were  sol- 
diers.    Fully  75%  of  them  came  back  diseased. 

When  these  men  were  returned  to  their  or- 
ganizations for  trial  after  being  picked  up  by 
the  military  police,  they  were  usually  in  a  run- 
down condition,  and  discipline,  however  severe, 
seemed  to  have  little  effect  upon  them.  Their 
clothing  was  generally  tattered  and  torn  and 
very  dirty,  and  if  they  had  been  long  absent, 
it  was  often  filled  with  vermin.  These  old 
clothes  were  sterilized  and  then  given  back  in 
their  ragged  condition  to  the  men,  or,  if  they 
were  destroyed  the  delinquent  was  given  any 
old  cast-off  uniform,  usually  a  misfit. 

Discipline  consisted  of  from  one  to  three,  or 
sometimes  six  or  more  months  of  hard  Labor. 
After  ])eing  given  their  old,  slovenly  clothes, 
they  were  put  at  some  menial  work,  such  as 
shovelling  coal,  kitchen  police,  or  sewer  work, 
and  were  marched,  followed  and  preceded  by 
armed  guards,  through  the  streets  of  their  com- 
panies and  a])out  the  towns,  attired  in  these  di- 
lapidated garments  or  in  blue  denim  overalls, 
to  distinguish  them  from  other  soldiers.     They 
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were  thus  made  a  part  of  the  so-called  "prison  | 
gang,"  and  treated  as  criminals,  being  kept 
under  guard  night  and  day;  guards  with 
loaded  rifles  stood  over  them  while  they  worked 
and  accompanied  them  wherever  they  went. 
They  were  ridiculed  by  other  men,  disgraced 
and  degraded.  They  were  put  on  short  rations, 
often  reduced  to  bread  and  water,  as  punish- 
ment for  further  misdeeds  committed  while  un- 
der sentence.  During  their  time  of  .sentence 
they  lost  their  drill  practice  and  usually  their 
calisthenics,  and  they  were  invariably  quartered 
in  close,  ill-ventilated  and  often  dark  rooms  or 
tents,  with  cots  so  close  that  their'  bodies  al- 
most touched  one  another.  Wlieu  they  had 
completed  their  sentences  and  returned  to  their 
companies,  they  were  shunnd  and  ridiculed  by 
their  companions  and  were  down-and-out  in 
their  organizations,  with  the  result  that  they 
were  soon  again  absent  without  leave  or  re- 
peated offences  for  which  they  had  been  con- 
victed. 

This  was  the  condition  in  the  Army  of  Occu- 
pation in  Germany  when  I  left  it  in  the  spring 
of  1919.  It  is  the  condition  today  in  most  of 
the  army  organizations. 

In  August,  1920,  I  visited  the  American 
Forces  in  Germany,  and  Colonel  Peek,  who  had 
formerly  been  adjutant  in  the  76th  Division, 
who  is  now  "G-4"  on  General  Allen's  Staff 
in  Coblenz,  and  with  whom  I  had  often  dis- 
cussed the  treatment  of  delinquents  as  being 
inhumane  and  ineffective,  informed  me  that  he 
had  now  worked  out  a  plan  which  was  most 
successful.  In  November,  1919,  he  established 
a  disciplinary  barracks,  al)out  two  and 
one-half  miles  from  Coblenz,  on  a  high  plateau 
overlooking  the  Rhine.  I  suggested  and  he 
agreed  that  this  disciplinary  barracks  should 
hereafter  be  called  the  disciplinary  school. 

We  drove  out  there  and  Colonel  Peek  ordered 
the  men  to  be  put  thorugh  their  drill 
on  the  parade  ground.  I  never  saw  finer  set-up 
soldiers  than  the  men  of  these  three)  com- 
panies. They  were  immaculate  in  dress  and 
person,  and  prompt  in  obeying  the  orders  of 
their  commanding  officers.  They  stood  in  open 
ranks  while  we  walked  within  a  foot  of  each  for 
inspection.  Tho.v  were  so  .straight  and  immo- 
bile it  was  difficult  to  believe  they  were  alive. 
Not  an  eye  turned,  and  T  could  not  see  that  a 
man  even  winked  as  we  passerl  by — and  these 
men  had  heretofore  been  considered  the  worst 
element  in  the  Army,  hopeless  as  to  discipline, 


and  not  defective  enough  to  be  disqualified  for 
service.  The  majority  were  men  who  had  been 
sentenced  for  absence  without  leave,  and  the 
balance  had  been  guilty  of  a  long  list  of  other 
delinquencies  and  crimes. 

The  physician  who  had  examined  them  on 
entrance  to  this  school  considered  that  a  large 
proportion  of  them  were  defective.  Those 
whom  he  found  actually  feeble-minded,  he  re- 
turned to  the  States ;  but  those  who  were  clas- 
sified as  "morally  defective,"  he  felt  should 
not  be  returned,  as  the  treatment  it  was  possi- 
ble to  give  them  there  often  made  them  into  as 
good  soldiers  as  there  were  in  the  Army. 

Now  let  us  follow  the  prisoner,  defective  or 
otherwise,  as  now  handled  by  Lt.-Col.  Peek  in 
the  American  Forces  in  Germany: 

Soldiers  who  are  absent  without  leave  are 
picked  up  all  over  France  and  Germany,  and 
other  delinquents  of  various  kinds  are  arrested 
wherever  they  may  be,  and  all  are  sent  to  their 
organizations  for  trial  and  sentence.  All  sen- 
tences of  more  than  a  few  hours  or  a  few  days 
must  be  to  the  disciplinary  school,  where  they 
are  to  serve  their  full  time. 

Wlien  the  prisoner  arrives  at  the  school,  usu- 
ally with  the  oldest  uniform  the  company  has 
to  give  him — sometimes  so  flagrant  a  misfit  that 
the  tattered  sleeves  hang  below  his  hands — he 
is  at  once  sent  to  the  tailor,  where  measure- 
ments are  made  for  a  new  uniform.  He  is  then 
made  clean — -virtually  sterilized — and  examined 
by  the  doctor,  who  makes  a  report  as  to  his 
condition,  mental  and  physical,  including  teeth, 
etc.  A  new  uniform,  without  insignia,  is 
then  issued  to  him,  together  with  a  new 
and  complete  outfit,  such  as  is  prescribed 
for  every  soldier  on  active  duty.  This  includes 
materials  for  keeping  boots  and  gun  in  proper 
condition,  besides  his  mess-kit,  clothes  and  toi- 
let articles — tooth  brush  and  powder,  hair 
brush,  soap,  towels,  handkerchiefs,  etc.  He  is 
given  special  instruction  as  to  the  care  of 
his  person,  especially  his  teeth  and  feet.  He  is 
assigned  to  a  light,  well-ventilated  dormitory, 
and  instructed  how  to  place  each  article  that 
has  been  issued  to  him  on  his  cot  in  the  same 
position  as  the  like  article  on  every  other  cot, 
so  that  the  inspecting  officer  can,  at  a  glance, 
determine  if  any  article  is  missing  or  in  poor 
condition.  In  the  morning,  every  bed  is  made 
up  and  the  mattress  turned  half-way  down  on 
the  bed,  the  various  articles  being  arranged  on 
this  turned-over  mattress. 
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He  is  then  put  at  whatever  work  may  be  in- 
dicated as  a  result  of  his  examination.  Tlie 
men  who  have  been  absent  without  leave  are 
often  in  a  run-down  condition,  poorly  nour- 
ished and  exhausted.  They  are  given  light 
duties,  such  as  learning  to  take  care  of  their 
guns,  taking  them  apart  and  putting  them  to- 
gether again,  pressing  and  cleaning  uniforms 
or  other  tailor  work,  or  some  practical  mental 
training  which  will  come  into  play  in  army 
life.  Instead  of  being  deprived  of  a  portion 
of  their  rations,  or  put  on  limited  rations,  as 
many  prisoners  are,  a  diet  is  prescribed  which 
builds  them  up. 

As  soon  as  the  newly-arrived  delinquent  is  in 
"condition,"  which  is  usually  within  a  few 
days  or  a  week,  he  is  put  under  the  regular 
disciplinary  routine.  This  includes  intensive 
drilling  eight  hours  of  every  day  of  the  week 
except  two.  Of  these,  one  is  Sunday,  when  there 
are  only  limited  drills  to  go  through;  on  the 
other  day  drilling  is  neglected  only  in  the  after- 
noon, when  all  take  part  in  athletic  games  and 
sports.  Calisthenic  exercises  are  also  given,  and 
certain  gymnastics  from  time  to  time.  In  the 
evenings  there  are  recreations  and  amusements, 
such  as  moving  pictures,  music,  etc.  As  no 
man  is  sent  here  for  less  than  one  month,  even  the 
shortest-term  men  are  sure  to  get  most  valuable 
intensive  training,  and  when  they  are  returned 
to  their  companies,  instead  of  being  looked 
down  upon,  made  butts  of  and  socially  shunned, 
they  are  among  the  best-dressed  and  best  set-up 
men  in  their  oi'ganizatious,  and  are  respected 
and  often  chosen  to  be  drill  masters  and  in- 
.structoi-s. 

This  system  has  proved  to  be  successful.  The 
school  was  organized  in  November,  1919,  and 
when  I  was  there  nine  months  later,  700  men, 
out  of  an  organization  of  15,000  soldiers,  had 
pa.s-sed  through  the  school,  with  an  average 
sentence  of  four  months.  Of  these  700,  only 
20  had  been  returned.  Those  who  have  pa.ssed 
throngli  often  revisit  the  school,  and  are  quite 
proud  of  wliat  tliey  have  done  there.  On  the 
Fourth  of  July,  the  men  were  told  in  the  morn- 
ing that  the  day  was  theirs  to  do  as  they 
pleaseil.  There  were  to  be  games  and  athletics 
in  f'oblcnx.  which  they  were  free  to  attend,  but 
they  must  ret\ini  by  a  certain  hour  in  the 
afterntioii.  Alwiut  100  men  were  serving  sen- 
tence at  that  time:  all  went  off  on  that  day 
and  every  one  returned  on  time. 

I   Iiavc  always  held  that   the  defective  dclin 


quent  should  be  handled  in  an  entirely  differ- 
ent manner  from  the  normal  offender,  and  es- 
pecially is  this  so  in  the  case  of  women.  Com- 
pare the  above-described  way  of  handling  de- 
fective delinquents  with  the  way  defective  de- 
linquent women  were  treated  in  a  Massachu- 
setts prison  oidy  a  few  years  ago, — and,  for  all 
I  know,  may  stQl  be  treated.  My  attention  was 
called  by  a  former  Governor  to  the  fact  that 
young  women  prisonere,  because  they  would 
not  work  at  the  tasks  assigned  them  or  follow 
out  the  rules  of  the  institution,  which  were  not 
made  applicable  to  tbe.se  defectives,  were 
'"spread-eagled"'  on  wire  springs  covered  only 
with  a  blanket,  tied  hand  and  foot  to  the  edges 
of  the  beds,  and  kept,  according  to  the  records, 
in  some  instances,  36  hours  in  this  position. 
This  punishment  was  intended  to  make  the  de- 
fective "give  in."  If  she  gave  in.  she  was  re- 
lea-sed  at  once;  otherwise,  not  until  exliausted. 
Another  humane  ( ?)  mode  of  treatment  as  car- 
ried on  in  this  prison  was  to  lock  these  girls 
up  like  ^nld  animals  in  special  rooms 
(where  they  were  fed  by  pushing  in  bowls  of 
bread  and  milk  or  other  light  diet,  throngli 
partly  opened  doors)  until  their  spirit  was 
broken,  or  until  they  had  become  docile  and 
amenable  to  the  will  of  those  in  whose  power 
they  were. 

This  class  of  defectives,  neither  insane  nor 
feeble-minded,  need  special  study  and  scientific 
care  and  treatment  in  order  to  bring  out  the  best 
that  is  in  them;  such  treatment  as  I  have  de- 
scribed is  bound  to  call  out  their  worst  quali- 
ties. I  have  always  advocated  and  do  n<;w 
urge  a  separate  institution  or  school  for  the 
training  of  this  cla-ss  of  pei-sons.  that  tliey  may 
be  taken  out  of  our  prisons,  out  of  our  state  Iks- 
pitals  and  schools  for  the  feeble-minded,  and 
given  over  to  the  care  of  a  staff  of  scientists 
and  teachers,  who  will  not  attempt  to  handle 
them  as  a  unit,  but  will  study  each  individual 
and  ascertain  just  wherein  that  individual  is 
defective,  and  then  classify  them  in  groups  of 
from  one  upwards,  planning  and  preseribiiv 
the  individual  needs  and  treatment  of  each 
group,  to  the  end  that  they  may  be  made  useful 
and  at  the  same  time  be  protected  from  the  irri- 
tations and  influences  their  environment  brings 
about  in  institutions  of  the  lu-ison  type  abov 
described.  Kvidently  sncli  conditieus  are  alsi 
found  in  Hinlford  Eefonnatory.  New  York:  in 
spite  of  tlie  clainis  of  this  i-eformalory,  as  of 
nnr  ^fassachiiselts  prison,  of  humane  treatment 
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given  women  prisoners,  there  is  quite  a  large 
class  of  defectives  of  whose  needs  they  are  ap- 
parently totally  ignorant ;  at  any  rate,  it 
would  appear  to  be  impossible  for  them 
to  treat  these  difficult  cases  intelligently, 
scientifically  and  humanely.  According  to 
their  own  statements,  they  have,  after  all 
these  years  of  experience  in  the  care  of  delin- 
quent girls,  only  ai-rived  at  the  primitive 
method  of  treating  defectives  by  coercion, 
punishment,  and  in  some  instances,  actual 
cruelty,  which  they  would  not  be  permitted  to 
inflict  upon  a  dog  or  other  animal. 

As  you  all  know,  our  hospitals  for  the  men- 
tally sick,  presided  over  by  educated  and  scien- 
tific physicians,  would  never  think  of  treating 
these  defective  cases  as  they  are  treated  in  pris- 
ons and  reformatories.  I  remember  that,  when  I 
was  a  member  of  the  State  Board  of  Insanity, 
we  sent  a  small  group — three  white  and  one 
colored — of  what  were  supposed  to  be  incorrigi- 
ble, defective  delinquent  girls,  who  had  been 
j)assed  on  from  one  institution  to  another,  to 
the  superintendent  of  ons  of  our  state  hospi- 
tals, with  the  request  that  they  be  specially 
studied,  with  a  view  to  developing  the  best  that 
was  in  them  and  of  utilizing  their  tremendous 
superfluity  of  physical  force  with  intelligence, 
which  before  had  been  misapplied  and  mis- 
ilirected.  At  first,  these  girls  went  through 
the  walls  of  their  rooms  as  if  tliey  had 
been  made  of  paper,  and  nearly  killed  one 
physician,  and  committed  many  delinquencies, 
moral  and  criminal,  as  wejl  as  flagrant 
breaches  of  discipline.  After  a  month.  I 
visited  the  hospital  and  found  all  hai)i)ily  at 
work  and  among  the  mo.st  efficient  and  best-be- 
haved inmates  of  the  hospital :  and  this  had 
been  accomplished  without  foi-ee  or  ])unish- 
ment.  One,  the  superintendent  told  me  at  the 
end  of  the  season,  had  canned  more  tomatoes 
than  any  other  patient  in  the  hospital ;  another 
was  doing  some  extraordinarily  good  work  on 
a  sewing-machine:  and  the  other  two  were  also 
doing  well,  employed  according  to  their  per- 
sonal needs. 

Why  can  not  investigation  be  made  of  what 
is  being  done  with  this  class  of  offenders  in  in- 
stitutions vi'here  occupational  therapy  is  spe- 
cially studied  and  scientifically  applied,  as  in 
our  Army  in  Germany,  as  well  as  in  many  of 
our  schools  for  feebleminded?  Then  let  us  urge, 
as  I  have  before,  a  school  for  this  special  class. 
I  do  not  believe  that  there  is  one  of  these  de- 


fectives who  has  'not  got  some  vulnerable  point 
— something  in  him  that  will  respond  to  the 
right  care  and  treatment.  But  nothing  can  be 
gained  and  nothing  has  ever  been  gained  by 
breaking  their  spirit  or  their  will.  They  are 
an  enormous  expense  to  the  community  under 
present  methods,  and  are  continually  passed 
from  one  institution  to  another,  without  re- 
ceiving treatment  of  any  permanent  benefit  to 
themselves,  to  the  institutions,  or  to  the  com- 
munity; and  wherever  they  are,  they  hamper 
the  work  of  the  institution  with  the  class  of 
inmates  for  which  it  is  designed. 


^aak  Sriiimi, 


Massage  and  Exercises  Vomhined.  By  Al- 
BRECHT  Jensen.  New  York:  Brooks  &  Pot- 
ter.    1920. 

In  this  volume,  "Massage  and  Exercises  Com- 
liined,"  the  author  has  described  a  system  of 
l^hysical  training  whereby  scientific  massage 
movements  may  be  combined  with  exercises  for 
the  development  of  the  human  body  and  physi- 
cal health.  The  methods  described  are  simple 
and  may  be  carried  out  readily  at  home.  The 
beneficial  results  which  may  be  achieved  by  the 
application  of  scientific  ma.s.sage  movements  in 
.•stimulating  the  nerves,  tissues,  mu.seles,  organs, 
vessels,  glands,  and  cells  have  been  found  by 
the  author  to  be  much  greater  than  those  ac- 
complished by  means  of  general  exercises,  while 
he  believes  that  from  the  balanced  and  logical 
combination  of  ma.ssage  movements  with  exer- 
cises nun-  be  expected  the  best  ])ossible  i-esults, 
not  only  in  the  maintenance  of  health,  but  also 
for  special  therapeutic  aiul  j>hysiologic  purposes. 
No  gymnastic  cqui()nR'nt  is  required  for  carry- 
ing out  the  treatment  prescribed  in  this  book, 
and  the  exercises  may  be  graduated  according 
to  individual  need  and  strength.  In  one  chap- 
ter are  discussed  methods  of  adapting  the.se  ex- 
ercises to  diseased  and  disordered  conditions  of 
the  body.  The  author  describes  the  t>ad  effects 
often  resulting  from  the  use  of  heavy  appara- 
tus, weights,  and  ex.'rcises  of  too  strenuous  a 
nature,  and  explains  the  construction  and  char- 
acteristics of  the  combined  massage  exercises, 
illustrating  them  by  plates. 
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VACCINATION  IN  THE  LEGISLATURE. 

On  March  2nd,  the  Committee  on  Public 
Health  of  the  Legislature  will  hold  hearings  on 
two  bills  dealing  with  vaccination.  In  the 
meantime  it  is  hoped  that  the  Supreme  Court 
will  have  ruled  on  the  question  as  to  whether 
a  physician's  certificate  that  vaccination  would 
be  iii.iurious  to  a  child  holds  good  year  after 
year. 

A  bill  (Senate  221)  introduced  by  the  Medi- 
cal Liberty  League  provides  that  any  child  may 
attend  the  public  schools,  "who  presents  a 
written  statement  signed  by  a  regi.stered  physi- 
cian, parent  or  guardian,  that  he  is  of  the  opin- 
ion that  his  health  will  be  endangered  by  vac- 
cination." 

The  other  bill  (House  466)  introduced  by  Dr. 
Alfred  Worcester  and  Dr.  George  N.  Lapham, 
the  presidents  of  the  State  Medical  Societies, 
extends  the  requirement  of  vaccination  to  chil- 
dren ill  private  as  well  as  in  public  schools,  "ex- 


cept upon  presentation  of  a  certificate  signed 
by  a  registered  physician  that  the  physician  has, 
at  the  time  of  giving  the  certificate,  personally 
examined  the  child  and  that  he  is  of  the  opin- 
ion that  the  physical  condition  of  the  minor  un- 
der fourteen  years  of  age  is  sueh  that  his 
health  will  be  endangered  by  vaccination.  The 
said  certificate  shall  state  the  reasons  for  the 
opinion  of  the  physician  who  signs  it,  and  shall 
be  valid  only  for  one  year  from  the  date  there- 
of." 

These  bills  need  no  further  comment.  The 
Jledical  Liberty  League  is  active  in  promoting 
meetings  to  protest  against  vaccination.  They 
have  headquarters  from  which  much  literature 
is  issued.  They  have  advertised  in  the  papers 
advising  parents  as  to  methods  whereby  their 
children   need   not  be   vaccinated. 

Meanwhile  it  is  incumbent  on  the  Medical 
Pi'ofession  to  explain  to  the  public  and  to  the 
Legislators  the  dangers  of  allowing  a  large 
number  of  persons  in  any  community  to  remain 
unvaccinated.  A  conflagration  need  not  neces- 
sarily follow  at  once  on  the  building  of  inflam- 
mable structures.  But  smallpox  and  fire  are 
sure  to  rage  sooner  or  later  if  the  material  is 
at  hand  for  them  to  feed  upon. 


THE  PHYSICAL  TRAINING  AND  SCHOOL 
NURSES'  BILLS. 

Last  year  the  Physical  Training  bill  was  de- 
feated. Reported  favorably  by  a  vote  of  16  to 
6  in  the  Committee  on  Public  Health  and  on  Ed- 
ucation sitting  jointly,  it  was  unanimously  re- 
ported adversely  by  the  Senate  Committee  on 
Ways  and  Means,  a  report  accepted  in  the  Sen- 
ate by  a  vote  of  24  to  14. 

The  arguments  against  the  bill  la.st  year  were 
that  it  would  lead  to  tlie  teaching  of  birth  con- 
trol and  sex  hygiene,  that  it  involved  centrali- 
zation of  power,  and  that  a  requirement  of 
phj-^ical  training  in  public  schools  would  auto- 
matically impose  the  same  requirement  upon 
private  schools. 

The  bill  (Senate  177)  reads  as  follows: 

Section  1.  School  committees  of  cities  and 
towns  or  groups  of  townis  shall,  not  later  than 
September  1,  1922,  provide  systematic  courses 
of  physical  training  for  all  pupils  in  elemen- 
taiy  and  secoiulary  schools,  and  may  use  school 
buildings  and  grounds  after  school  hours  for 
this  purpose. 


^OL.  CLXXXIV,  No.  S] 


BOSTOX  MEDICAL  AND  SUROICAL  JOURNAL 


205 


Section  2.  The  Departmeut  of  Education 
shall  provide  courses  in  the  conduct  of  phj'sical 
training  in  the  state  normal  schools  and  shall 
assist  local  school  authorities  in  the  promotion 
of  physical  training  in  the  public  schools  and 
for  this  purpose  may  expend  during  the  year 
1921,  a  sum  not  exceeding  one  and  one-half 
cents,  and  thereafter  may  annually  expend  a 
sum  not  to  exceed  three  cents  for  each  child 
'between  the  ages  of  six  and  eighteen  enrolled 
in  the  public  schools  during  the  preceding 
school  year. 

Section  3.  The  courses  of  physical  training 
shall  consist  of  organized  play,  games,  indoor 
and  outdoor  sports  and  athletics  and  all  forms 
of  physical  exercise  appropriate  to  the  age  and 
physical  condition  of  the  pupil. 

It  is  difficult  to  see  any  relation  in  this  bill 
to  either  sex  hygiene  or  birth  control.  Clauses 
in  the  bill  of  last  year  which  provided  for  su- 
per\'isors  of  pliysieal  training  have  this  year 
been  eliminated.  Thus  centralization  is  avoided. 
As  regards  the  extension  of  the  requirements  to 
private  schools  the  law  provides  that  "school 
committees  shall  approve  a  private  school  only 
when  the  instruction  in  all  the  studies  required 
by  law  is  in  the  English  language,  and  when 
they  are  satisfied  that  such  instruction  equals 
in  thoroughness  and  efficiency,  and  in  the  prog- 
ress made  therein  the  instruction  in  the  public 
schools  in  the  same  city  or  town ;  but  they  shall 
not  refuse  to  approve  a  private  school  on  ac- 
count of  the  religious  teaching  therein. 

The  arguments  for  physical  training  of  chil- 
dren need  no  presentation  here.  The  appeal 
which  we  must  make  is  for  a  consideration  of 
this  bill  on  its  merits.  If  this  is  done,  the  re- 
sult is  certain. 

The  School  Nurses'  bill  (Senate  239)  adds 
school  nurses  to  the  requirement  for  school 
physicians.    It  is  as  follows: 

■'The  school  committee  shall  appoint  one  or 
more  school  physicians  and  nurses,  shall  assign 
one  of  each  to  each  public  school  within  its  ju- 
risdiction, shall  provide  them  with  all  proper 
facilities  for  the  performance  of  their  duties 
and  shall  assign  one  or  more  physicians  to  the 
examination  of  children  who  apply  for  health 
certificates  required  by  section  eighty-seven  of 
chapter  one  hundred  and  forty-nine,  but  in 
cities  where  the  medical  inspection  hereinafter 
prescribed  is  substantially  provided  by  the 
board  of  health,  said  board  shall  appoint  and 
a-ssign  the  sdiool  y)liysiciaiis  and  school  nurses." 


Under  this  bill  a  group  of  towns  might  share 
the  services  of  a  school  nurse. 

Physicians  familiar  with  the  good  which  the 
school  nurses  have  wrought  in  many  cities  and 
towns  must  judge  for  themselves  of  the  merits 
of  this  bill.  Both  this  bill  and  the  physical 
training  bill  are  advocated  by  the  Joint  Com- 
mittee on  State  and  National  Legislation  of  the 
state  medical  societies. 


THE   PREVENTION  OF  MALARIA. 

It  may  not  generally  be  appreciated  that 
malaria  costs  on  an  average  1,130,000  deaths 
and  more  than  100,000,000  cases  of  illness 
every  j'ear  in  India  alone,  and  India  is  only 
one  of  a  great  number  of  nations  which  fall 
within  the  malarial  zone.  Malaria  in  mild  form 
is  distributed  almost  all  over  the  known  world ; 
in  its  malignant  form,  "it  belts  the  globe  in  a 
broad  zone,  including  tropical  and  semi-tropi- 
cal regions";  furthermore,  more  than  half  of 
the  inhabitants  of  the  earth  live  where  infec- 
tion is  prevalent. 

Until  recently,  the  cost  of  adequate  anti- 
malaria  measures  has  been  too  great,  except  in 
cases  where  the  elimination  of  malaria  was  an 
■absolute  necessity,  to  be  accomplished  regard- 
less of  expense,  and  in  large  cities  where  a 
dense  population  makes  the  per  capita  expense 
relatively  light.  A  case  of  the  former  type  was 
that  of  the  Panama  Canal  Zone,  where  for  five 
years,  the  annual  per  capita  cost  was  $3.65.  In 
Port  Said,  satisfactory  malaria  control  was  se- 
cured at  an  annual  cost  of  10  cents  per  capita; 
Port  Said,  however,  has  100,000  inhabitants,  a 
population  large  enough  to  bear  a  total  ex- 
pediture  which  would  be  prohibitive  for  towns 
of  from  1,000  to  5,000  inhabitants. 

Recent  tests  in  Arkansas  and  Mississippi, 
however,  have  proved  that  malaria  control  is 
economically  feasible  in  towjis  of  1,000.  Four 
methods  were  tried :  anti-mosquito  measures, 
screening  of  houses,  administration  of  quinine, 
and  attacking  the  parasite  in  the  blood  of  the 
human  carrier.  All  of  these  methods  gave  ex- 
cellent results.  At  Crossett,  Arkansas,  a  lum- 
ber town  of  2,129  inhabitants,  where  climatic 
conditions  and  alnmdant  breeding  places  favor 
the  propagation  of  anopheles,  and  where  about 
60%  of  all  sickness  was  due  to  malaria,  which 
was  present  in  endemic  form,  the  first  experi- 
ment was  tried.  Pits  and  shallow  ponds  were 
filled    or    drained.      Undergrou'th    was    cleared 
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awaj-  from  the  edge  of  running  streams,  their 
banks  were  trimmed,  and  they  were  held  to 
narrow  channels,  with,  of  course,  a  swifter  cur- 
rent. Other  places  which  could  not  be  drained 
or  filled  were  cleared  of  vegetation,  opened  so 
as  to  allow  access  to  small  fish  (natural  enemies 
of  mosquitoes),  and  oiled  weekly  with  road  oil, 
either  by  means  of  automatic  drips,  or  with  a 
knapsack-type  sprayer.  All  artificial  containers 
were  removed  from  the  vicinity  of  the  homes, 
and  water  barrels  on  bridges  were  treated  with 
niter  cake.  The  first  result  was  the  apparently 
almost  complete  elimination  of  the  mosquito. 
The  actual  reduction  in  malaria,  as  shown  by 
parasite  indices  from  May  to  December,  1916, 
was  72.33%.  In  1915,  there  had  been  at  Cros- 
sett  2,500  calls  for  the  services  of  the  local  phy- 
sician in  malaria  cases.  In  1916,  there  were 
but  741,  a  reduction  of  70.36%. 

Crossctt  was  convinced  of  the  value  of  anti- 
malaria  measures.  It  took  over  the  work  of 
mosquito  control,  and  in  1917,  succeeded  in  re- 
ducing the  number  of  doctors'  calls  to  200 — 
less  than  one  a  day.  In  1918,  this  was  reduced 
still  further,  to  73.  In  three  years,  Crossett 
had  eliminated  97.1%  of  its  malaria. 

The  per  capita  cost  of  the  woi'k  the  first  year 
was  $1.24,  omitting  over-head  expenses,  which 
could  not  properlj-  be  charged  against  the 
campaign.  The  total  cost  for  1917  was  63  cents 
per  capita;  and  in  1918  Crossett  was  kept  vir- 
tually malaria-free  at  an  expense  of  53  cents 
for  each  inhabitant.  Five  other  towns  were 
similarly  treated  with  virtually  the  same  re- 
sults. 

The  second  method — screening  houses — was 
tried  in  1916  at  a  group  of  plantations  along 
the  shore  of  Chicot  Lake,  Arkansas.  This  sec- 
tion was  infested  with  mosquitoes,  and  had  a 
high  malaria  rate.  A  larger  number  of  the 
houses  were  negro  cabins,  often  poorly  con- 
structed and  difficult  to  screen.  Nevertheless, 
all  of  the  openings  in  the  house  were  covered 
with  16-mesh  galvanized  wire  cloth.  The  ten- 
aTits  .were  also  shown  how  to  keep  the  screens 
in  good  condition,  and  were  warned  of  the  dan- 
ger of  exposure  to  mosquitoes  outside,  at  night. 

From  May  to  December  the  reduction  in  ma- 
laria, ba.sed  on  the  parasite-index  method,  was 
70.6%.  The  average  cost  of  screening  each 
house  was  .'t!l4.59,  and,  as  the  screens  ea.sijy  last 
two  years,  the  average  annual  cost  was  $7.30, 
and  the  cost  per  capita,  $1.75. 

Ill    ;iMo11if'i-    ixmiip    rif    jibintntiiiiis.    wliicli    liiy 


along  a  sluggish  bayou  where  mosqiiitoes  bred 
plentifully,  the  immunizing  quinine  method  was 
tested.  Eacii  adult  in  the  community  was 
given  10  grains  of  quinine  daily — ^five  in  the 
morning  and  five  in  the  evening — for  two  suc- 
cessive daj-s  each  week.  For  children  under  15, 
the  dose  was  one  grain  for  each  three  years  of 
their  age.  Parasite  indices  taken  in  May  and 
December  of  the  year  1916  showed,  a  malaria 
reduction  of  64.45  per  cent.,  at  a  per  capita 
cost  of  57  cents. 

The  final  method  of  malaria  control  is  to  de- 
stroy the  parasites  in  the  blood  of  the  carriers. 
This  was  first  suggested  by  Dr.  Robert  Koch, 
the  famous  German  physician  and  discoverer  of 
the  tubei'cle  bacillus,  during  a  visit  to  Italy  in 
1898,  and  first  demonstrated  by  him  in  Steph- 
ansport,  German  New  Guinea,  in  1900,  where 
he  materially  reduced  the  malaria  rate  in  this 
little  town  of  734  persons.  During  1916  and 
1917,  this  method  was  tested  among  more  than 
30,000  people  in  Bolivar  County,  Mississippi. 
Ten  grains  of  quinine  a  day  for  eight  weeks 
was  found  sufficient  to  sterilize  the  blood  of 
about  90%  of  the  persons  to  whom  it  was  ad- 
ministered. In  1918,  the  test  was  applied  to 
Sunflower  County,  Miss.  "This  area,"  says  the 
report  of  the  experiment,  "like  the  delta  region 
in  the  heart  of  which  it  lies,  is  level,  low-lying, 
and  covered  at  frequent  intervals  with  a  nc'- 
and-patchwork  of  sluggish  streams,  bayous  and 
swamps  ...  a  typical  rural  area."  About 
9,000  people  live  in  the  100  square  miles  se- 
lected for  the  demonstration:  1,000  in  tlie  town 
of  Ruleville  and  8,000  on  the  cotton  planta- 
tions. 

There  are  about  four  times  as  many  negroes 
as  white  people  in  the  test  area.  From  one- 
third  to  three-fourths  of  the  people  on  the  plan- 
tations are  estimated  to  have  one  or  more  at- 
tacks of  malaria  annually.  Of  an  annual  doe- 
tor's  bill  of  $4,000  for  one  plantation  with  600 
tenants,  $3,000  was  chargeable  to  the  one  dis- 
ease. A  census  was  taken,  showing  that  40% 
of  the  rural  jiopulation  had  had  malaria  within 
twelve  months,  and  that,  of  the  remaining  600^. 
22%  had  the  parasites  in  their  blood.  All  per- 
sons who  had  had  malaria  and  who  were  carry- 
ing parasites,  were  given  10  grains  of  quinine 
a  day  for  eight  weeks.  It  lia.s  been  estimated 
by  the  directors  of  this  work  that  approxi- 
mately 80%  control  has  been  established  over 
nudaria. 

These   experiincnts   point    the   way   to   action. 
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In  South  Georgia  the  American  Red  Cross  has 
been  conducting  an  intensive  anti-malaria  cam- 
paign, in  cooperation  with  the  State  Board  of 
Health,  the  Georgia  Association,  the  U.  S.  Pub- 
lie  Health  Service  and  several  large  corpora- 
tions. The  tests/  have  shown  that  where  mos- 
quito control  is  feasible,  it  unquestionably  is 
practical.  It  is  evident  that  it  pays  both  in 
direct  saving  of  money  and  in  greater  efficiency, 
to  put  into  effect  one  or  more  of  the  anti- 
malaria  measures.  All  that  is  needed  is  the 
willingness  to  be  shown,  and  expert  advice; 
the  one  miist  come  from  the  people,  but  the 
other  is  to  be  had  for  the  asking. 


AMERICAN  WELFARE  WORK  IN  PARIS. 

The  model  American  "settlement  house" 
established  by  the  American  Red  Cross,  in  1917, 
in  the  heart  of  the  very  poor  districts  in  Paris, 
where  the  average  child  mortality  has  been  be- 
tween .30  and  40%  for  many  years,  has  been 
making  remarkable  progress  in  its  campaign 
against  disease  and  death.  Of  1127  nursing  in- 
fants treated  at  the  Red  Cross  foundation  dur- 
ing a  period  of  ten  months,  only  39  died.  Un- 
der ordinary  circumstances,  probably,  394  of 
these  children  would  have  succumbed.  The  to- 
tal mortality  among  the  children  cared  for  by 
the  in.stitution  has  been  3%  as  against  40%  for 
the  other  children  of  the  same  district — the 
19th  Ward. 

This  settlement  house  has  been  adopted  by 
the  French  as  a  model  for  the  future  organiza- 
tion of  all  "medico-social"  service  in  France. 
A  French  society,  heatled  by  Madame  Raymond 
Poincare,  has  undertaken  to  supply  the  finances 
for  the  continuation  of  the  work  in  Paris'  poor- 
est district,  and,  at  the  same  time,  to  spread 
abroad  the  doctrines  of  social  welfare  as  prac- 
tised in  America  and  exemplified  in  the  work 
of  the  19th  Ward  Social  Center. 

For  the  first  time,  France  has  seen,  through 
this  .settlement  house,  a  practical  demonstra- 
tion of  American  "medico-social"  methods. 
Until  the  coming  of  the  Red  Cross  foundation, 
the  French  social  service  worker  and  the  pub- 
lic dispensary  practitioner  never  met.  There 
was  no  idea  of  combining  home  betterment  and 
medical  aid  to  achieve  a  common  end  of  dis- 
ease prevention.  With  the  establishment  of  its 
American  plan  Social  Center  in  Paris,  the  Red 
Cross  has  pointed  the  way  to  a  new  idea  for 


France  in  public  welfare  organization  which 
Frenchmen  have  not  been  long  in  appreciating 
and  undertaking.  Although  the  institution  is 
now  in  the  hands  of  a  society  of  French  philan- 
thropists, it  has  retained  throughout  the  meth- 
ods initiated  by  its  American  organizers. 

Exactl}^  as  in  similar  institutions  in  America, 
the  Paris  Social  Center  sends  its  visiting 
nurses  out  to  educate  the  prospective  mothers 
and  sees  that  the  mothers  are  properly  attended 
during  the  confinement  period ;  in  addition,  the 
organization  makes  itself  a  virtual  guardian  of 
the  bab.v's  health,  keeping  a  i"ecord  of  each 
child's  progess  up  to  the  age  of  16  years,  fur- 
nishing the  mother  with  practical  demonstra- 
tions of  the  essentials  of  child  hygiene,  provid- 
ing medical  attention  in  case  of  need,  and, 
through  its  visiting  nurses,  observing  condi- 
tions among  families.  For  the  ailing  and 
backward  children  of  the  ward  an  American 
kindergarten  has  been  installed. 

Between  the  months  of  July,  1919,  and  May, 
1920,  the  Social  Center  of  the  19th  Ward  pro- 
vided 462  medical  clinics  for  its  charges.  These 
clinics  were  attended  by  9,016  mothers  and  chil- 
dren. The  institution's  social  workers  and 
nurses  made  16,160  home  visits  and  inspections 
during  this  period. 


MEDICAL  NOTES. 

British  Honors  to  the  Medical  Profession. 
— Among  the  honors  included  in  the  New  Year 
Honors  List  tliis  year,  the  recognition  of  medi- 
cal journalism  by  the  conference  of  knighthood 
on  the  editors  of  the  Lancet,  and  of  the  British 
Medical  Journal  is  of  particular  interest,  as 
this  is  the  first  instance  in  which  medical  jour- 
nalism has  been  granted  this  distinction.  Sir 
Dawson  Williams,  C.B.E.,  M.D.,  D.Sc.,  F.R.C.P., 
editor  of  the  British  Medical  Journal,  and 
Sir  Squire  Sprigge,  M.A.,  M.D.,  editor  of 
the  Lancet,  have  received  the  honor  of  knight- 
hood. 

Appointment  op  Dr.  Oscar  Klotz. — An- 
nouncement has  been  made  of  the  appointment 
of  Dr.  Oscar  Klotz,  Professor  of  Pathology  in 
the  University  of  Pittsburgh  Medical  School, 
as  representative  of  the  International  Health 
Board  of  the  Rockefeller  Foundation  for  medi- 
cal research  work  and  education  in  Siio  Paulo, 
Brazil,  serving  as  director  of  a  pathologic  in- 
stil nte. 
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The  Lettsoxiax  Lectures. — The  first  of  the 
Lettsonian  Lectures  before  the  iledieal  Society 
of  London  was  delivered  on  Febniarj'  7,  1921, 
by  ilr.  G.  E.  Gask.  On  February  21  and 
March  7,  Mr.  Gask  will  speak  on  "Surgery  of 
the  Lung  and  Pleura,"  the  subject  of  the  lec- 
tures this  year. 

BOSTON  AND  MASSACHUSETTS 

"Week's  De.\th  Rate  ix  Boston.— During  the 
week  ending  February  12,  1921,  the  number  of 
deaths  reported  was  201  against  508  last  year, 
vdth  a  rate  of  13.84  against  32.77  last  year. 
There  were  23  deaths  under  one  year  of  age 
against  68  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were :  Diphtheria,  74 ;  whooping  cough, 
19 ;  scarlet  fever,  77 ;  typhoid  fever,  1 :  measles, 
113;    tuberculosis,  36. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  7 ;  scarlet  fever,  2 ; 
tjThoid  fever,  1 ;  measles,  14 ;  tuberculosis,  7. 
'  Total  deaths  from  these  diseases  were :  Diph- 
theria, 3;  whooping  cough,  3;  scarlet  fever,  1; 
tuberculosis,  19. 

Included  in  the  above  were  the  follmviug  non- 
residents: Tuberculosis,  1.  Encephalitis  lethar- 
gica :  cases,  8 ;  death,  1. 


STATED  ilEETING  OF  THE  COUNCIL. 

Febeu.uiy  2,  1921. 

A  stated  meeting  of  the  Council  was  held  in 
the  Boston  Medical  Library,  Wednesday,  Feb- 
ruary 2,  1921,  at  12  o'clock,  noon.  The  Presi- 
dent, Dr.  Alfred  Worcester,  was  in  the  chair 
and  the  following  ninety-two  councilors  present : 


Boston  Medical  Libbaey.— The  annual  meet- 
ing   of   the   Boston   Medical  Library  was  held 
January  11,  1921.    The  officers  of  1920  were  re- 
elected and  reports  were  received  from  the  ex- 
ecutive committee,  the  librarian  and  the  treas- 
urer.    The  Library  now  contains  106,892  books 
and   85,291    pamphlets   and   it   has   been   used 
during  the  year  1920  by  an  increa.sed  number 
of  readers  while  the  halls  and  rooms  have  been 
occupied  by  61  different  society  meetings,  with 
a  total  attendance  of  3,488.     The  collection  of 
foreign  books  and  periodicals  is  now  very  com- 
plete owing  to  the  recent  trip  of  the  assistant 
librarian    to    Europe.      The    librarian    showed 
some  of  the  recent  and  more  valuable   acces- 
sions and  the  assistant  librarian  read  a  paper 
on  "Some  Personal  Experiences  on  a  Medical 
Book-buying   Trip    in    Germany   in    Ihe   Spring 
of  1020." 


Berkshire, 

A.    1*.    Merrill. 
Bristol  Noeth, 

W.  O.  Uewitt. 
Bristol  South, 

W.  A.  Dolau. 
Esses  North, 

R.    V.    BaUetel. 

J.  F.  Buraham. 

G.  E.  Xvurth. 

F.    D.    McAllister. 

F.  B.  Pierce. 
Essex   South, 

W.  G.  Phippeu. 
J.  F.  Donaldson. 
H.  K.  Foster. 
W.  T.  Hopkins. 
J.  F.  Jordan. 

G.  M.  Kline. 
A.  N.  Sargent. 
R.  E.   Stone. 

Frankun, 

G.  P.  Twitchell. 
Hampden. 

J.  M.  Birnie. 

M.  B.  Hotlskins. 
Mtodlesex  East, 

C.  E.  Ordway. 
Middlesex  North, 

W.  B.  JacUson. 

M.  I.  TigUe.    . 
Middlesex  South. 

H.  T.  Baldwin. 

.\.  W.  Dudley. 

F.   .T.   Gootlridgo. 

F.  R.  .Touett. 
E.  H.  Stevens. 
.Tobn  Duff. 
Godfrey  Ryder. 
C.   H.    Staples. 
C.  K.  Mongaii. 

G.  W.  W.  Whiting. 
C.  A.  I>iMinett. 
W.  E.   I'cruiUd. 
Alfred  Worcester. 

F.  R.   Stubbs. 
O.  E.  Hills. 

G.  .\.   Unuoroft. 

E.  H.  Bigolow. 
A.  K.  Stone. 
Fresenins   Van  Niiys 

Norfolk, 
D.  N.  Blakely. 

F.  Tj.  Broarton. 


Norfolk   (cont.) 
E.  H.  Brigbam. 
A.  N.  Broughtou. 
W.  L.  Burrage. 
H.  T.  Holland. 
G.  W.  Kaan. 
W.   B.   Keeler. 
Bradford  Ivent. 
M.  V.  Pierce. 
Victor  Safford. 
G.  H.  Scott. 
Augusta  G.  Williams. 

Norfolk  South, 
C.  S.  Adams. 
Fred  E.  Jones. 
Plymouth, 
W.  C.  Keith. 
C.  E.  LoveU. 
Gilmau  Osgood. 
F.  G.  Wbeatley. 
Suffolk, 
J.  W.  Bartol. 
F.  J.  Cotton. 
Loretta  J.  Cummins. 
Lincoln  Davis. 
Channing  Frothiugbam. 
W.  J.  Gallivan 

Cr.  S.  Hill. 

W.   C.   Howe. 

J.  J.  Minot. 

W.  H.  Robey.  Jr. 

Stepben  Rushmore. 

C.  Jj.  Scudder. 

C.  M.  Smith. 

J.   S.  Stone. 

T^ouisa   P.   Tingley. 

F.  H.  Williams. 
Woroester. 

F.  H.  Baker. 
W.  P.  Bowers. 
W.  J.  Delahaiity. 

G.  E.  Emery. 
M.  F.  Fallon. 
Homer  Gage 
R.  W.  Green. 
A.  G.  Hurd. 
O..  B.  Stevens. 
C.  O.  Ward. 

F.  H.  Washburn. 
S.  B.  Woodward. 
Worcester  North, 
W.  E.  Currier. 
E.  Tj.  Fiske. 
J.  G.  Henry. 
W.  F.  Sawyer. 


The  next  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  be  held  in  Boston, 
Tnesday,May  31,  and  Wednesday,  June  1,1021. 


There  being  no  corrections  offered,  the  min- 
utes of  the  last  meeting  were  adopted  by  vote 
as  printed  i.i  The  Boston  MEmc.M-  and  Suroi- 
CAT.  Joi-KN.M,.  The  Secretary  stated  that  a  vol- 
Zo  of  records  of  the  Council.  1000-1020-thc 
first  loose-leaf  book  to  be  used— had  been  hn- 
ished.   and   he   offered   it    for   inspect  ion   by   the 
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Councilors.  Dr.  S".  B.  Woodward  presented  the 
report  of  the  Committee  on  Membership  and 
Finance  as  to  Membership  and  it  was  voted 
to  accept  it  and  adopt  its  recommendations. 

itepoet    of    the    committia;    on    membership    and 
Finance,  as  to  Membership. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership: 

1.  That  the  following  named  Fellows  be  allowed  to 
retire,  under  the  provisions  of  Chapter  I,  Section  5, 
of  the  by-laws : 

Wilfred  Baxter  Bancroft,  597  Broadway,  South 
Boston. 

George  Danforth  Bliss,  508  Washington  St.,  Dor- 
chester. 

George  Wells  Brace.  Westfleld,  Mass..  with  remis- 
sion of  dues  for  1918,  igiD  and  1920. 

Charles  Allen  Davis.  South  Dennis. 

John  Arthur  Tenne.v.  151  Huntington  Ave.,  Boston. 

Levi  White,  11  Ilcnshaw  St.,  Worcester. 

Arthur  Bennett  Morong,  12  Blackwood  St.,  Boston. 

2.  That  the  follomng  named  Fellows  be  allowed  to 
resign  under  the  provisions  of  Chapter  I,  Section  7, 
of  the  by-laws : 

Parker  Burnham.  19  Western  Ave.,  Gloucester. 

Alphonso  Holland  Carvill,  28  Highland  Ave.,  Somer- 
ville. 

AUiert  T'lysses  Franklin  CTark.  (590  Congress  St., 
Portland.  Maine. 

Arthur  Dixon,  28  Pleasant  St.,  Worcester. 

Arthur  Brewster  Emmons,  2nd.  Dover. 

Arthur  Willard  Fairbank.s,  1S<;  Temple  St.,  West 
Roxbury,  with  remission  of  dues  for  1920. 

George  Wells  Fitz,  114  X.  Clara  Ave.,  Deland,  Flor- 
ida. 

Charles  William  Galloupe.  374  Commonwealth  Ave., 
Boston. 

William  Ellsworth  MacPher.son.  Watertown  Arse- 
nal. Watertow-n. 

Howard  Osgood.  469  Franklin   St..  Buffalo,  N.  Y. 

John  Donald  Proctor.  61  Winter  St.,  Keene.  X.  H. 

Thomas  Melville  Proctor,  South  St..  Wrentham. 

Frederick  Stocker  Raddin.  25  County  Road,  Chelsea. 

Bentrice  A.  Reed  Chatigny,  31'  Standish  St.,  Dor- 
chester. 

Myra  D.  Allen  Ruppel.  4th  Field  Artillery.  Camp 
Stanley,  Texas. 

Robert  Bass  Scales.  The  Claymoor.  St.  Petersburg, 
Florida. 

Albert  Atherton  Taft.  Krone.  New  Hampshire. 

Hubert   Granville  Wilbur.    Tx)ng  Beach.   California. 

McTver  Woo<lv.  College  of  Medicine  T^niv.  of  Tenn.. 
Memphis,   Tenn. 

Dennis  FViincis  O'Connor,  Broad  St.,  Newark.  N.  J. 

Martin  William  Peck.  Tow.son  P.  O.,  Md.,  with  re- 
mission of  dues. 

Arthur  Howard  Wentworth.  77  Browne  St.,  Brook- 
line,  as  of  Januar.v  1.  1920. 

3.  That  the  dues  of  the  following  Fellows  for  1920 
he  remittefl  as  they  were  still  in  the  Service  of  the 
T'nite<l  States  during  a  part,  or  the  whole  of  that 
year: 

Clarence  Edward   Burt.  New  Bedford. 

Edward  Richard  Gookin.  799  Columbia  Road,  Dor- 
chester. 

James  Joseph  Regan.  T'.  /?.  .<?.  Relief.  Navy  Yard. 
Philadelphia. 

4.  That  the  following  named  Fellow  be  deprived 
of  the  nrivilege  of  membership,  as  provided  by  Chap- 
ter T,  Section   R.  of  the  bylaws: 

William  David  ITilliard.  Mo<lical  Bldg..  Ashevillo. 
N.  C. 


5.  That  the  following  named  Fellows  be  allowed 
to  change  their  district  membership  without  change 
of  legal  residence,  under  the  provisions  of  Chapter  III, 
Section  3,  of  the  by-laws : 

Frank  William  Marvin  from  Mfddlesex  South  to 
Suffolk. 

Forrest  Bertram  Ames  from  Norfolk  to  Suffolk. 

Harry  Archibald  Nissen  from  Norfolk  to  Suffolk. 

Respectfully   submitted, 

Samuel  B.  Woodward, 
Chairman,  Committee  on  Membership  and  Finam^e. 

Dr.  "Woodward  read  the  estimate  of  the  Com- 
mittee of  Arrangements  as  follows: 

Estimate  of  Committee  of  Arrangements. 

January  12,  1921. 
Dr.  Samuel  B.  Woodward, 

Worcester,  Mass. 
Dear  Dr.  Woodward : 

I  am  sending  you  a  statement  of  the  appropriation 
needeil  by  my  committee  Tor  the  Annual  Meeting  of 
the  Massachusetts  Medical  Society  this  year.  I  have 
been  somewhat  delayed  in  making  up  the  estimate  as 
the  conditions  of  the  dinner  this  year  are  so  different 
from  those  of  the  last  few  years  that  it  is  difficult  to 
estimate  the  proper  number  that  will  be  present,  but 
inasmuch,  however,  as  I  understand  there  will  be  no 
charge  for  the  dinner,  I  am  figuring  on  the  basis  of 
nine  hundred  to  a  thousand.  Taking  the  latter  figure, 
my  estimate  will  be  as  follows : 

A  thousand  dinners  at  $2.50  each $2,500 

Cigars   280 

Supper  after  the  Shattuck  Lecture   . .  75 

Printing   dinner    tickets,    help,    police, 
and  other  incidentals lOO 


$2,955 
Very   truly   yours, 

Charles  H.  Lawrence, 
Chmrmmi,  Committee  of  Arrangements. 

The  Secretary  read  the  report  of  the  com- 
mittee appointed  to  consider  the  petition  for 
restoration  to  the  privileges  of  fellowship  of 
Thomas  Brinsley  Foley,  and  it  was  voted  to 
adopt  the  recommendations  of  the  report  that 
Dr.  Foley  be  restored  upon  the  carrying  out 
of  the  conditions  imposed.  He  read  a  peti- 
tion from  Fred  Drew  of  Boston  to  be 
restored  and  the  following  committee  was  ap- 
pointed by  vote,  on  nomination  by  the 
chair,  to  consider  it:  E.  G.  Braekett,  F. 
J.  Cotton,  E.  B.  Young.  The  chair  announced 
the  death  on  January  23,  1921,  of  Edward 
Henry  Bushnell,  of  Quincy,  Councilor  and 
President  of  the  Norfolk  South  District  Medi- 
cal Society,  at  the  age  of  fifty-five. 

The  President  nominated  and  the  Council  ap- 
pointed the  followincr  delegates  and  alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association  for  terms  of  two  vears, 
from  June  1,  1921: 

Deler/nten  Mternatex 

V.  It.  Lund,  Boston  W.  U.  Robey,  Boston 

E.  F.  Cody,  New  Bedford  F.   W.   Anthony,   Haverhill 

The  following  were  appointed  delegates  to 
the  annual  meetings  of  State  Medical  Societies: 
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JJaine:  E.  G.  Hoitt,  A,  W.  Dudley. 
jVei<7  Hampshire:  G.  E.  Wliitehill,  J.  A.  Meliau. 
Connecticut:  E.  A.  Codmau.  J.   L.   Ames. 
Rhode  Islund:  W.  A.  Dolau,  F.  S.  CliurcMll. 

Dr.  A.  K.  Stone  read  the  report  of  the  Audit- 
ing  Committee,  the  Treasurer's  rejjoi't  and  fi- 
nancial statements  by  the  Certified  Publie  Ac- 
countant (See  Appendix).  On  motion  from  the 
floor,  duly  seconded,  it  was  Voted,  That  the  re- 
ports be  accepted  and  placed  on  file. 

Dr.  S.  B.  Woodward  read  the.  report 
of  the  Committee  on  ilembership  and  Fi- 
nance, as  to  finance  with  the  Budget  (See 
Appendix).  He  explained  tiie  provisions  and 
called  attention  to  the  inconsistency  of  some 
of  the  standing  committees  paying  mile- 
age and  others  not  paying  the  railwaj' 
fares  of  their  members.  He  pointed  out 
that  it  was  for  the  Council  to  decide  as  to 
the  disposition  of  the  estimated  balance  of 
$7,500  that  would  be  left  in  the  treasury,  ac- 
cording to  the  Budget.  On  motion,  duly  sec- 
onded the  report  and  the  bndget  were  adopted 
and  ordered  placed  on  file. 

Dr.  W.  A.  Dolan  queried  how  long  the  So- 
ciety would  be  required  to  pay  the  additional 
cost  of  The  Boston  Medical  and  Surgical 
Journal.  Dr.  Woodward  replied  that  the 
Committee  of  Nine  would  report  when  they 
Wduld  be  ready  to  take  over  the  Journal;  they 
had  recommended  #15,000  as  the  amount  of 
money  they  will  require  to  manage  the  .Jour- 
nal; that  the  original  estimate  was  based  on 
the  estimated  expense  as  given  by  the  old  pro- 
prietors. 

The  Chair  stated  that  if  the  Council  wanted 
to  have  the  annual  dinner  without  expense  to 
tlie  diners  it  would  be  necessary  to  appropriate 
$2,955,  as  estimated  l\y  the  Committee  of  Ar- 
rangements, leaving  $4,545  to  be  distributed  to 
the  Di.strict  Medical  Societies  as  a  dividend ; 
but  that  if  every  fellow  who  partook  of  the 
dinner  wa.s  to  pa.v  for  his  meal,  there  would  be 
more  to  distribute  as  a  dividend.  Dr.  G.  W. 
Kaan  said  that  lie  was  treasvirer  of  the  Norfolk 
District  Medical  Society  and  was  interested  to 
provide  a.s  good  entertaimnents  for  his  society 
as  possible.  This  year  thev  had  asked  the  mem- 
bers of  that  district  to  subscribe  an  additional 
dollar  to  help  pa.v  the  ex)ienses  of  their  meet- 
ings; the  expenses  of  everything  liad  increased 
and  the  cost  of  the  six  meetings  of  his  district 
was  excessive.  He  thouirht  that  other  districts 
should  have  well  attended  meetings,  and  that 
the  money  of  the  Society  was  better  expended 
for  such  uses,  than  for  a  dinner  for  the  ])arent 
socictv  in  Boston  that  onlv  a  limited  number 
would  attend.  He  moved  that  the  sum  of  ^k(),000 
lie  n)iproi)ri'ited  as  a  dividend  to  the  <listiict  so- 
cieties and  $1500  for  the  annuni  meeting.  The 
niotinn  was  secnulod.  Dr.  A.  1*.  ^ferrill  asked 
what  the  extra  $1,000  woidd  be  saved  for.  He 
1hou<.']it  that  this  was  a  yciir  when  I  lie  districts 


would  want  that  extra  thousand  and  it  would 
be  preferable  to  appropriate  it  now  rather  than 
for  another  year  when  the  prices  would  be 
lower.  Dr.  Kaan  accepted  Dr.  Merrill's  amend- 
ment and  the  motion  as  amended,  namely  That 
$7,000  from  the  estimated  balance  in  the  treas- 
urj',  be  appropriated  as  a  dividend  to  the  dis- 
trict medical  societies,  and  $500  appropriated 
as  a  dividend  from  the  same  balance  for  the  use 
of  the  Committee  of  Arrangements  for  the  an- 
nual meeting,  was  put  by  the  chair.  Dr.  Wood- 
ward warned  the  district  societies  that  tliey 
could  not  expect  to  receive  so  large  an  amount 
in  future  years;  that  in  the  past  the  largest 
amount  appropriated  had  been  $4,500.  Dr.  J. 
M.  Birnie  said  he  spoke  for  the  Hampden  Dis- 
trict ^Medical  Society.  His  society  wanted  all 
the  money  it  could  get  in  order  that  a  little 
lunch  might  be  provided,  especially  for  the 
members  who  came  from  Holyoke  and  West- 
field;  if  the  members  could  be  kept  together 
they  could  talk  about  the  affairs  of  the  Society 
and  keep  up  interest  also  in  the  local  organiza- 
tion. The  chair  thought  that  a  dinner  of  the 
entire  Soeietj"  was  an  important  factor  in  ])ro- 
moting  sociability  and  cooperation;  that  this 
year  the  Committee  of  Arrangements  had 
planned  for  a  large  mid-da.v  dinner  at  the 
Copley-Plaza  Hotel ;  that  the  district  societies 
should  be  satisfied  with  a  reasonable  sum  and 
not  nearly  twice  what  they  had  received  in, 
the  past.  There  being  no  further  discussion, 
the  motion  as  amended  was  put,  seconded  an  1 
carried. 

Dr.  J.  S.  Stone  read  the  following  report  cf 
the  Committee  of  Nine: 

liEPOHT    OF    THE    COMMITTEE   OF   XlXE. 

The  Comiuittee  has  uiianiniousl.v  chosen  Dr.  Waltcv 
P.  Rowers  of  Clinton  to  l)e  the  Manaffins  Editor  of 
the  HosTo.v  Meduai,  and  Si'koicjU,  .Joir.nai,.  as  soon 
as  it  is  taken  over  1>.v  tlie  Societ.v. 

Negotiations  for  tlie  transfer  of  tlu>  Rostox  MEOt- 
lAi,  A.Ni)  SriiGlcAL  .loiK.NAi,  to  tile  Soeict.v  are  under 
wa.v  and  as  soon  as  certjiin  lei;al  teeliniealities  are 
complied  witli  tlie  triuisfcr  will  he  made,  priliiMy 
■vilhin  a  fiu'lniirht. 

The  counsel  of  tlie  Conunittee  of  Nine  advised  sih'- 
rilii-  anlhorizalion  in  the  eliarter  of  tlie  Society  f 
the  puldieation  of  a  .iouriial.  in  order  that  tliere  niis'it 
never  lie  any  (luestion  of  tlie  lesiality  of  this  action. 
A  hill  was  therefore  intriHlue<>d  in  llie  House  of  l!ei>- 
I'csenlatives  on  petition  of  .Mfred  Worcester.  Iloiner 
(Jage.  S.  R.  Woodward,  (leorire  W.  Gay.  and  Walter 
I'.  Rowers.  se<M;iiiir  an  enlarvenient  of  the  powers  of 
the  Slassachiiselfs  Medical  Society.  siKVitically  allow- 
iiijr  it  to  piildish  a  .iournal.  This  action  had  to  he 
taUen  liefore  .lanuary  l.'th,  if  it  was  to  eoine  liefore 
llie  iiresent  session  of  the  I/<>i;ishilure.  .\s  such  re- 
«inests  should  jiropcrly  oriy;inale  with  the  Si«'iety 
i;itlier  tlian  with  any  iillieers  of  the  So<-ii>ty.  the  Com 
niittee  reiiuesis  appri>val  of  the  action  of  the  I'eli 
lioiiers  and  a  forncil  vole  reiinestiin;  of  tlie  T.OL'l-hi 
lure  the  passage  of  lloii-e  Uill  Xo  1124.  enlarging  the 
powers  of  the  Massichuselts  Medical  Society  :ind 
ainhori/.iiig  Ihe  pnlilicniioii  of  a  .Iournal. 

.Iwirs  S.  SioNK.  s:rerrtiini. 
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House  Bill  No.  11'24. 

Bill  to  enlarge  the  powers  of  the  Massachusetts 
Medical  Society. 

Section  1.  The  JIassachusetts  Medical  Society  is 
authorized  to  engage  in  the  publication  and  distribu- 
tion of  a  journal  or  periodical  to  be  devote<l  mainly 
to  medical  and  surgical  science. 

Section  2.  This  act  shall  take  effect  upon  its 
lassage. 

The  foregoing  bill  has  been  filed  with  the  Clerk  of 
the  House  on  the  petition  of  Alfred  Worcester  and 
others. 

Voted,  To  accept  the  report. 

Dr.  J.  S.  Stone  moved,  Tliat  the  Council  ap- 
prove the  action  of  Alfred  Worcester,  President 
of  the  Massachusetts  Medical  Society,  and  others, 
in  petitioning  the  Legislature  to  enlarge  the 
powers  of  the  Mas.saehusetts  Medical  Society 
under  its  charter,  and  authorize  it  to  publish 
a  journal,  and  direct.s  the  Joint  Committee  on 
State  and  National  Legislation  to  favor  the  en- 
actment of  House  Bill  No.  1124,  which  provides 
this  authority.  The  motion  being  seconded,  was 
passed  unanimously. 

Dr.  Homer  Gage  .said  that  the  preliminary  re- 
port of  his  Committee  of  Nine  had  been  pre- 
sented to  the  Council  last  October:  that  the 
committee  had  held  many  meetings,  one  of  them 
being  with  the  presidents  of  the  district  socie- 
ties so  that  the  committee  might  have  the  ad- 
viea  of  these  officers  before  taking  over  the 
JofTRN^AL.  After  deciding  to  take  it  over,  the 
hitch  had  been  the  difficulty  of  finding  some- 
body who  thought  he  could  manage  the  Jour- 
N.^L  to  the  satisfaction  of  the  Society  and  thej- 
had  finally  made  up  1heir  minds  that  if  there 
was  any  man  who  could  do  it,  that  man  was  Dr. 
Bowers.  They  did  not  know  whether  he  could 
take  up  the  new  ta.sk  in  addition  to  his  duties 
at  the  State  House.  He  finally  jnelded  to  the 
committee  because  he  felt  it  was  his  duty,  and 
the  committee  feel  that  it  is  a  ver>'  fortunate 
outcome  that  the  Journal  will  start  out  under 
very  satisfactory  auspices,  and  we  predict  that 
it   will  be   successful. 

Dr.  A.  K.  Stone  presented  the  report  of  the 
committee  appointed  at  the  last  meeting  to  ex- 
amine the  papers  of  the  Society  in  the  vault  at 
the  building  of  the  Boston  Medical  Library: 

liKI'OKT   OF   THE   COMMITTEE   ON    PAPERS   IN  THE   VAULT. 

Wp  would  r(>sj)ect fully  report  that  each  member 
Of  the  committee  sijent  some  time  looking  over  the 
patiers  liolmiging  to  his  department.  Subsequently 
the  whole  {•oiiimitte*'  met  and  unanimousl.v  voted  the 
destruction  of  certain  papers  belonging  to  the  Society. 
wliicli.  in  their  judgment,  were  deemed  of  no  value. 
and  they  rearranged  the  remaining  pai)ers.  The  Li- 
brarian saw  to  the  destruction  of  the  worthless  ones 
at  a  later  time. 

Ry  this  action  the  number  of  documents  in  the 
vaidt  of  tlie  Library  is  materially  reducetl  and  there 
is  room  in  the  chests  belonging  to  the  Societ.v  to 
care  ff>mfort!il>Iy  for  the  re<-ords  which  are  of  value 
and  t!ie  material  whidi  will  new'ssariiy  collect  from 
year  to  year  until  a  similar  committee  is  again  ap- 
pointe<l.  .\.  K.  Stone. 

W.    \,.   BUHRAOE. 

E.   II.   Briciiam. 


The  report  was  accepted  and  placed  on  file. 

Dr.  E.  H.  Bigelow  reported  on  ^Maternity 
Benefits  for  the  standing  committee  of  the  So- 
ciet.v, on  Public  Plealth.  He  said  he  considered 
the  bill  a  public  health  measure,  that  his  com- 
mittee had  had  a  meeting  on  January  31,  1921, 
at  which  it  was  voted  to  endorse  the  principles 
contained  in  the  bill  on  Maternity  Benefits  filed 
with  the  Legislature  by  the  State  Commission 
on  Maternity  Benefits.  He  moved  the  adoption 
of  that  vote  bj'  the  Council.  Dr.  Bowers  sec- 
onded the  motion  sa.ying  that  he  believed  that 
the  Councilors  of  the  Massachu.setts  Medical 
Society  should  stand  up  in  a  body  and  uphold 
the  efforts  of  the  president  of  that  society  as 
chairman  of  the  commission  to  impxbve  the 
obstetric  situation  in  the  State;  few  realized 
the  amount  of  time  that  had  been  expended  in 
the  duties  of  the  office;  the  Governor  had  hon- 
ored the  Society  in  appointing  its  president  to 
the  position  and  the  State  was  honored  in  the. 
service  that  had  been  given ;  it  was  a  very  im- 
portant matter  and  he  hoped  the  motion  would 
prevail.  The  motion  was  favored  by  Dr.  E.  L. 
Fiske  and  by  Dr.  Woodward,  and  opposed  by 
Dr.  Dolan  on  behalf  of  the  Bristol  South  Dis- 
trict and  by  Dr.  Mongan.  After  a  lengthy  dis- 
cussion in  which  portions  of  the  bill  as  pre- 
sented by  the  Commission,  w'ere  read  and 
commented  on  by  Dr.  Bowers,  following  allega- 
tions by  Dr.  Dolan  that  the  bill  was  paternal- 
istic, communistic  and  socialistic.  Dr.  Dolan 
moved  that  the  motion  be  laid  on  the  table,  and 
it  was  so  voted  by  a  two-thirds  majority,  in  a 
show  of  hands. 

Dr.  J.  S.  Stone  said  that  the  Commission  on 
Maternity  Benefits  had  issued  a  challenge  to 
the  medical  profession.  They  have  stated  that 
approximately  forty  per  cent,  of  deaths  of 
mothers  every  year  are  preventable.  They  have 
stated  that  approximately  forty  per  cent,  of 
deaths  in  early  infancy  are  preventable.  They 
have  stated  that  this  problem  is  medical  and 
not  social.  In  view  of  these  statements  lie  in- 
troduced the  following  motion : 

Moved:  That  a  committee  of  seven  l)e  appointed 
lay  the  President  for  the  puri>ose  of  studying  any 
measures  for  Maternity  and  Infant  Welfare  and  to 
take  such  action  and  make  such  reccmimendations  to 
District  Societies,  to  the  Conncdl  and  in  tlie  columns 
of  tlie  Boston  Meuic.xl  and  Surgicai.  .Toirn.m,  as  may 
fnmi  time  to  time  be  aifproved  :  said  ("ommittee  being 
aiitborized  to  add  to  its  membership,  rejiresenta lives 
of  tlie  Homeopathic  Medical  Society,  and  being  di- 
rected to  i)resent  a  report  of  its  actions  and  recom- 
mendations at  the  next  regular  meeting  of  the  Coun- 
cil. 

After  the  motion  had  been  discussed  and 
amended  as  regards  where  recommendations 
should  be  made,  it  was  pas,sed  as  printed : 

The  President  appfiinted  the  following  com- 
mittee : 
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J.  S.  Stone,  Boston. 
C.  E.  Mongan,  Somerville. 
Ricbard  Dutton,  Wakefield 
W.  P.  Bowers,  Clinton. 
Thomas  Almy,  Fall  River. 
Brace   W.   Paddock,    Pittsfield. 
R.  L.  DeXormandie,  Boston. 

Dr.  Dolan  moved  that  the  Secretary  make 
known  to  the  committee  of  the  Legislature  hav- 
ing charge  of  the  bill  introduced  by  the  Com- 
mission on  Maternity  Benefits,  the  action  of  the 
Council  in  laying  on  the  table  Dr.  Bigelow's 
motion  to  approve  the  principles  embodied 
in  that  bill.  The  motion  being  seconded  was 
put  to  a  vote  and  lost. 

Dr.  J.  S.  Stone  said  that  he  would  like  to 
speak  of  a  vote  taken  at  a  recent  meeting  of  the 
joint  committees  of  the  Massachusetts  Medical 
Society  and  Massachusetts  Homeopathic  Medi- 
cal Society  on  State  and  National  Legislation 
to  the  effect  that  the  Secretary  of  the  Massa- 
chusetts Medical  Society  be  a.sked  to  notify  the 
secretaries  of  the  district  medical  societies  that 
the  joint  committee  was  in  favor  of  setting 
aside  one  meeting  of  each  district  society  every 
year  for  the  consideration  of  legislation,  prefer- 
ably the  meeting  in  the  month  of  February.  No 
action  was  asked. 

Dr.  G.  0.  "Ward  oifered  the  following  pream- 
ble and  resolution : 

Whereas,  it  seems  unwise  that  there  should 
exist  any  discrepancy  between  the  statutes  of 
the  Commonwealth  of  Massachusetts  pertaining 
to  the  Massachusetts  Medical  Society  and  the 
By-Laws  of  said  Society  by  which  the  election 
of  officers  is  ordered.     Therefore  be  it 

Resolved,  that  Chapter  IV,  Section  3,  of  the 
By-Laws  be  so  amended  that  the  last  sentence 
of  paragraph  one  shall  read:  "Councilors  only, 
shall  be  eligible  to  the  offices  above  named," 
viz.,  president,  vice-president,  secretary,  treas- 
urer and  librarian,  thus  conforming  the  By- 
Laws  to  the  Statutes,  1803,  Chapter  85,  Section 
3.  Digest,  Article  V,  paragraph  3,  which  pro- 
vides that  the  Councilors  shall  "appoint,  from 
among  themselves,  a  president,  and  such  otlier 
officers  of  the  said  corporation  as  are  to  be  so 
appointed." 

It  was  moved  and  seconded  that  the  amend- 
ment be  approved,  and  it  was  so  voted. 

Dr.  Ward  offered  the  following  amendment 
to  Chapter  T,  Section  2,  of  the  By-Laws:  After 
the  words  "fiscal  year,"  line  two,  insert  in  par- 
enthesis marks  "except  as  hereafter  provided 
in  Section  6  of  this  chapter.";  also  Chapter 
I,  Section  6.  The  last  sentence  of  paragraph 
one  shall  read:  "The  assessment  paid  by  fel- 
lows who  are  admitted  to  the  .society  following 
the  November  examinations,  shall  be  that  fixed 
for  the  next  succeeding  fiscal  year,  and  shall 
cover  the  dues  both  for  the  ciirrcnt  year  and 
for  the  next  fiscal  year." 


These  two  amendments  were  approved  by 
vote. 

The  president  nominated  and  the  Council  ap- 
pointed Dr.  M.  B.  Hodskins,  of  Palmer,  a  mem- 
ber of  the  committee  to  cooperate  with  the  Mas- 
sachusetts Federation  of  Teachers  vice  Dr. 
Annie  Lee  Hamilton,  resigned. 

Dr.  Woodward  called  attention  to  the  terms 
of  Article  X  of  the  Digest  of  the  Society, 
which  pro\'ide  that  the  Society  may  hold  any 
property  that  it  may  receive,  in  value  not  ex- 
ceeding the  sum  of  two  hundred  pounds  and 
the  annual  income  or  interest  of  such  property 
shall  not  exceed  the  sum  of  six  hundred  pounds; 
"all  the  sums  mentioned  in  this  act  (St.  1781, 
Ch.  15,  Sec.  9)  to  be  valued  in  silver  at  six 
shillings  and  eight  pence  per  ounce."  If  the 
pound  be  considered  at  the  present  rate  of  ex- 
change, the  Society  is  getting  more  income  than 
it  is  entitled  to.  He  thought  that  the  act  re- 
ferred to  the  Massachusetts  poitnd,  which  was 
worth  $3.33  1/3.  He  would  like  to  have  the  at- 
tention of  the  Committee  on  State  and  National 
Legislatiorl  called  to  this  matter,  because  if 
the  Society  should  receive  a  large  bequest  it 
might  not  be  authorized  to  take  the  income  from 
it.  He  moved  and  it  was  voted  that  the  matter 
be  referred  to  the  Committee  on  State  and  Na- 
tional Legislation. 

Dr.  Woodward  called  attention  to  a  vote  of 
the  Council  of  June  5,  1828,  nearly  one  hun- 
dred years  ago,  with  reference  to  the  Penna- 
nent  Fund  of  the  Society.  The  Society  had  re- 
ceived in  1810  a  gift  from  the  Commonwealth 
of  a  township  of  land  in  the  District  of  Maine, 
six  miles  square,  because,  as  it  was  said,  the 
Society  had  incurred  expenses  and  devoted  a 
considerable  portion  of  time  to  the  "promotion 
of  the  laudable  objects  of  their  institution." 
This  township  was  sold  in  1823  and  formed  the 
basis  of  the  Permanent  Fund.  The  vote  of  June 
5,  1828,  was  as  follows:  "That  the  Treasurer 
be  directed  to  pay  to  the  Ma.ssachusetts  Hospi- 
tal Life  Insurance  Company,  in  trust  for  the 
Massachusetts  Medical  Society,  all  monies 
which  he  may  now  hold,  or  may  hereafter  re- 
ceive, belonging  to  the  permanent  fund  of  said 
society ;  the  same  to  accumulate  at  compound 
interest,  and  to  be  subject  to  withdrawal  at  the 
most  frequent  periods  allowed  by  the  rules  of 
said  company,  upon  a  regularly  certified  vote 
of  the  Counsellors  of  said  society."  He  moved 
and  it  was  Voted,  That  the  above  vote  of  Jtnie 
5,  1828,  be  and  it  is  hereby  rescinded. 

Adjourned  at  1.40  p.m. 

Wai.tkk  L.  Bri!i!.\(iK,  i<fcrctar]i. 
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APPENDIX. 


REPORT   OF   AUDITING    COMMITTEE. 
To  the  President  and  Councilors: 

We  have  examined  the  securities  of  the  Society  in 
the  custody  of  the  Treasurer  in  the  vaults  of  the  Bay 
State  Branch  of  the  Old  Colony  Trust  Company;  we 
find  them  in  accordance  with  the  Treasurer's  schedule 
of  investments. 

The  report  of  audit  of  the  Treasurer's  accounts  by 
Horace  C.  Hartshorn.  Certified  Public  Accountant, 
for  the  year  ending  December  31,  1920,  we  have  also 
examined  and  accepted,  and  submit  it  herewith  as 
a   part  of  our  report. 

C.    J.    McCORMICK, 

Charles  M.  Gbeen, 
Auditors. 


Boston,  January  18,  1921. 
Dr.  C.  J.  McCoRMiCK,  Dr.  Charu:s  M.  Green, 
Audit  Committee,  Massachusetts  Medical  Society, 
Boston,  Mass. 
Gentlemen: 

In  accordance  with  your  instructions  I  have  audited 
the  books  and  accounts  of  your  Treasurer,  Dr.  Arthur 
K.  Stone,  for  the  year  ending  December  31,  1920,  and 
enclose  herewith. 

Schedule  A     Statement    showing    the    Assets    and 
Liabilities  of  the  Massachusetts  Medi- 
cal   Society,    December   31",    1920. 
Schedule  B     Statement  showing  the  Profit  and  Loss 
Account  of  the  Massachusetts  Medical 
Society  for  the  year  ending  December 
31,  1920. 
The  cash  on  deposit  with  the  banks  has  been  recon- 
ciled with  the  bank  statement  and  found  to  be  cor- 
rect.    Di.sbursements  have  been   verified,  postings  to 
the  ledger  checked,  and  trial  balance  found  to  be  in 
balance.     I   have  not  examined   the  securities  In  the 
safe  deposit  vaults  of  the  Society. 

Respectfully  submitted, 

Horace  C.  Hartshorn, 
Cei-tified  PuWic  Accountant. 


TREASURER'S    REPORT. 

Showing  the  Assets  and  Liabilities  of  the 

Massachusetts  Medical  Society 

December  31,  1920 


Schedule  A. 

assets. 

Cash: 

New  England  Trust  Co $2,689.98 

Old   Colony  Trust  Co 3,305.11 


Investments: 
Shattuck  Fund 
Annuity  Policy  Mass.  Hos- 
pital Life  Ins.  Co 

Phillips  Fund 

Mass.  31/2%  Gold  Bonds   . 
Cotting  F\ind 

Deposit  in  Institution  for 
■Savings    in    Roxbury    and 

Vicinity   

Deposit  in  Provident  Insti- 
tution  for  Savings  in   the 

Town  of  Boston   

Deposit  in  Suffolk  Savings 
Bank    for    Seamen    and 

Others.  Boston    

Permanent   Fund 

Annuity  Policy  Mass.  Hos- 

pitjil  Life  Ins.  Co 

Mass.  3%%  Gold  Bonds  . 
Deposit  in  Franklin  Sav- 
ings  Bank   of  the   City  of 

Boston    

Lilierty   Bonds 
Fourth   Issue  iVifc   due 
Oct.  1.",  ]9,3,S — Par  value 

$.5,200   

C^)st  $.">.ono.00  1st  ?.V-2'7r 
Bonds  sold  for  .$4.00:!'.7ri 
but  showing  on  the  books 

at.    $i5,000.00 

Cash    in    addi- 
tion       43.23 


9,160.87 
10,000.00 

1,000.00 
1,000.00 
1,000.00 


n.2.53.30 
6.000.00 


1.074.4.S 


$6,055.09 


liabilities. 
Endotcment  Funds: 

Shattuck  Fund   (G.  C.  Shat- 
tuck,   1854,    Balance,    1866)     .$9,166.87 
Phillips    F^ind     (Jonathan 

Phillips,  1860)   10,000.00 

Cotting  Fund  (B.  E.  Cotting, 
$1,000.00,1876,1881,1887)..       3,000.00 


$22,166.87 


Surplus: 

Balance,  January  1,  1920  . . 
Year  ending  December  31. 
1920  Schedule  B   


2,563.87 


Total 


$5,04.3.23 


.<.51, 592.97;     TotJil 


$51,592.97 
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Statement   Showing  the  Current  Income  of  the   Massachusetts  Medical   Society 
FOR  the  Year  Ending  December  31,  1920. 

Schedule  B. 

credit. 

Assessments  paid  to  District  Treasurers: 

Barnstable    $178.00 

BerlJsliire    526.00 

Bristol  North    ^S.OO 

Bristol  South    7S3.GS 

Essex  North    1,087.00 

Essex    South    l'.240.00 

Franklin    215.40 

Hampden    1.271.50 

Hampshire    34S.0O 

Middlesex    East    414.00 

Middlesex   Xortli    504.00 

Middlesex   South    3,107.00 

Norfolk    2.SSO.0O 

Norfolk    SoutJi    345.20 

rivmouth    558.00 

Suffolk 4.207.(X( 

Worcester     1,041.00 

Worcester  North 45S.0(>    $20.201.7S 


Assessments  paid   to  Treasurer    

Contribution  of  Homeopathic  Medical  Society  to  Committee  on   State 

and  National   Legislation    

Income  Shattuek  Fund    

Income  Phillips  F'und 

Mass.  SVi%  Oold  Bonds  

Income   Cotting   Fund 

Interest — Institution   for  Savings  in  Koxbury   and  Vicinity    

Interest — The  Provident  Institution  for  Savings  

Interest— Suffolk    Savings   Bank    

Income  Permanent  Fund 

Annuity  Policy  Mass.  Hospital  I^ife  Ins.  Co 

Massachusetts  3%%  Bonds   

Interest — Franklin   Savings  Bank    

Liberty   Bonds    


42..")0 
4r).(K) 
42.50 


506.40 

210.00 

4S.32 

145.S;^ 


l.tS3.10 


80.00 
412.51 


350.00 


010.55 


Income  from  Deposits  in  Banks 

New  England  Trust  Co.   

Old  Colony  Trust  Co 


170.02 
00.57 


.?24.0O7.53 


nFniT. 
General  Ex]>ense 

President's   Expense    $100.00 

Secrotary's   Expense   1.100.54 

Treasurer's    Expense    S0.65 

Librarian's  Expense   (!7.24 

District  Treasurers'  Eximm'sc  1,228.75 

Supervisors'  Exjiense    2fi.(>!> 

Censors'  Expense   .'^44. 25 

Rent   750.00 

Salaries    2.000.00 

Delegates!'  Exi)ense    .".<X>.0<1 

Bank  Charges  1 .72 


Boston  Medical  and  Surgi<-al  .Tourniil  (^luuanlee   

Shattuek  Lecture   

Commit  too  Expense 

Arriingemenis    'OS. 

Ethics  and   Discipline    5. 

Medical  Education  and  Mediriil  l)ii>lonias   138. 

Memhersliiri  and   Finance    7. 

State  ••Mid   .National   Legislation    375. 

Public   Ilealtli    143. 

Health    Insurance    13. 


0.750.  ."O 
200.1H1 


Annual  Dividends  to  District  SiM-b-ties 

Defense  of  Malpractice  Suits    

Cotting  Lunehes   


>.000.00 
aS5.02 
.34'.'.33    $21.443.nn 


to    SuiTllI: 


$2,503.87 

RcsiKX"! ftill.v  submitted, 

Arthur  K.  Stoxk,  Trcasurrr. 
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ItECO.NCILIATIOX     BETWEEN     THE    PKOFIT     AND  LOSS     AND     BUDGET     FOR    THE     I'EAB     ENDING 

Decembeb  31,  1920. 

Difference 

Profit  and  Loss  Budget             Under               Over 

Account  Estimate         Estimated        Estimated 
Kevenue : 

Assessments   .fL'l.So-t.SS 

Investments   2.072.65 

Total  Society  Revenue  $2.3.927.5.3  $22,6(X>.(K>     $1,327.53 

Contribution    by    Homeopathic    Society    to 

Com.  on   State  and  National  Legislation  80.(X>  80.(K) 

Increa.se    in   Revenue   over   Budget    1.407.53     $1,407.53 

Total  as  per  Auditor's  Report   $24.007..53  $24,0<)7.53 

Expenses : 

Salaries  of  Otlicers   $2.(HtO.(N)  .$2.(i(X).(K) 

Expenses  of  OUicers : 

President    100.00  lOO.OO 

„        ^  (  By-laws  350.00 )        „„  _ , 

SecretaiT    1 1,169.M  7.50.00  (        ^^"-^ 

Treasurer    S9.«J5  200.00                              110.35 

Librarian    67.24  50.00            17.24 

District  Treasurers   1.228.75  1,200.00            28.75 

Supen-isors 26.09  30.00                                  3.31 

Censors    844.25  .3(X).00          544.25 

Delegates    ,500.00  .300.00         200.00 

Rent     750.(H>  7.50.00 

Boston  Medical  and   Sur.sical   Journal    .  .  .".  9.75C..50  10,.50O.0O                              743.50 

Defense  of  JIalpractice   (».5.02  600.00           85.02 

Sbattuck  Ivccture  200.00  20ft.0O 

Cotting   Lunches    342.33  40O.(M)                                57.67 

Staiidin;;  roniinittces : 

Meniliersliip  and  Finance    7.16  5.00              2.10 

Ethics   and    Discipline    5.60  25.00                                19.40 

Medical  Education  and  Medical  Hijilonias  138.20  250.00                              111.80 

State  and  National  Legislation    .375.12  720  00                              344.8S 

PuMic  Health   (i43.S7  7(K).00                                56.13 

Special   Committees: 

Industrial   In.surance    13.70  .50.00                                36..30 

Contingent   Expenses    1.72  620.00                              618.28 

Dividends  to  Societies   2.000.00 )  o  ,-,00  00                                  1  rs 

Committee  of  Arrangements  49'<..32  \  "''                                            ■  '' 

Total  Expenses  as  per  Auditing  Report   $21,443.66  .$94r..9f;    .^2.10.3.30 

Total    Budget    $22,000.00 

ExiKMises    over-estimated     1.15n..34  1.15f!.34 

$22,000.00  $22,000.00     $2,103..30     .$2,103,30 

Revenue  I'liilcr-esfim.Tted $1,407..53 

KxpcMscs   over-estimated    1,]56..34 

Total  CiiJM  liver  Budget  ii;2,503.,'i7 


IJEI'OKT    of    Co.\titITTEE    OX    MEMBERSHir    A.\D    FINANCE. 

AS  TO  Finance. 

Tlie  Committee  on  Meml)ership  and  Finance  sub- 
mits the  following  Budget  for  tlie  fiscal  .vear  1921. 

It  calls  the  attention  of  the  Council  to  the  fact  that 
flip  ol>ject  of  a  budget  is  to  ajuportion  as  fairly  ns 
may  be.  the  income  of  the  Societ.v  to  the  various 
committees  which  must  ex|)end  it;  that  this  iiM'ome  is 
not  fixed  and  can  lie  only  estimated:  that  certain 
committees  an>  yearly  allowed  sums  which  they  never 
spend,  and  that  other  committees  are  occasionally 
forced  to  exceed   fheir  appropriations. 

They  would  also  call  attention  to  the  gratifjing 
fact  that  the  actual  income  of  the  Societ.v  last  year 
e.xceedfHl  the  estimate  by  $1,41)7.5.3,  while  the  exT>ens<'s 
were  again  overestimated  by  $1.1.50..'!4.  resulting  in 
a  total  gain  to  the  Society  over  the  budget,  of  $2..5C3. 87. 
and  that  the  present  committee  will  be  pleased  if 
fheir  forecast  proves  as  safisfactorj-  as  did  that  of 
tlieir  iiredi— essors. 

Resiiectfidly    submitted. 

S.     B.     WOODWAIIII. 

f'hninndii.   Ciiiiimitfcr  (m    Mi'mh<rnhiii  kikI   ritiintrr. 


THE   BIDOET  FOR  1921. 

Income  as  estimated  hy  the  Treasurer   . 
.\l)propriations  for  expenditures: 
i^nlaries  of  officers: 

Secretary     .$1,100 

Treasurer    .500 

Librarian     400 

$2,000 

I'^xiienses  of  officers: 

President     .$200 

Secretary    SOO 

Treasurer    1.50 

Tyibrarian    50 

District  Treasurers..     1.500 

( 'elisors    .500 

Suoervisors    30 

Dele-Mtes   to  A.  M.  A. 

$3,230 


.$32,000 


.$5, 


Rent    

.Toiirnal    

Defcn-e  Malpiactli 


,230 
750 
.000 
6fX) 
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Shattuck  Lecture 200 

Cotting  Lunches   400 

Standing  Committees 

Membership  and  Finance  . .  5 

Scientific  Papers  100 

Ethics  and  Discipline    25 

Medical  Education  and  Medi- 
cal  Diplomas    225 

State  and  National  Legisla- 

lation    500 

Public  Health    700 

Industrial  Insurance   50 

Contingent  Fund   715 

.     $24,500 

Unappropriated  Balance  $7,500 


lisccUami. 


UNITED  STATES  CIVILi  SERVICE 
EXAMINATIONS. 

Senior  Assistant  Physician.  $2,500  to  $3,500  a  Year. 

Assistant  Physician.   $2,000  to   $2,500   a   Yeab. 
Junior  Assistant  Physician,  $1,500  to  $1,S00  a  Yh^^r. 

Receipt  of  Applications  to  Close  March  22,  1921. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  the  posi- 
tions listed  above.  Vacancies  in  Saint  Elizabeths 
Hospital,  Washington.  D.  C,  at  the  salaries  indicated, 
and  in  positions  requiring  similar  qualifications,  at 
these  or  higher  or  lower  salaries,  will  be  filled  from 
these  examinations,  unleSs  it  is  found  in  the  interest 
of  the  service  to  fill  any  vacancy  by  reinstatement, 
tran.<fer.  or  promotion.  , 

Rnnije  in  saJaiy. — The  entrance  salary  within  the 
range  stated  for  each  position  will  depend  upon  the 
qualifications  of  tlie  appointee  as  shown  in  the  ex- 
amination. 

Maintenance. — Maintenance  is  also  provided  to  ap- 
iw)intees.  or  in  lieu  of  maintenance,  an  allowance 
wliicli  is  determined  h.v  the  amount  of  basic  salary, 
either  of  which  will  he  allow-ed  in  the  discretion  of 
the  api>ointing  ofticer. 

liimuK. — Appointees  at  annual  compensation  of 
.f2.500  or  les.s.  who.se  services  are  satisfactory,  may  be 
allowed  the  increase  granted  by  Congress  of  .$20  a 
month. 

CHizenxhip  a,nd  sex. — All  citizens  of  the  United 
States  who  meet  the  requirements,  both  men  and 
women,  may  enter  the.se  examinarTons:  appointing 
ollicers.  however,  have  the  legal  right  to  specify  the 
sex  desired  in  requesting  certification  of  ellgiblos. 

Siihjeet.H  and  n-ei(jhts. — Competitors  will  not  be  re- 
quired to  report  for  examination  at  any  l)lace.  but 
will  lie  rated  on  the  following  subjects,  which  will 
hove  the  relativi'  weights  indicate<l  :  (1)  Education. 
25;  (2)  Exr)erience.  .'V);  CS)  Thesis,  reorts.  or  pub- 
lications (to  l'ie  filed  with  application),  %'i:  Total.  TOO. 

/?(/xi.s  of  ratinax. — T'nder  the  first  two  snlijects  the 
ratings  will  be  based  ni>on  coniiietitr>rs'  sworn  state- 
niciifs  in  their  applications  and  upon  corroborative 
evidence. 

I'lUicaliiin. — For  each  of  tli(-;e  positions  applicants 
must  have  gradna'eil  from  a  recognized  medical 
school. 

ICxperienee. — T'nder  the  second  snh.1ect  nnplicants 
for  the  position  of  senior  assistant  physician  must 
have  had  at  least  five  years'  exiH'rienc<'  In  an  institu- 
tion for  the  care  of  the  Insane  or  In  genuine  special- 
izing work  with  the  insane  or  allied  classes;  appli- 
cants for  the  position  of  assistant  physician  must 
have  had  at  least  three  years  of  such  experiennv  and 
appllciinis  for  the  position  of  .Junior  asslst;int  iihysl- 
dan  mnst  have  bad  at  least  one  year  of  such  exix-rl- 


Writings. — Under  the  third  subject  applicants  must 
submit  with  their  applications,  publications,  or  reports 
of  whicli  they  are  tlie  author  or  co-autJior,  or  in  lieu 
thereof,  a  thesis  of  at  least  2.000  and  not  more  than 
5,000  words  on  some  phases  of  insanity  or  allied  con- 
ditions (feeble-mindedness,  epilepsy,  constitutional 
defectives,   etc.) 

The  writing  submitted  must  be  such  as  may  be  re- 
tained on  file  with  the  application  during  the  period 
of  eligibility. 

Age. — Applicants  must  not  have  reached  their 
seventieth  birthday  on  the  date  of  examination.  In 
view  of  the  retirement  act.  should  the  appointing 
otlicer  so  requests,  certification  will  not  be  made  of 
eligibles   who  have  reached   their  fifty-fifth  birthday. 

Rctire^nent. — Classified  employees  who  have  reached 
the  retirement  age  and  have  served  fifteen 
years  are  entitle<l  to  retirement  with  an  annuity.  The 
retirement  age  for  railway  mail  clerks  is  62  years,  for 
mechanics  and  post-office  clerks  and  carriers  65  years, 
and  for  others  70  years.  A  deduction  of  2%  per  cent, 
is  made  from  the  monthly  salary  to  provide  for  this 
annuity,  which  will  be  returned  to  persons  leaving  the 
service  before  retirement  with  4  per  cent,  interest  com- 
pounded annually. 

Applications  should  be  properly  executed,  excluding 
the  county  officers  certificate,  but  incliiding  the  medi- 
cal ceftiflcate.  and  must  be  filed  with  the  Civil  Service 
Commission.  Washington.  t>.  C,  with  the  material  re- 
quired, prior  to  the  hour  of  closing  business  on  March 
22,  1921. 


SOCIETY  NOTICES. 

Harvard  Medicai,  Society-. — Next  meeting  in  the 
Peter  Bent  Brigham  Hospital  Amphitheatre  (Van 
Dyke  Street  entrance).  Tuesday  evening.  March  1,  at 
S.15  o'clock. 

Program. 
Kidney  Function.  By  Dr.  A.  N.  Richards.  Professor  of 
Pharmacology.    University    of    Pennsylvania. 
Medical  students   and  physicians   are  cordially  in- 
vited to  attend. 

Cyrus  C.   Stubgis,  Secretary. 

Massachusetts  General  Hospital. — Staff  Clinical 
Meeting.  Ijower  Out-Patient  Amphitheatre.  Monday. 
February  28,  1921.  S  p.m. 

Program. 

1.  The  Pernicious  Anemia  of  Pregnancy. 

Dr.  George  R.  Minot. 

2.  Hemocidal  Properties  of  the  Blood. 

Dr.  Tliomas  E.  Bnckman. 

3.  Some  Aspects  of  Bile  Pigment  Metabolism. 

Dr.  Chester  JI.  .Tones. 

4.  Isoagglntinins  and  Hemolysins  in   Infants. 

Dr.   Basil   .Tones. 
Doctors,  nur.ses  and  medical  students  are  invited. 

F.  .\.  Washrurn,  M.D..  IfcKidrnt  Phi/xirian. 


RECENT  DEATH. 

Dr.  Eudora  Me^vue  Faxon  died  at  the  iKmie  of  her 
daughter.  Dr.  Dora  W.  Faxon,  Arlington  Heights, 
February  10.  1921.  aged  7S. 

She  was  born  in  Waterville.  Me.,  August  30.  l.'!42, 
the  daughter  of  .\lonzo  Drajier,  a  Boston  musician, 
and  Hannah  \'ose  Crane  Draivr.  The  family  lived 
in  South  Boston,  where  Eudora  was  e<lucated.  In  1892 
she  was  graduated  from  the  College  of  Physicians  ami 
Surgeons  of  Boston,  ami  in  1S04.  from  the  Tufts  C.il 
lege  Medical  S<-liool.  She  Joined  the  Massachu.scli- 
Medical  Society  In  1^^92  and  was  retired  In  1912.  i>r:i' 
Using  in  Boston  and  Franklin.  Formerly  she  w.i- 
active  in  the  affairs  of  the-  Ladies  Physiological  Six-i 
"tv.  She  married  Ilenrv  I'axon.  .Tr..  In  1S05.  lb 
.lied  in  IW.T 


TLbc  Boston  riDebtcal  anb  Surgical  Journal 


TABLE  OF  CONTENTS 
March  3,  1921 


ORIGINAL  .UlTIOLES 

The  E.neugy  Requirements  of  Gipls  frosi  12  to  17  Years 
OF  Age.  By  Francis  G.  Benedict  and  Mary  F.  Hendry, 
Boston 217 

Clinical  Observation  with  Benedict's  Kew  Portable  Res- 
piration APPARATUS.  By  Paul  Roth,  M.D.,  Battle  Creek, 
Mich 222 

Sidepaths  i.v  Medicine.  By  Jay  Perkins,  M.D.,  Providence, 
R.  1 230 

Cases  m  Which  Basal  Metabolism  Measurement  is  Useful. 
By   Oliver  H.  Stansfield,  M.D.,  Worcester,  Mass.    235 

BOOK  RE^^EWS 
Chronic  Traiunatic  Osteomyelitis.     By  J.   Renfew  White,  N.B., 
(N.E.).     F.U.C.S.,     New     \OTk.      237 


Use  of  Factory  Statistics  in  the  Investigation  of  Industrial 
Fatigue.     Bv    Philip    Sargent    Florence,    Kew    York 237 

The  Establishment  and  Conduct  of  a  Tuberculosis  Sanatorium. 
By    Charles    B.    Slade.    M.D.,    New    York 237 

EDITORIAL 

Boston  Meeting  of  the  Americas  Medical  Association 213 

Medical  Notes 23^ 

CORRESPONDENCE 
New    Method    of   Babt    Identification    foe    Maternitv    Hos- 
pitals.    Herbert  L.   Johnson.  MM..   Boston 240 

A  Rejoinder.     George  S.  Fenwich.  Chelsea 240 

MISCELLANY 
Society    Notice 240 


©rtgittal  Articlea. 


THE  ENERGY  REQUIREMENTS  OF  GIRLS 
FROM  12  TO  17  YEARS  OF  AGE. 

By    Francis    G.    Benedict    and    Maky    F.    Hendey", 
Boston. 

[From  the  Nutrition  I.aboratory  of  the  Carnegie  In- 
stitution of  Washington,  Boston,  Massachusetts.] 

The  Nutrition  Laboratory  has  had  for  one  of 
its  major  problems  the  determination  of  the 
basal  metabolism  of  humans  from  birth  to 
old  age.  The  earliest^  of  its  contributions  to 
this  problem  was  the  accumulation  of  a  con- 
siderable number  of  metabolism  measurements 
on  young  people  of  both  sexes  at  about  the 
college  age,  as  at  this  age  subjects  were  readily 
available  for  observations.  Basal  values  were 
also  usually  found  in  connection  with  other  in- 
quiries, although  not  infrequently  effort  was 
made  to  obtain  basal  values  per  se.  To 
secure  observations  at  ages  other  than  the 
college  age  required  definite,  special  experi- 
ments. The  determination  of  the  metabolism 
of  new-bom  infants  necessitated  our  inti- 
mate association  with  the  Boston  Lying-in 
Hospital,  where  this  problem  was  studied  with 
approximately  one  hundred  infants  of  both 
sexes.  The  years  of  early  childhood  from  birth 
fo  two  years  of  age  were  studied  with  a  large 


number  of  infants  at  the  Massachusetts  Wet- 
Nurse  Directory,  and  from  two  to  twelve  years 
of  age  at  the  New  England  Home  for  Little 
Wanderers.  The  gap  between  12  years  and  the 
college  ag-e,  18  or  19  years,  was  noticeable  when 
an  attempt  was  made  to  plot  any  curves  for  the 
general  trend  of  metabolism  of  males  and  fe- 
males. 

Since  the  earlier  literature  contains  but  very 
little  of  basal  value  in  the  study  of  the  metab- 
olism of  children  of  this  age  range,  and  particu- 
larly since  the  metabolism  of  girls  has  been 
considered  experimentally  very  much  less  than 
that  of  boys,  it  seemed  desirable,  if  possible, 
to  begin  our  observations  with  girls.  A  second 
incentive  for  studying  girls  was  the  lack  of 
connection  between  the  curve  indicating  the 
trend  of  metabolism  of  girls  from  birth  to  12 
years  of  age  and  the  general  slope  of  the  line 
indicating  that  of  women.  Based  on  the  indi- 
vidual measurements  of  boys  and  girls  made  by 
Benedict  and  Talbot,-  curves  were  drawn  show- 
ing the  most  probable  trend  of  metabolism  when 
compared  with  age  and  weight,  on  the  several 
ha.ses  commonly  used  for  comparative  purposes. 
With  girls,  as  well  as  with  boys,  reasonable  uni- 
formity and  regularity  was  shown  from  birth 
to  12  years  of  age,  but  from  the  abnormal  trend 
of  the  line  for  girls  after  this  ago  it  was  espe- 
cially   emphasized    that     tlie    uiiiiiIkt   nf  irirls 
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measured  over  12  j-ears  of  age  and  below  17 
j-ears  was  altogether  too  small  to  warrant  any 
general  deductions,  and  it  was  this  part  of  the 
curve  that  up  to  the  present  time  remained 
practically  uncharted. 

With  boys  it  has  been  found  that  the  most 
probable  basal  metabolism  of  a  boy  from  one  to 
thirteen  years  can  be  estimated  with  a  consid- 
erable degree  of  accuracy  from  the  biometrie 
formula  of  Harris,^  derived  from  the  analysis 
of  the  metabolism  of  a  large  number  of  men.  In- 
deed there  is  every  probability  that  the  predic- 
tion by  this  formula  likewise  holds  true  for 
bo3"s  from  13  3-ears  to  19  or  20  years  of  age. 
The  consistent  irregularity  in  predicting  the 
heat  of  women  from  the  Harris-Benedict  for- 
mula for  women  makes  all  estimates  using  this 
formula  of  very  much  less  value  than  those 
using  the  formula  for  male  adults,  and  since 
the  prediction  of  the  heat  for  young  girls  from 
2  to  12  years  of  age  from  the  formula  for 
women  gives  results  entirely  discordant  with 
the  facts,  one  cannot  infer  that  with  a  higher 
age  range  from  12  to  20  years  the  formula  for 
women  will  necessarily  predict  the  most  proba- 
ble ba.sal  heat.  Moreover,  a  clear  sexual  differ 
entiation  M-as  shown  by  the  comparison  of  the 
metabolism  of  boys  and  girls  from  birth  to  12 
years  of  age,^  and  the  peculiar  sweep  of  the 
curve  from  8  to  12  years  in  the  case  of  girls 
emphasized  the  importance  of  studying  more 
particularly  girls  from  12  to  17  years  of  age. 

PRE\nOUS    INm:STIGATIONS. 

In  examining  the  literature  for  observations 
on  the  metabolism  of  girls  and  confining  our- 
selves to  those  with  girls  between  12  and  17 
years  of  age,  inclusive,  we  find  the  earliest 
studies  are  those  of  Andral  and  Gavarret.' 
These  investigators,  although  overlooking  the 
importance  of  recording  weight  and  height  and 
making  their  observations  under  conditions  not 
basal,  report  a  carbon  excretion  corresponding 
to  a  24-hour  heat  production  in  the  case  of  a 
girl  13  years  of  age  amounting  to  1663  calories, 
with  a  girl  15V^  years  old,  1879  calories,  and 
with  another  girl,  also  15'/^  years  old,  1663 
calories.  The  first  two  girls  had  not  as  yet 
reached  puberty. 

The  most  extended  observations  on  girls  were 
those  of  Magnus-Levy  and  Falk,"  who  studied 
six  girls  in  the  age  range  here  under  considera- 
tion, weighing  from  24  to  54  kilograms.  With 
characteristic  accuracy  they  carefully  recorded 


the  weights  and  heights,  as  well  as  the  data  for 
the  metabolism  experiments.  Hence  it  is  possi- 
ble, by  applying  a  more  recent  formula,'  to 
compute  accuratelj-  the  body  surface  area, 
which  still  has  a  fascination  for  many  physi- 
ologists as  a  means  of  comparing  the  basal 
metabolism  of  different  individuals.  In  Table 
I  herewith  are  given  the  metabolism  measure- 
ments of  these  girls,  together  with  the  ages, 
heights  and  weights. 
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E-VRLIER   NUTRITION'  LABORATORY  DATA. 

The  Nutrition  Laboratory  has  thus  far  pub- 
lished basal  metabolism  observations  on  eight 
girls  ranging  in  age  from  12  to  16  years.  Ob- 
servations on  four  of  these,  representing  ages 
15  and  16  years,  respectively,  were  carried  out 
by  Mr.  Louis  E.  Emmes,  formerly  of  the  Nutri- 
tion Laboratory  staff;  the  observations  on  the 
remaining  four  have  been  recently  published 
by  Benedict  and  Talbot.  The  data  for  these 
eight  girls  are  given  in  Table  II  herewith. 

FACTORS    AI'FECTING    THE    MFTrABOLISM    OF    ADULTS 
AND  CniLDREN. 

From. the  preliminarj',  comparative  mea.sure- 
ments  of  Emmes,  Roth,  and  Smith,'  substanti- 
ated by  the  careful  biometrie  analysis  of  Har- 
ris,' it  is  clear  that  the  basal  metabolism  of 
adults  is  affected  independently  by  at  lea.st  four 
factors,  sex,  weight,  height,  and  age.  Of  these 
the   influence    of   weight  has  long  been  recog- 
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nized.  The  effect  of  height  jjcr  se  is  more  ob- 
scure, since  tall  people  are  usually  heavier  and 
weight  changes  would  mask  any  changes  due  to 
height  alone,  and  it  is  only  through  careful 
biometrie  analysis  that  the  height  factor  can 
be  definitely  shown.  The  influence  of  age,  like- 
wise, is  clearly  proven,  as  well  as  that  of  sex. 
"With  adults  the  relation  between  metabolism 
and  each  of  these  factors  can  be,  for  the  most 
part,  represented  by  a  straight  line,  although 
very  wide  variations  occur  in.  all  instances. 
Thus,  there  is  a  distinct  increase  in  metabolism 
with  increasing  weight  and  height,  and  there 
is  a  distinct,  though  slight,  decrease  with  in- 
creasing age.  With  new-born  infants  on  the 
first  day  of  birth,  Benedict  and  Talbof  showed 
clearly  that  very  low  values  were  found  for  the 
metabolism,  either  per  unit  of  body  weight  or 
per  unit  of  surface,  until  about  the  age  of  one 
creases  from  there  on,  per  unit  of  weight  and 
per  unit  of  .surface,  until  about  the  age  of  one 
year,  or  at  a  body  weight  of  10  kilograms,  wher  ; 
it  begins  to  fall.  From  the  analysis  of  the 
metabolism  of  adults,  ma^le  by  Harris  and  Bene- 
dict,' no  peculiar  abnormalities  were  noted  at 
any  given  age,  weight  or  height,  l)ut  with  chil- 


dren a  specifically  high  metabolism  was  noted 
at  about  the  age  of  one  year  or  the  weight  of 
10  kilograms. 

During  the  later  period  of  growth,  from  12 
to  17  years,  one  factor  enters  into  the  develop- 
ment of  life  which  produces  pronounced  psy- 
chological as  well  as  physiological  alterations 
in  the  bod}',  namely,  the  influence  of  puberty. 
That  so  pronounced  a  factor  should  be  reflected 
somewhat  in  the  basal  metabolism  was  seriously 
considered  as  early  as  the  daj's  of  Andral  and 
Gavarret,^  who  drew  rather  extensive  conclu- 
sions from  their  data,  conclusions  that  unfortu- 
nately, owing  to  the  deficiency  with  which  their 
data  are  reported,  cannot  at  the  present  day  be 
verified.  Magnus-Levj-  and  Falk,''  however, 
recorded  most  carefully  the  pubertal  changes  in 
the  subjects  that  they  studied. 

Perhaps  the  most  pronounced  effect  of  ap- 
proaching puberty  upon  metabolism  is  that  re- 
ported for  boys  by  DuBois,  who  found  a  very 
high  specific  metabolism  with  boys  at  the  age 
of  12  and  13  years,  while  with  the  same  boys  two 
years  later,  after  puberty  was  thoroughly  es- 
tablished, he  found  the  metabolism  was  consid- 
erably lower.^"  From  the  fact  that  there  is  a 
high  metabolism  at  10  kilograms  or  one  year  of 
age,  falling  off  thereafter,  one  would  normally 
expect  that  boys,  and  indeed  girls,  at  12  years 
of  age  would  have  a  slightly  higher  metabolism 
than  boys  and  girls  two  years  later.  The  extra- 
ordinarily high  values  found  by  DuBois,  how- 
ever, were  interpreted  by  him  as  being  a  specific 
effect  of  the  approaching  pubertal  changes.  It 
is  quite  clear,  therefore,  that  serious  considera- 
tion of  the  influence  of  puberty  upon  the  me- 
tabolism of  young  children  is  a  necessary 
accompaniment  of  any  extended  study  of  the 
vital  activities  of  youth. 

The  age  factor  in  basal  metaboli.sm  is  fairly 
small  with  adults,  that  is,  the  decrease  in  cal- 
ories per  24  hours  for  each  year  with  the  aver- 
age adult  is  7.15  for  men  and  2.29  for  women. "• 
With  young  children  the  influence  of  age  has 
been  shown  to  be  very  pronounced,  and  one 
can  i^redict  that  from  two  years  of  age  on,  the 
metabolism  per  unit  of  weight  will  gradually 
decrease  until  it  ajyproaches  the  value  for 
adults.  Thus,  the  iiiHiience  of  age  per  ne  is  of 
special  interest  in  studying  the  metabolism  of 
children.  But  tiie  influence  of  the  various 
stages  of  the  establishment  of  pubert.v  must 
naturally  receive  special  consideration.  The 
study  of  till'  nietaholisiu  of  children,  tlnM-efore, 
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betAveen  12  and  17  years  of  age,  is  of  prime 
interest  in  throwing  light  upon,  first,  the  in- 
fluence of  the  establishment  of  puberty  and, 
second,  the  influence  of  age  upon  metabolism. 
In  our  investigation,  therefore,  both  of  these 
factors  were  taken  into  serious  consideration 
and  the  experimental  routine  purposely  planned 
to  study,  if  possible,  the  influence  of  these  two 
factors  upon  human  metabolism. 

METHOD  OF  STUDY. 

"With  the  accumulation  of  data  at  ages  from 
birth  to  12  years  and  at  the  college  age,  it  was 
seen  that  to  complete  the  picture  of  basal  me- 
tabolism from  12  to  17  years  with  both  boys 
and  girls  by  the  earlier  method  of  experimen- 
tation, i.e.,  by  studying  the  individual,  would 
require  considerable  time.  Since  the  post-ab 
sorptive  condition  and  complete  muscular  re- 
pose are  prerequisites  for  the  best  modern  basal 
metabolism  measurements,  it  is  desirable  that 
the  subject  be  without  food  for  12  hours,  that 
he  should  come  to  the  laboratory  in  the  morn- 
ing without  breakfast,  and  remain  lying  quietly 
for  some  time  prior  to  the  actual  tests.  By  any 
of  the  standard  methods  the  subsequent  gaseous 
metabolism  measurements  would  involve  from 
one  and  one-half  to  two  hours  or  more  time  on 
the  part  of  the  subject  and  operators. 

Furthermore,  a  study  of  the  basal  metabolism 
of  humans*  has  shown  that  the  variation  is 
large,  that  individual  determinations  are  of 
prime  value  in  giving  a  general  picture  as  to 
the  most  probable  metabolism  of  individuals  of 
a  given  sex,  age,  weight,  and  height,  and  that 
this  probable  metabolism  cannot  adeqiiately  be 
computed  until  a  relatively  large  number  of  ob- 
servations have  been  made  on  individuals. 
Fortunately  in  recent  years  a  method  of  study- 
ing individuals  in  groups  has  been  satisfactor- 
ily developed  in  this  Laboratory  and  put  to 
severe  tests,  and  we  were  therefore  in  a  posi- 
tion to  consider  studying  not  only  individuals 
but  groups  of  individuals.  This  made  it  possi- 
ble to  attack  the  whole  problem  from  a  different 
angle. 

Entirely  aside,  however,  from  the  labor  in- 
volved in  individiuil  mea-surements  of  children 
of  this  age  range,  came  the  problem  of  securing 
the  subjects.  In  studying  girls  in  the  age  range 
of  12  to  17  years  we  found  that  institutional 
children  were  practically  precluded,  as  subjects. 
Furthermore,  we  fouiul  that  the  cooperation  of 
the  subject  and  usually  of  the  parents  was  es- 


sential. Most  parents  will  not  readily  subject 
their  children  to  the  supposed  hardship  of  leav- 
ing home  early  in  the  morning,  ^vithout  break- 
fast, to  go  some  distance  to  a  laboratorj-  for 
purposes  of  observation.  DuBois,^"  in  study- 
ing his  Boy  Scouts,  had  to  resort  to  giving  a 
"small"  breakfast,  but  even  under  these  condi-  I 
tions  the  boys  were  studied  alone  in  a  respira-  ' 
tion  chamber,  rarely  slept,  were  usually  awake, 
were  allowed  to  read,  in  many  instances  were 
very  much  bored,  and  apparently  at  times  rest- 
lessness was  controlled  with  difficulty.  "We 
foresaw  instantly  that  such  an  experience  would 
be  our  lot,  did  we  attempt  to  study  individual 
girls,  with  pei-haps  great  difficulty  in  securing 
the  cooperation  of  the  parents  as  well  as  the 
children  for  such  an  observational  routine. 

A  method  which  will  allow  the  subject  to  be 
with  a  group  of  individuals  and  which  does  not 
call  for  any  great  hardship  in  the  line  of  depri- 
vation of  meals  or  isolation  in  strange  appara- 
tus, would  normally  appeal  more  readily  to  a 
group  of  girls  than  the  regi;lar  metabolism 
technique.  In  the  last  analysis  individual  de- 
terminations of  basal  metabolism  are  of  prime 
interest  in  establishing  the  probable  normal  or 
the  variations  from  normal,  which  may  com- 
monly be  expected.  These  variations  we  have 
alreadj'  seen  to  be  rather  considerable.  No  two 
individuals  of  the  same  height,  weight,  age  and 
sex  may  be  stated  to  have  exactly  the  same  me- 
tabolism, and  if  a  group  of  girls  of  a  given  age 
were  studied  individually,  metabolism  measure- 
ments of  rather  considerable  variability  could 
normally  be  expected.  Even  provided  the  girl< 
were  all  selected  of  the  same  weight  as  well  as 
the  same  age,  variations  would  still  exist,  and 
if,  as  a  result  of  most  stringent  selection,  uni- 
foiTu  height  were  added  to  these  two  constant 
factors,  we  have  reason  to  believe  that  even  this 
selection  would  not  rule  out  a  considerable 
number  of  individual  variations.  Consequently 
the  averaging  or  grouping  of  results  is  ulti- 
mately neces.sarj-  in  forming  a  general  picture 
as  to  the  trend  of  metabolism,  based  upon  either 
age,  height  or  weight.  It  is,  therefore,  not  il- 
logical to  study  a  group  of  individuals  in  which 
one  factor  is  approximately  constant,  such  as 
age,  for  exanijile,  in  an  ai)paratus  which  does 
not  distinguish  oue  individual  from  another, 
that  is,  in  an  apparatus  where  the  n>ea.sure- 
nuMits  are  made  oi  ma.'isr  or  by  a  group  system. 
It  is  (uir  liclief  tluit  with  I'liililri'ii  such  a  niethod 
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of  study  would  be  even  more  logical  aud  per- 
missible than  with  adults.  It  would  not  be  pos- 
sible, for  example,  or  justifiable  to  measure  the 
simultaneous  metalx)lism  of  12  adults  in  which 
the  age  factor  alone  was  held  constant.  Thus, 
with  12  women  of  40  years  of  age,  experience 
has  shown  that  the  weight  factor  may  vary 
greatly.  On  the  other  hand,  children  "run  to 
form"  more  regularly  than  adults,  for  there 
are  seldom  excessively  fat  children,  although 
the  excessively  thin  child  is  only  too  frequent. 
Indeed,  so  reasonably  regular  is  the  relation- 
ship between  age  and  weight  that  it  is  com- 
mon to  establish  a  weight-age  curve  for  chil- 
dren. At  present  this  curve  is  much  used  in 
the  attempts  to  secure  better  nourished  chil- 
dren in  schools,  although  destined,  we  believe, 
soon  to  be  superseded  by  the  .scientifically  more 
exact  weight-height  curve. 

The    study    of    humans    in    groups  has  been 
satisfactorily    carried    out    and    the    efiSciency 
of    the    method    thoroughly    demonstrated    in 
this    Laboratory    in    at    least    two    researches. 
In      an      investigation      of      several      months' 
duration    on    the    influence    of    prolonged    un- 
dernutrition    upon     basal     metabolism'-     two 
separate    groups    of    students    from    the     In- 
ternational  Y.   M.   C.   A.    College,   Springfield, 
Mass.,    were    studied    while    in    bed,    asleep, 
in  a  large  respiration  chamber  at  the  Nutrition 
Laboratory.      Both    groups    represented    fairly 
homogeneous  material,    i.e.,  the   college   under- 
graduate  body.      The   basal    metabolism,    com- 
puted  per  kilogram   of  body  weight,   of   these 
two  groups  studied  en  mas.se  was  identical  on 
successive  nights,  prior  to  any  dietetic  altera- 
tions,   thus    demon.strating    that  the  apparatus 
gave  very  uniform  results  and  that  a  group  of 
12    selected    from    fairly  homogeneous  material 
Avas  sufficiently  large.    Even  larger  groups  were 
studied  in  this  chamber,  engaged  in  light  house- 
hold operations.'-'     For  in.stance,  as  many  as  2.') 
young    women    students    at    Simmons    College, 
lioston,    were   .studied   simultaneously,    average 
values    for    the    several    household    occupations 
being  .secured   with    rapidity    and    unifonnity 
from  period  to  period. 

To  apply  this  method  of  studying  metabolism 
in  groups  to  young  girls  involved  no  special  al- 
teraticm.  Emphasis  was  laid  upon  the  group  or 
troop  idea,  and  with  tiiis  in  mind  otir  first  ef- 
forts to  secure  subji-cts  were  made  through  that 


highly  orgaiuzed  and  most  successful  institu- 
tion, the  Girl  Scouts  of  America,  a  part  of 
whose  creed  is  the  idea  of  service  to  humanity 
in  some  definite  form.  By  selecting,  therefore, 
groups  from  the  Girl  Scouts,  many  difficulties 
in  the  way  of  administrative  responsibility  and 
individual  apprehension  on  the  part  of  both  the 
girls  and  their  parents  could  be  avoided. 

The  respiration  chamber  in  which  the  studies 
on  undernutrition  and  household  activities  were 
made  determines  only  carbon  dioxide,  and  the 
question  immediately  arose  as  to  whether  this 
detei-mination  alone  can  serve  as  an  index  for 
basal  metabolism  with  a  sufficient  degree  of  ac- 
curacy to  justify  the  expenditure  of  time  and 
labor  necessary  for  so  extended  a  series  of  obser- 
vations as  was  originally  planned.  The  oxygen 
consumption  is,  on  the  whole,  a  much  better  in- 
dex of  the  heat  production  than  is  the  carbon- 
dioxide  output,  but  if  it  is  possible  to  compute 
(with  a  fair  degree  of  accuracy)  or,  better  still, 
determine,  as  we  ultimateh'  did,  the  respiratory 
quotient  of  the  group  as  a  whole,  the  total  car- 
bon-dioxide measurement  is  no  longer  inferior 
to  the  oxygen  measurement  as  an  index  of  the 
total  heat  production. 

In    brief,    then,    our    method    was  to  study 
groups  of  girls  of  constant  age,  selected  from 
various  troops  of  Girl  Scouts.    Eacli  group  re- 
ceived a  light,  uniform  supper  at  the  Labora- 
tory and  engaged  in  no  excessive  muscular  ac- 
tivity during  the  evening.     The  girls  slept  in- 
side a  respiration  chamber  throughout  the  night 
and  measurements  of  the    carbon-dioxide    pro- 
duction   were    made    while  they  were  in  deep 
sleep.    Thus  complete  muscular  repose  and  con- 
trol  of   the   factor  of  food   ingestion   were   in- 
sured, and  hence  the  computation  of  the  proba- 
ble   heat    production    from    the  carbon-dioxide 
output  could  be  made  with  a  reasonably  small 
error.     If    the    experimental    periods  are  suffi- 
ciently short  to  enable  a  repetition  of  measure- 
ments from  half  hour  to  half  hour  or  from  hour 
to  hour,  the  minimum  values  thus  found  should 
correspond    to    the    true    basal   carlx>n-dioxide 
production.     If  the  values  are  nffected  by  mus- 
cular   activity,    certain    periods    will    be  much 
higher  than  others.    If  they  are  affected  by  dif- 
ferences in  the  character  of  the  material  kata- 
l)olized,  one  would  normally  expect  high  values 
for    carbon    dioxide    at    the  beginning  of   th;- 
night,  these  values  rapidly  decreasing  and  not 
iitlv    increasing   throughout    the   night. 
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TECHNIQUE. 

The  respiration  chamber  iu  which  these  ob- 
servations were  carried  out  has  been  described 
in  considerable  detail  in  an  earlier  publication." 
Its  main  features*  are  an  air-tight  room  or 
chamber,  lined  with  sheet-metal,  two  windows 
at  one  end  for  light  supplemented  bj'  electric 
illumination,  a  hinged  trap  door  at  the  top  re- 
lying for  final  closure  upon  a  water  seal,  a  pipe 
supplying  uncontaminated  outdoor  air  at  one 
end  of  the  chamber,  and  a  pipe  delivering  air 
from  the  chamber  to  the  aliquoting  device.  To 
assist  in  maintaining  comfortable  conditions,  a 
brine  coil  pipe,  which  could  be  supplemented 
by  an  electric  fan  blowing  over  it,  made  tem- 
perature control  most  satisfactory.  The  air 
leaving  the  chamber  contained  carbon  dioxide 
produced  by  the  children.  This  was  withdrawn 
by  an  electric  blower,  properly  aliquoted,  and 
the  carbon  dioxide  in  the  aliquot  sample  was 
completely  removed  by  driving  the  sample 
through  bottles  containing  soda-lime  and  sul- 
phuric acid,  respectively.  Duplicate  analyses 
could  be  satisfactorily  made.  The  accuracy  of 
the  apparatus  as  a  whole  for  determining  car- 
bon dioxide  has  been  repeatedly  tested  by  intro- 
ducing into  the  chamber  accurately  weighed 
amounts  of  carbon  dioxide  from  a  steel 
cylinder  containing  the  liquefied  gas.  The  sub- 
sequent recovery  of  this  gas  by  means  of  the 
aliquoting  and  carbon-dioxide  absorbing  device 
is  sufficiently  perfect  to  stamp  the  apparatus  as 
an  instrument  of  precision. 

The  air  of  the  room  was  cool,  dry,  and  kept 
in  motion  by  an  electric  fan.  The  ventilation 
was  only  of  such  a  rate  as  to  keep  the  carbon- 
dioxide  percentage  inside  the  chamber  not  far 
from  0..5.  While  not  infrequently  subjects  com- 
plained of  the  fact  that  the  chamber  seemed 
warm,  no  complaint  of  odor,  stuffiness  or  any 
other  disagreeable  feature  was  ever  made.  It 
should  be  stated  that  many  of  these  children  had 
been  trained  to  sleep  on  outside  sleeping  porches, 
even  in  winter.  It  was  mechanically  impossible 
to  lower  the  temperature  of  the  respiration 
chamber  to  any  degree  corresponding  to  this. 
Usually  the  temperature  of  the  dry  bulb  was 
not  far  from  18°  to  20°  C,  while  that  of  the 
wet  bulb  varied  from  10°  to  11°  C. 

•  This  principle  ha«  been  applied  to  the  Btndv  of  the  carbon- 
flioxUle  prodnntion  of  Inrco  dome<jtie  nnimnls  In  the  Apriniltitral 
rxpnrifnent  Rtntinn.  Durham,  N.  II.  See  nene<lict,  Oollina,  Ilendrv, 
and  .lohnson:  "A  Uesplration  Chnmher  for  I/ar(rc  Domeatlc  Ani- 
mals," Technical  Bulletin  No.  in.  1920,  New  ITampshlre  Agrl. 
riiltiiral   Kxperlment  Stnticn. 


The  carbon-dioxide  production  of  each  group 
of  girls  was  measured  for  every  half  hour  or 
hour  period  throughout  the  night.*  The  respi- 
ratory quotient  was  determined  in  the  follow- 
ing manner :  after  the  minunum  carbon-dioxide 
production  per  half  hour  or  per  hour  had  been 
clearly  established,  which  occurred  usually 
not  far  from  12..30  to  1.30  a.m.,  i.e.,  after  all 
the  girls  were  sound  asleep,  a  few  periods  were 
then  made  to  insure  that  the  carbon-dioxide 
production  did  not  decrease  further  and  that 
the  minimum  had  been  reached.  On  several 
nights  the  entire  ventilation  was  stopped  from 
3.30  A.M.  to  4.30  A.M.,  or  5  a.m.,  during  which 
time  the  carbon-dioxide  percentage  in  the  air 
of  the  chamber,  which  was  normally  not  far 
from  0.5  at  this  hour  in  the  morning,  rose  to 
between  0.8  and  0.9.  By  maldng  a  most  care- 
ful detenuination  with  the  Sonden  apparatus" 
of  the  carbon-dioxide  percentage  in  the  air,  as 
well  as  of  the  oxygen  percentage,  the  respira- 
tory quotient  could  be  determined.  This  method 
is  identically  that  which  was  employed  in  the 
investigation  on  under-nutrition"  in  determin- 
ing the  respiratory  quotients  of  subjects  inside 
a  treadmill  chamber. 

As  a  result  of  our  several  determinations  of 
the  respiratory-  quotient  we  have  made  all  our 
computations  for  the  heat  production  of  these 
girls  by  assuming  a  calorific  value  of  carbon  di- 
oxide amounting  to  3.086  calories  per  gram. 

(To    be   continued.) 
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CLINICAL  OBSERVATION  WITH  BENE- 
DICT'S NEW  PORTABLE  RESPIRA- 
TION APPARATUS. 

By  Paul  Roth,  M.D.,  Battle  Creek,  Mich., 

MetahoJism-  Department  of  the  Battle  Creek 
Sanitarium. 

The  rapidly  spreading  interest  shown  by 
clinicians  in  the  estimation  of  the  basal  meta- 
bolic rate  as  a  diagnostic  and  therapeutic  guide 
in  medicine  and  surgery  is  primarily  the  result 
of  many  years  of  patient  and  painstaking  re- 
search. Studies  have  been  made  with  most 
elaborate  and  intricate,  as  well  as  costly  appar- 
atus of  various  kinds  for  the  sole  and  funda- 
mental purpose  of  establishing  the  normal 
standards,  without  which  even  the  most  accurate 

*  It  i»  a  (Trent  pleasure  to  acknowledee  the  failhf\il  and  in- 
vnlual>le  npRist-ince  in  these  tedious  niirht  observations  of  Miss 
Marion  U  Baker,  without  whose  skillful  aid  the  research  could 
hardly  have  been   completed. 
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determination 'of  the  metabolic  rate  would  be 
useless  to  the  clinician.  Without  those  and 
other  physiological  standards,  there  can  be  no 
meaning  in  mere  figures  relative  to  the  quanti- 
tative or  qualitative  measurements  of  any  body 
function. 

If  the  measurement  of  the  rate  of  function 
of  individual  organs  or  systems  is  indispensable 
in  clinical  work,  one  would  most  naturally  ex- 
pect that  the  measure  of  the  sum-total  of  body 
energy  output,  in  other  words,  the  measure  of 
the  metabolic  rate,  should  prove  to  be  of  in- 
estimable value. 

There  are  today  a  large  niunber  of  functional 
measurements  which,  in  spite  of  their  impor- 
tance, have  never  entered  the  field  of  clinical 
practice  because  many  such  measurements  are 
simply  impossible  outside  the  research  labora- 
tory. While  we  admire  the  great  ingenuity  that 
has  been  exhibited  in  contriving  devices  of  the 
most  intricate  nature  to  meet  the  demands  of 
the  complex  problems  which  had  to  be  faced  to 
establish  reliable  normal  metabolic  rate  stand- 
ards, the  efforts  made  to  simplify  ways  and 
means,  thus  placing  within  the  reach  of  the 
clinician  an  invaluable  diagnostic  and  thera- 
peutic guide,  deserve  our  respectful  recognition. 

We  are  deeply  indebted  to  Dr.  F.  G.  Bene- 
dict, director  of  the  Nutrition  Laboratory  of 
the  Carnegie  Institution,  who,  through  his  per- 
sonal help  and  the  cooperation  of  members  of 
his  staff  enabled  the  writer  to  establish,  in  1913, 
at  the  Battle  Creek  Institution,  the  first  labora- 
tory for  the  clinical  study  of  basal  metabolism. 

At  that  time  the  activities  of  this  department 
were  largely  confined  to  the  management  of  di- 
abetes, hyperthyroidism  and  obesity.  In  its 
early  days  the  laboratory  also  collaborated  in 
the  study  of  "The  Basal  Metabolism  of  Normal 
Men  and  Women.  "^ 

The  apparatus  used  was  the  "Benedict  Uni- 
ver.sal  Respiration  Apparatus,"-  devised  over 
ten  years  ago.  Until  that  time  the  determina- 
tion of  body  metabolism  required,  even  in  the 
simpler  methods,  an  analysis  of  the  expired 
air.  This  was  a  serious  obstacle  to  the  intro- 
duction of  the  methods  in  clinical  work,  because 
of  this  comparatively  difficult  step  which  at 
best  requires  a  well-trained  analyst.  It  was  to 
eliminate  entirely  the  need  of  air  analysis  that 
Benedict  devised  his  first  respiration  apparatus. 

This  proved  successful  and  encouraged  the 
inventor  to  further  attempts  to  devise  an  ap- 


paratus which  would  be  simple  in  operation  and 
easily  transported  to  the  bedside.  This  "trans- 
portable" respiration  apparatus  is  fully  de- 
scribed and  discussed  in  the  literature  referred 
to  below.^ 

Seven  of  these  were  first  built  at  the  Nutri- 
tion Laboratory  of  the  Carnegie  Institution, 
and  were  part  of  an  elaborate  outfit  gathered 
at  this  laboratory  and  sent  out  with  a  corps  of 
workers  to  the  Y.  M.  C.  A.  College  at  Spring- 
field, Massachusetts,  in  the  fall  of  1917,  where 
they  were  in  daily  use  for  over  four  months  in 
the  study  of  "Human  Vitality  and  Efficiency 
under  Prolonged  Restricted  Diet."* 

Having  taken  an  active  part  in  this  research 
both  in  Boston  and  Springfield.  Massachusetts, 
under  the  direction  of  Dr.  Benedict,  I  not  only 
became  thoroughly  acquainted  with  the  use  of 
this  apparatus  but  obtained  a  thorough  personal 
experience  in  the  technic  involved  in  the 
"Respiratory  Valve  Method,"  the  so-called 
"Tissot"  method,  with  which  also  daily  ob 
servations  were  made. 
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Upon  the  completion  of  this  work  one  of  the 
Benedict  apparatus  was  purchased  and  added 
to  our  equipment  at  the  Battle  Creek  Sani- 
tarium. Later  the  rapidly  growing  needs  re- 
quired the  addition  of  three  more  apparatus  of 
the  same  type.*  One  of  them  was  placed  on  a 
small  truck  to  make  it  easily  transportable 
(Fig.  1). 

Realizing  the  specific  advantages  of  a  more 
elaborate  equipment  which  would  enable  us  to 
resume  various  lines  of  research  work  inter- 
rupted by  the  war,  and  also  in  order  to  study 
more  specifically  those  cases  in  which  the  de- 
termination of  the  respiratorj'  quotient  is  im- 
portant, we  introduced,  at  a  considerable  ex- 
pense the  "Tissot"  method^  with  a  battery  of 
Haldane  Air  Analysis  Apparatus  and  two  gas- 
ometers." 

This  phase  of  the  work  was  placed  under  the 
supervision  of  Miss  Anna  C.  Peterson,  M.S.,  a 
skillful  technician,  under  whose  direction  addi- 
tional air  analysts  were  trained. 

I  have  had  an  unusual  opportunity  to  com- 
pare from  all  standpoints  the  clinical  merits  of 
the  methods  and  apparatus  mentioned.  On  ac- 
count of  its  simplicity,  greater  ease  of  opera- 
tion and  the  remarkably  satisfactory  results,  I 
consider  Benedict's  respiration  apparatus  one 
of  the  most  valuable  contributions  of  recent 
years  to  the  armamentarium  of  the  clinician. 

This  is  merely  touching  the  salient  points  in 
my  personal  observations  relative  to  this  most 
important  subject.  Those  interested  will,  no 
doubt,  appreciate  further  valuable  modifications 
which  have  recently  been  made  by  Benedict  in 
his  apparatus."  It  is  now  not  only  truly  "por- 
table" but  also  the  chances  of  leakage  have  been 
almost  entirely  eliminated  and  its  up-keep  much 
simplified,  all  of  which  has  been  attained  with- 
out any  sacrifice  of  accuracy. 

The  clinician  mu.st  often,  of  necessity,  apply 
methods  and  use  apparatus  of  all  kinds  merely 
on  their  reputation.  Benedict  is  recognized  as 
the  highest  authority  on  methods,  apparatus, 
and  technic  in  the  study  of  metabolism.  He 
emphatically  states  that  "tlie  portable  will  al- 
ways be  an  empirical  apparatus,"  and  "dis- 
tinctly a  clinical  apparatus."  He  and  others 
have,  nevertheless,  demonstrated  in  its  use,  a 
degree  of  accuracy  which,  in  the  work  for 
which  it  is  intended,  is  equal  to  that  obtained 
with  other  more  intricate  metliods  and  appara- 

•  From    tho    Sunborn    Compaivi.    nwlon,    Man*. 


tus.  A  satisfactory  technic  for  its  use  can  be 
mastered  in  one  hour's  time  by  an  intelligent 
high-school  graduate,  or  the  equivalent.  At  my 
request  a  young  woman  who  had  just  joined  the 
laboratory  force  and  who  had  never  before  seen 
the  apparatus,  was  given  less  than  a  half  hour's 
instruction  in  the  technic  of  the  use  of  the  ap-  ■ 
paratus,  following  which  she  made  a  success- 
ful  detenuination,  using  her  instructor  as  n 
subject. 

I  do  not  wish  to  give  the  impression  that  | 
further  careful  technical  training  is  not  essen- 
tial, but  I  maintain  that  the  ability  required  to 
make  with  it  a  successful  estimation  of  the 
metabolic  rate,  is  well  within  the  reach  of  an 
individual  who  has  any  right  to  the  position  of 
doctor's  or  laboratory  assistant.  In  weighing 
the  chances  of  error,  for  they  will  occur  in 
spite  of  the  most  careful  technic,  I  am  con- 
vinced that  they  lie  much  more  in  the  improper 
management  of  the  subject  examined  than  in 
the  handling  of  the  apparatus.  Tact,  irrespee 
tive  of  the  method  used,  and  good  judgment, 
are  of  the  utmost  importance  with  sick  indi- 
viduals. In  rare  cases  success  is  an  impossibil 
ity  because  the  necessary  cooperation  of  the  pa- 
tient cannot  be  obtained.  Not  infrequently  a 
second  test  a  day  or  two  later  will  prove  very 
.successful  when  the  first  failed.  A  tactful  and 
observing  technician  visually  succeeds  from  the 
start  where  an  indifferent,  machine-like,  though 
otherwise  perfect  operator  fails,  and  failures  of 
this  sort  should  not  be  attributed  to  the  method. 
The  test  is  for  the  determination  of  the  basal 
metabolic  rate  and  not  the  metabolic  rate  as 
influenced  by  apprehension,  fear,  fatigue,  impa- 
tience, indignation  (the  result,  perhaps,  of  long 
waiting  one's  turn  in  the  physician's  office),  the 
tickling  of  a  fly,  discomfort,  pain,  or  anything 
which  increases  muscular  tension. 

I  had  the  opportunity  to  use  and  thoroughly 
test  an  apparatus  of  this  new  type,  constructed 
under  the  direction  of  Dr.  Benedict  by  ^fr.  W. 
E.  Collins,  mechanician  of  tlie  Nutrition  Labora- 
tory.* The  apparatus  was  unpacked  and  set  up 
by  a  university  student  who  had  had  no  experi- 
ence in  our  metabolism  department.  !Miss  S.  L. 
Cole  of  the  department  made  most  of  the  48 
observations  reported   in   Table  I. 

While  the  aiiparatus  was  not  entirely  en- 
trusted to  inexperienced  hands,  it  received  from 
our  laboratory  shiflf  i>nlv   the   intelligfut    man- 


•  I  nni  lnformo<1  thnt  tho  iipparatus  i%  now  ohtalnaMf  frt>in  War- 
•n    K.    Collins,    R84    lliintinKton   Avp.,    Boston    17,    Masc. 
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Table  I. — Basal  Metabolism,  Determined  with  Benedict's  New  Poktable  Respika- 
TiON  Apparatus. 
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The   fluctuation  shown   in    the  case 
correct  dose  to  maiiitajn  hiH  metabolic 
this   case  one  grain  of  the  extract  thri 


f  Mi.  B.  is  due  to  the  therapeutic  efl"ecta  of  tljyroid  extract.  The 
rate  within  the  normal  was  rtiidily  wtiibliBhed  by  a  few  tests.  In 
e  times  daily  was  found   to  be  required. 


226 


60ST0K  MEDICAL  AND  SURGICAL  JOURNAL 


[Maech  3, 1921 


T-UiLE  I.    (continued) 
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ning  which  thi.s  class  of  work,  as  any  clinical 
work,  demands. 

This  series  includes  sick  individuals  of  all 
types,  all  new,  unselected  and  untrained  sub- 
jects. A  number  of  them  were  anythinj^  but 
easy  to  manage  and  j'et  not  one  of  the  tests  can 
be  regarded  as  a  complete  failure,  although 
periods  A  and  B  do  not  always  chock  up  closely. 

The  trial  soon  proved  to  be  a  success.  Indeed 
the  results  were  so  satisfactory  that  when,  un- 
fortunately the  apparatus  was  accidentall.v  up- 
set necessitating  repairs,  I  modified,  to  replace 
it,  one  of  the  older  models,  housing  both  air 
impeller  and  soda  lime  absorber  inside  the 
spirometer,  without  discarding,  however,  the 
three-way  valve.  At  present  these  apparatus 
are  in  con.stant  u.so,  both  giving  equally  satisfac- 
tory results. 

This  modified  apparatus  (Fig.  2)  is  in  fact  a 


faithful  duplicate  of  the  original  one  from  Dr. 
Benedict,  except  that  the  retained  base  and 
mountings  do  not  make  of  it  a  truly  portable 
apparatus.  This  feature  is  essential  only,  of_ 
course,  for  bedside  observations.  The  .soda- 
lime  absorber  and  electric  air  impeller  have  been 
taken  out  and  are  shown  in  their  relative  posi- 
tion when  in  place  inside  the  spirometer.* 

This  apparatus  was  used  in  the  next  series  of 
observations  made  with  normal  trained  and  un- 
trained subjects.  For  lack  of  space,  results 
with  only  one  trained  and  one  untrained  sub- 
ject are  reported  in  Tables  II  and  III  and  show 
most  admirably  the  high  grade  of  work  made 
possible  with  its  use. 

The    technic    followed    is    that  described  by 

'  For  dirpctfoni*  and  a-ssiHtanco  to  mako  thoKe  alterations  in  tbp 
oilier  type  of  apparatxiB,  write  to  W.  E.  Collins,  G84  lliintlnifton 
Ave..    DoHton   17,   Ma**. 
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Benedict.^' '  Being  well  supplied  with  stop- 
watches they  were  used  for  timing  the  periods. 
I  have  used  an  ordinary  watch  many  times  with 
this  and  other  forms  of  apparatus  and  know 
that  if  need  be  it  will  answer  the  purpose  very 
nicely. 

The  fact  should  not  be  ignored  that,  if  not 
properly  regulated,  a  stop  watch  may  register 
incorrect  time.  When  two  or  more  are  used 
they  should  at  least  be  compared  by  starting 
and  stopping  them  simultaneously.  They  should 
not  vary  moi-e  than  one  or  two  seconds  in  a 
]0-15  minute  period. 

A  more  serious  mistake  of  a  whole  minute 
will  readily  be  made  if  the  "minute  recording 
hand"  of  a  stop-watch  happens  to  be  inaccur- 
ately set.  The  two  hands  being  superimposed 
at  the  starting  position,  the  covered  minute 
recording  hand  can  be  as  much  as  one  minute 
off,  one  way  or  the  other,  without  it  being 
noticed.  Even  if  this  is  discovered  at  the  start, 
a  correct  final  reading  can  readily  become  some- 
what uncertain. 

In  Table  I,  period  A  was  timed  first  and  last, 
while  period  B  was  taken  irithin  the  interval  of 
period  A.  The  readings  were  taken  by  Emmes' 
method  in  both.  This  methotl  of  running  one 
or  more  cheeking  periods  within  a  longer  one 


was  introduced  early  in  the  use  of  the  appara- 
tus in  order  to  compare  the  one  period  method 
as  originally  run,  with  one  or  two  shorter  peri- 
ods taken  during  the  same  interval  bj'  Emmes' 
method.*  There  seemed  to  be  no  reason  for  a 
change  in  our  routine  even  after  Emmes' 
method  was  adopted  exclusively,  but  recent  ob- 
.servations  show  that  better  results  are  obtained 
from   the   average   of  two  or  three  overlapping 


Table     II. — Basal     Metabolism.    Determined 
Benedict's  New   Portable  Apparatus. 

N.    O.    B.    Normal    Trained    Subject.    Male,    ag 
weight,  G0.5  kg.;   height,  169  cm. 
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August  4,  the  Basal  Metabolism  was  estimated  with  the  Res- 
piratory Valve  (Tissot)  Method  by  Mias  Anna  C.  Peterson,  whq 
obaerveii  a  like  close  agreement  between  the  two  mctbodb  iii  many 
compartson  testa  made    recently. 
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short  periods  uniformly  timed  in  close  succes- 
sion and  with  the  spirometer  hell  operating  with- 
in fairly  uniform  levels  of  travel. 

Table    III. — Basal    JIetabolism,    DETERiiixEO    with 
Benedict's  New  Portable  Apparatus. 

J.  L.  B.  Normal   Untuained   Subject.   Male;   age,  33; 
weight,   49.4  kg. ;   height,   167.5   cm. 
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The  subject  remarked  after  the  test  that  he  was  lying-  on  a  bunch 
of  keys  in  his  hip  pocket  aud  thus  became  uncomfortable  toward 
the  end  of  the  period.  This  explains  the  high  results  in  periods 
O  and  D. 


A  FEW  SUGGESTIONS. 

A  careful  study  of  the  literature  referred  to 
in  this  paper  will  save  much  time  and  trouble 
for  those  who  undertake  the  estimation  of  basal 
metabolism.  The  ounce  of  prevention  lies  mostly 
in  stepping  along  intelligently.  The  apparatus 
as  now  modified  requires  little  attention.  The 
chief  points  to  observe  are  the  following: 

Test  the  apparatus  daily  for  possible  leak- 
age. If  carefully  put  together  a  leak  may  never 
occur. 

The  operator  should  breathe  into  the  ap- 
paratus occasionally  to  assure  himself  that  the 
circulation  of  air  is  unobstructed  and  the 
breathing  free  and  easy.  The  chief  causes  of 
obstruction  are,  (a)  too  large  a  quantity  of 
soda-lime  in  the  container,  especially  when  it  is 
too  fine  and  powdery,  or  when  it  is  allowed  to 
cake.  If  fine  soda-lime  is  used  the  container 
should  be  only  partially  filled.  The  absorber 
should  occasionally  be  removed  from  the  ap- 
paratus, tilte<l  and  .shaken  to  prevent  the  .soda- 
lime  from  caking;  (b)  the  rubber  tubing  may 
be  too  small  or  more  or  le.s.s  kinked;  (c)  water, 
either  spilled  over  from  the  apparatus,  or  a  re- 
sult of  condensation  of  moisture  in  the  expired 
air,  may  easily  occlude  dependent  loops  of  the 
tubing;  (d)  the  air  moistener  in  the  mouth- 
piece assembly  unless  carefully  made,  may  seri- 
ously obstruct  the  passage  of  air.  T  have  dis- 
carded it  without  any  noticeable  inconvenience 
to  the  patient. 


Accuracy  in  the  volumetric  estimation  of  the 
oxygen  consumption  demands  that  the  spirome- 
ter readings  be  taken  with  a  relatively  constant 
amount  of  CO,  and  of  moisture  in  circulation  in 
the  apparatus  at  the  start  and  at  the  end  of 
the  test  period.  This  is  satisfactorilj-  insured 
if  the  air  impeller  is  run  for  a  few  minutes  be- 
fore the  test  as  directed  by  Benedict,  and  if 
also  the  first  reading  is  not  taken  until  after  the 
subject  has  breathed  into  the  apparatus  for  one 
or  two  minutes.  Occasionally  the  respiration  of 
the  subject  is  so  irregular  that  it  is  difficult  to 
take  a  reading,  and  accuracy  demands  that  all 
the  reading  should  be  taken  with  the 
lungs  in  a  uniform  degree  of  expansion.  It 
is  a  physiological  fact,  well  confirmed  by  hun- 
dreds of  kymographic  tracings  taken  with  this 
type  of  apparatus,  that  the  status  of  the  lungs 
is  mare  constant  at  the  end  of  expiration  than 
at  the  erul  of  inspiration,  especialhj  when  the 
subject  is  imconscious  of  his  breathing.  These 
tracings  further  show  this  to  be  invariably  true 
when  the  respiratory  movements  are  irregular. 
Even  in  extreme  eases  surprisingly  close  agree- 
ment between  successive  estimations  are  obtained 
when  the  average  of  three  periods  eareftill.v 
"picked  out"  are  taken  in  one  test. 

Variations  of  temperature  call  for  a  correc- 
tion in  the  computations  which  is  easily  made, 
but  which  is  intended  for  short  periods  of  oh 
servation  only. 

As  stated  before,  the  spirometer  bell  should 
move  vrithin  fairly  uniform  levels  of  travel.  In 
fact,  the  duration  of  a  period  should  be  gauged 
rather  by  the  distance  the  bell  has  fallen  than 
by  the  watch.  A  fall  of  120  or  130  mm.  for 
each  period  is  about  the  right  measure. 

a.  Recent  private  communications  from  Dr. 
Benedict  not  only  confirm  this  statement  but 
suggest  the  following: 

The  present  size  of  spirometer  is  larger  than 
necessary  for  ordinarj^  rest  observations. 
Rather  than  to  fill  it  and  to  work  with  the  bell 
high  up  in  the  air  it  is  preferable  to  start  with 
the  spirometer  not  much  more  than  half-full. 
This  works  to  advantage  in  two  ways:  first,  it 
keeps  down  the  large  amount  of  air  subject  to 
temperature  and  pressure  changes,  and  second, 
it  makes  it  possible  to  keep  the  level  of  water 
in  the  spirometer  much  lower  (12  cm.  below  the 
top  is  recommended),  and  does  away  with  the 
danger  of  slopping  water  over  onto  the  blower 
iiiul  iiiotdr. 
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The  efficiency  of  the  soda  lime  is  to  be  con- 
sidered. There  are  simple  ways  to  detect  the 
presence  of  unabsorbed  COo  in  the  air  after  it 
has  passed  through  the  soda  lime  absorber,  due 
to  the  loss  of  the  lime's  absorptive  power,  or 
this  may  be  indicated  also  by  the  resulting  no- 
ticeable change  in  the  respiration  of  the  sub- 
ject. Wlien  this  takes  place  it  means  the  actual 
loss  of  the  test  period.  The  safest  way  is  to 
change  the  soda  lime  after  every  30  periods, 
as  Benedict  .sugge.sts,  although  he  states  that  a 
container  tilled  with  very  good  soda  lime  will 
last  for  nearly  50  periods,  absorbing  approx- 
imately 200  gm  of  COj. 

It  has  been  our  custom  in  using  Benedict's 
Universal  Respiration  Apparatus  to  remove  the 
mouth-piece  assemlbly  and  to  sterilize  it  by  boil- 
ing it  after  use  in  each  case.  This  precaution 
to  guard  against  any  possible  transmission  of 
infection  from  one  subject  to  the  next,  has 
seemed  to  be  sufScient.  Recently,  Dr.  G.  M. 
Dobbin,  our  bacteriologist,  has  made  a  careful 
study  of  this  question,  the  full  results  of  which 
will  be  published  when  completed.  Many  cul- 
tures have  been  made  from  the  mouth-piece  and 
parts  which  are  sterilized  before  being  used, 
'and  also  from  adjacent  parts  which  are  never 
sterilized,  and  which  had  been  breathed  into  for 
months  bj'  patients  of  all  kinds.  "Water  of  con- 
densation from  these  parts  was  also  used  for 
culture?. 

So  far  the  only  organism  grown  in  cultures 
thus  made,  was  the  common  air-borne,  non- 
pathogenic, harmless  B.  Subtilis,  and  even  this 
only  from  parts  that  are  never  sterilized.  The 
water  of  condensation  from  the  rubber  tubing 
which  had  been  in  use  for  a  long  time,  proved 
to  be  sterile. 

Cultures  were  made  also  from  the  mouth- 
piece and  valve  after  the  subject  had  indulged 
in  as  much  coughing  as  is  likely  to  occur  dur- 
ing a  te.st,  also  with  negative  results. 

It  is  evident  that  the  chances  of  convoying  in- 
fection from  one  subject  to  another,  are  very 
remote  and  practically  impossible  when  simple 
precautions  are  taken. 

h.  Benedict's  spirometer  is  admirably  adapted 
for  the  tncasurevient  of  vital  capacity  which  is 
just  now  receiving  special  attention  owing  to 
the  verj-  interesting  work  of  Dreyer  of  Oxford, 
lie  points  to  its  significance  particularly  of  pul- 
monary tuberculosis. 


CALCULATIONS. 

The  calculations  are  considerably  simplitied 
by  the  use  of  the  following  talbles  :* 

1.  Table  converting  temperature  from  Far- 
renheit  into  Centigrade  readings,  from  60°  to 
110°  F. ;  and,  vice  versa,  from  1°  to  15°  Centi- 
grade. 

2.  Taible  of  equivalent  of  seconds  in  decimal 
parts  of  a  minute. 

3.  Table  for  converting  inches  to  centimeters. 

i.  Tables  for  converting  pounds  into  kilo- 
grams. 

5.  (a)  A  set  of  six  tables  giving,  "Factors 
for  Reducing  Volume  of  Gases  to  Zero  degrees 
Centigrade  and  760  mm."  (From  12°  to  40° 
Centigrade,  and  from  710  to  770  mm. 

5.  (b)  For  those  who  prefer  to  calculate  with 
logarithms,  a  similar  set  of  tables  are  made,  giv- 
ing the  "log.  factor"  instead  of  the  " factor. "t 

6.  A  blank  arranged  for  sy.stematically 
recording  the  clinical  data  and  for  calculations 
is  necessary.  This  will  of  eoiir.se  vary  accord- 
ing to  the  calculation  method  chosen.  Our  de- 
partment will  be  glad  to  furnish  on  request 
samples  of  the  blanks  used  in  our  laboratory. 
These  may  serve  as  a  guide  for  the  drafting 
of  a  blanket  to  meet  personal  needs. 


STANDARDS. 

For  men  and  women  from  the  age  of  20  and 
above,  we  now  iise  the  "Standard  Multiple  Pre- 
diction Tables  for  Normal  Basal  Metabolism,"* 
without  any  doubt  the  most  accurate  standards 
available,  they  enable  one  to  find  by  the  simple 
addition  of  two  numbers  from  the  tables,  what 
the  average  normal  basal  metabolism  of  any  in- 
dividual should  be,  in  terms  of  calories  for 
twenty-four  hours. 

For  other  ages  consult  nine  and  ten  of  the 
references. 

The  reader  will  find  below  a  number  of  ref- 
erences to  the  estimation  of  basal  metabolism  in 
clinical  medicine. 

For  valuable  assistance  in  the  perusal  of  the 
literature  and  in  the  compilation  of  the  bibli- 

•  In  aiKwer  to  mimerous  requests,  photoKiaphic  copies  of  Tables 
1  to  .■■>  inelusive.  have  been  comiiilerl  by  the  writer  and  Miag 
Anna  C.  Petor.soii.  These  can  be  obtained  either  singly  or  in  a 
complete  set,  a(i^-lnhle<l  in  a  looBcleaf  bin/ler.  from  the  Photo- 
cniphic  ryepartmerit  of  the  Battle  Creek  Sanitarium  See  above 
••Calciilatioiui"  an.l   state   In   ordering  whrther   6a  or  5b  U  wanted. 

t  .lust  announced :  •'Tables.  Factors,  and  Foi-mulaa  for  Computinjt 
liespirator)-    Exchance  and    Bioloeical   Transformat  on8    of    EnerRV 
(•an>eiiter     Pub.    .S03    CarneKic    Institution    of    Washington,    1921. 
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ography  given  below   I  am  indebted  to  Mrs. 
Lilian  Davis,  Medical  Librarian. 

RESUME. 

1.  Benedict's  New  Portable  Respiration  Ap- 
paratus gives  most  satisfactory  resiUts  in  its 
use  for  the  estimation  of  the  Basal  Metabolic 
Rate,  and  of  Vital  Capacity. 

2.  Its  adaptability  and  reliability  are  demon 
strated  by  series  of  observations  on  a  large 
number  of  unseleeted,  clinical  cases  of  all  types, 
as  well  as  on  both  trained  and  untrained  sub- 
jects. 

3.  Comparisons  with  more  elaborate  methods 
emphasize  its  simplicity  and  practicability  in 
clinical  work. 

4.  Suggestions  and  information  relative  to 
teehnic,  calculations,  standards,  and  bibliog- 
raphy are  offered. 
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SIDEPATHS  IN  MEDICINE.* 
Bt    Jat    Pekkins,    M.D.,    Pbovidence,    R.    I. 

When  I  was  a  boy  in  school,  one  of  the  read- 
ing lessons  was  that  of  some  people  who,  trav- 
eling along  a  main  highway,  saw  a?i  alluring 
sidepath.  They  entered  it,  found  it  very  pleas- 
ant, and  dallied  along  until  late  in  the  after- 
noon a  heaw  thunderstorm  came  on,  followed 
by  darkness.  Thej-  were  lost  and  spent  a  ter- 
rible night  in  the  woods. 

Recently  I  read  a  review  of  a  book  which 
narrated  the  departure  of  another  group  from 
the  main  civilization  into  the  outland.  They, 
too,  found  it  pleasant,  kept  going  further  and 
further,  keeping  track  of  their  way  by  beds 
of  flowers.  They,  however,  were  gone  for  some 
time,  long  enough  so  that  the  flowers  changed 
with  the  season,  and  when  they  tried  to  find 
their  waj^  back,  the  marks  had  been  obliterated, 
and  they,  too,  were  lost.  They,  however,  had 
found  the  new  country'  so  beautiful  and  satis- 
fying that  they  were  content  to  remain  there, 
and  gave  up  seeking  to  find  the  way  out. 

In  medicine  we  have  the  straight  road  trav- 
eled for  centuries;  we  have  the  established 
modes  and  lines  of  thought,  and  he  who  travels 
within  these  limits  is  safe,  and  many  are  satis- 
fied. There  are,  however,  from  this  main  road 
of  established  routine  many  sidepaths  and  many 
outlands.  In  fact,  all  the  specialties  are,  or 
have  been,  sidepaths,  and  beyond  the  forme* 
realm  of  medicine.  The  Hippoeratic  oath  for 
bade  certain  lines  of  surgery.  Now,  even  sur- 
gery has  its  sidepaths.  as  abdominal  surgery 
and  brain  surgery.  The  familiar  specialties,  the 
eye,  ear,  nose,  and  throat,  obstetrics  and  the 
others,  are  sidepaths  used  but  comparatively 
recently,  but  now  are  well-worn,  and  consid- 
ered as  main  roads.  There  are  numerous  other 
sidepaths;  some  may  lead  into  swamps,  some 
into  briar  patches,  some  into  woods,  but.  until 
we  travel  them,  we  do  not  know  but  that  these, 
too,  may  lead  into  fertile  fields.  For  instance, 
bacteriologj' ;  I  can  remember  while  I  was  a  stu- 
dent, there  were  many  who  questioned  germs 
being  the  cause  of  disease.  I  was  one  of  tho 
two  students  who  first  took  bacteriology  as  an 

•  Head  before  the  Prnviilencc  Clinical   Club. 
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elective  course  counting  on  a  degree  In  the  Har- 
vard Medical  School.  Bacteriology  was  then 
a  comparatively  little  used  sidepath.  Now  it  is 
a  main  dependence  in  the  practice  of  medicine. 
When  I  entered  the  Rhode  Island  Hospital,  I 
brought  the  first  oil  immersion  lens  that  was 
ever  at  the  hospital.  The  only  laboratory  was 
a  little  room,  at  one  time  a  part  of  the  dispen- 
sary. Now  it  would  be  hard  to  carry  on  the 
work  of  the  hospital  without  its  laboratory. 

The  x-ray  is  another  more  recent  sidepath, 
the  value  of  which  we  do  not  yet  know.  In 
both  of  these,  bacteriology  and  the  x-ray,  some 
things  which  were  formerly  shrouded  in  dark- 
ness were  made  clear,  and  because  of  these  suc- 
cesses, great  hope  and  reliance  were  placed 
upon  them,  much  greater  than  later  develop- 
ments have  justified. 

The  same  is  true  in  reference  to  blood  ex- 
aminations and  physiological  chemistry,  espe- 
cially as  relating  to  work  of  the  stomach.  All 
of  these  things  are  of  great  assistance,  and  have 
helped  to  put  medical  work  on  a  more  solid 
foundation;  but  even  at  that,  they  have  not 
been  an  unmixed  blessing.  They  have  caused 
us  to  depend  too  much  upon  these  objective  evi- 
dences of  health  and  disease,  and  to  neglect  too 
much  careful  observation  of  clinical  symptoms, 
and  have  made  the  practice  of  medicine  too 
much  the  exercise  of  scientific  formulae  and  too 
little  of  human  thought. 

There  are  other  sidepaths  not  in  such  good 
repute,  as  Homeopathy,  Christian  Science,  and 
Osteopathy.  Some  of  these  lead  into  the  wil- 
derness of  the  unknown,  or  into  swamps  and 
briar  patches,  but  not  all  knowledge  gained 
through  them  is  useless.  The  harm  comes  in 
that  the  .travelers  entering  them  have  no  knowl- 
edge of  the  main  highway,  and  think  that  these 
paths  are  the  only  ones,  and  are  able  to  per- 
suade others  to  their  way  of  thinking.  Time 
and  education  alone  can  restore  them  to  the 
road  of  science  and  common  sense,  but  in  the 
meantime,  they  are  adding  something  of  value 
to  our  knowledge,  if  we  will  but  learn.  At 
present,  the  devotees  of  these  various  methods 
of  treatment  are  content  with  the  outland  to 
which  they  have  gone,  and  have  no  desire  t'> 
return ;  but  is  it  not  the  fault,  in  part  at  least, 
with  the  regular  medical  profession  for  failin;.^ 
to  observe  and  practise,  to  teach  in  the  schools 
observation  and  practise,  of  all  that  it  of  bene- 
fit to  the  sick  and  ailing,  instead  of  practically 


denying  that  which  cannot  be  demonstrated  in 
the  laboratory,  or  proved  by  experiment? 

MacKenzie  has  forcefully  called  attention 
to  the  present  condition  of  putting  younger  men 
into  the  out-patient  work  in  our  hospitals,  and 
having  experienced  men  in  the  wards,  thus  put- 
ting upon  those  without  experience,  the  task 
which  they  are  incompetent  to  handle,  of  rec- 
ognizing the  early  stages  of  the  disease,  and 
giving  to  the  supposedly  experienced  observers, 
the  handling  of  the  very  sick  in  whom  the  signs 
and  symptoms  are  marked.  The  young  men 
who  have  the  task  of  recognizing  disease  by  its 
early  symptoms  have  been  trained  in  the  hos- 
pital wards,  and  in  the  laboratories,  and  have 
learned  to  put  their  dependence  upon  physical 
signs  and  laboratory  examinations,  and  in  the 
rush  of  a  busy  clinic,  they  do  not  take  the  time 
to  study  the  cases  from  any  other  standpoint. 
Now,  I  think  we  can  go  a  step  farther,  and,  fol- 
lowing the  old  adage,  "As  the  twig  is  bent,  so 
the  tree  is  inclined, ' '  say  that  the  majority  of 
these  men  never  get  much  farther  than  to  base 
their  diagnoses  largely  upon  physical  signs  and 
analyses. 

The  study  of  pathology  is  an  absolute  neces- 
sity to  one  who  would  have  a  knowledge  of 
medicine,  but  if  we  get  into  the  habit  of  think- 
ing a  disease  must  present  the  pathology  as 
taught  and  seen  in  the  autopsy  room  before  we 
make  a  diagnosis  of  that  disease,  we  are  many 
times  of  very  little  use  to  the  patients,  because 
we  fail  to  recognize  the  nature  of  their  ailments 
while  they  are  yet  in  a  curable  stage.  In  re- 
cent years,  more  attention  has  been  paid  to  the 
functioning  of  organs,  and  by  this  means,  a 
marked  advance  has  been  made,  which  is  of 
benefit  to  the  patient ;  but  even  here,  the  study 
of  functioning  has  been  through  laboratory  ex- 
periments, and  only  the  more  marked  cases  of 
abnormal  functioning  have  been  demonstrated. 
The  sidepath  which  I  wish  to  call  to  your  at- 
tention tonight  is  endocrinology.  In  the  stu- 
dent days  of  most  of  us,  we  were  taught  that 
there  were  such  glands  as  the  pituitary,  thy- 
roid, thymus,  adrenal  and  the  ovaries.  The 
part  played  by  these  glands  in  the  economy  of 
the  system  was  about  as  vagnc  as  was  the  use 
of  the  appendix.  Recently,  however,  much 
study  has  been  given  to  them,  and  an  effort 
made  to  determine  their  functions.  This  has 
been  done  either  by  giving  the  dried  fland  sub- 
stance or  its  extracts,  and  the  observing  physio- 
locrical    effects   produced,    or   by    removing   the 
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glands  and  observing  the  changes  which  take 
place. 

In  this  paper  I  shall  limit  myself  to  the  thy- 
roid. The  extremes  in  abnormal  thyroid  states 
are  e.xeijiplilied  on  the  one  hand  by  exophthal- 
mic goitre,  and  on  the  other  by  cretinism  or 
myxoedema.  These  do  not  enter  into  the  scop.; 
of  mj^  studies.  My  studies  have  been  for  the 
most  part  on  cases  which  do  not  present  the 
marked  symptoms  produced  by  toxic  amounts, 
or  the  complete  absence  of  the  thyroid  extract, 
but  on  cases  in  which  the  abnormal  variations 
are  slight,  yet  enough  to  produce  abnormal 
.symptoms,  especially  with  reference  to  asthma. 
It  is  my  belief  that  many  cases  of  as-thma  ar-^ 
due  to  an  abnormal  functioning  of  the  thyroid, 
and  manifested  before  the  changes  in  function- 
ing can  be  determined  by  the  tests  on  metabol- 
ism. I  have  long  believed  that  many  cases  of 
asthma  were  due  to  some  abnormality  of  the 
nervous  system,  though  what  the  abnormality 
is,  I  did  not  know.  I  have  never  been  satisfied 
with  the  theory  that  a.sthma  is  due  to  a  special 
sensitiveness  to  certain  proteids,  although  T 
have  been  ready  to  acknowledge  and  treat  cases 
on  tlip  basis  that  certain  proteids  may  bring  on 
the  attacks;  but,,  just  as  nervousness  or  an  ab- 
normal functioning  of  the  sympathetic  nervous 
system  is  unsatisfactory  in  that  it  does  not  ex- 
plain the  origin  of  the  trouble,  so  is  this  sensi- 
tiveness to  proteids  unsatisfactory  in  that  there 
must  be  something  to  cause  this  abnormal  sen- 
sitiveness. For  a  couple  of  years,  I  have 
.stopped  paying  much  attention  to  the  proteid 
sensitiveness,  but  have  tried  to  find  some  deeper 
explanation  which  will  account  for  both  the 
sensitiveness  to  the  proteids  and  tlie  asthma. 

I  am  studying  the  question  from  the  stand 
point  of  the  endocrine  glands.  I  have  had  suf- 
ficient success  using  tlie  thyroid  as  a  basis,  so 
that  I  am  now  working  chiefly  with  that.  I 
have  not,  however,  readied  sueli  a  point  that 
I  am  ready  to  make  any  categorical  .itatoments 
or  to  claim  that  T  am  going  to  cure  all  ca.ses  of 
asthma :  but  T  am  giving  you  this  as  an  informal 
statement  as  to  what  I  am  doiug,  and  what  re 
suits  I  have  obtained.  T  know  that  there  are 
many  who  hold  that  tlie  metabolic  test  is  neces- 
sary  before  we  can  make  statements  as  to  the 
excess  or  deficiency  of  the  tliyroid  secreiiou. 
With  this  T  do  not  agree.  Xnt  that  the  test  is 
not  of  value  when  we  get  positive  results,  but 
that  the  test  is  not  sufficiently  delieate  or  path 
ognomic    for   the    earlv   I'ases,    wlii<-li.    lidwcver. 


are  sufficiently  abnormal  to  cause  asthma.  I 
am  mucli  interested  in  the  article  in  the  A.  M. 
A.  Journal  of  April  10,  by  Dr.  Woodbury  of 
Clifton  Springs,  N.  Y.,  reporting  twenty-nine 
cases  of  hyperthj-roidism  operated  upon  be- 
tween July  1,  1919,  and  January  1,  1920.  He 
divides  this  group  into  two  main  types;  first, 
the  severely  toxic  cases  showing  marked  posi- 
tive epinephrin  chloride  reaction,  and  increased 
metabolic  rate  varying  from  20  per  cent,  to  85 
per  cent. ;  second,  a  type  showing  symptoms 
milder  in  degree  and  without  exophthalmos. 
The  second  type  responded  positively  to  the 
epinephrin  chloride  test  in  varying  degrees,  but 
showed  a  metabolic  rate  which  was  low,  or  not 
increased  above  the  limits  now  accepted  as  nor- 
mal. He  further  states  "that  there  is  a  rather 
large  group  of  patients  who  are  in  a  definitely 
impaired  physical  and  nervous  condition,  who, 
because  of  a  toxic  state  of  probable  thyroid 
origin,  are  in  need  of  positive  medical  or  surgi- 
cal aid,  and  yet  whose  metabolic  rate  is  not  in- 
creased.'' 

Now,  coming  back  to  MacKenzie,  I  believe 
here  is  an  instance  in  direct  lino  with  his  argu- 
ment for  more  exact  clinical  observation  and 
study  of  symptoms  without  reliance  upon  physi- 
cal signs  and  laboratory  tests.  Although  I  have 
been  .studying  this  for  some  time,  I  am  not  yet 
able  in  manj^  instances  to  differentiate  between 
the  hyper-  and  the  hypo-thyroid  cases  except 
by  therapeutic  tests.  At  one  time  I  thought  T 
had  .some  fairly  good  .symptoms  for  differentia- 
tion, but  they  failed  me.  While  I  can  guess 
nearer  than  T  used  to,  I  cannot  positively  tell. 
The  physical  standard  of  an  enlargel  thyroid 
by  itself  is  of  no  value,  for  as  you  all  know, 
this  enlargement  may  be  an  increase  in  tlie 
gland,  the  thyroid  substance  proper,  or  it  may 
be  the  result  of  disease,  impairing  the  function. 
Headache,  I  used  to  consider  as  an  indication  of 
hyperthyroidi.sm ;  but  the  woi-st  lieadaehe  I  have 
ever  seen,  was  due  to  hypothyroidism.  A  con- 
dition of  nervous  excitement  is  common  with 
hypertli\-roidism,  but  I  have  seen  it  with  hypo- 
thyroidism. A  sluggish  condition  accompanied 
by  inability  for  marked  mental  or  physical  ex- 
ertion, I  a.ssociatcd  with  hypothyroidism;  but 
I  have  seen  it  a  number  of  times  with  hj'per- 
thyroidism.  And  .so  it  is  through  the  whole 
list  of  symptoms  which  these  people  may  give, 
so  that  at  the  present  time,  it  seems  to  me  that 
the  s.\'mptonis  obtained  bv  both  hypo-and  hyper- 
tli\rniiji,sni  ari'  due  to  iiistaliilit v  of  tln^  nervou!* 
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system  produced  by  the  abnormal  functioning 
of  the  thyroid  without,  so  far  as  I  can  yet  de- 
termine, anything  patliognomonic  of  either 
state. 

Before  going  on  to  report  some  asthma  eases, 
I  will  state  that  my  interest  in  this  subject  was 
first  aroused  by  some  functional  heart  disturb- 
ances and  my  medical  treatment  of  the  hj'per- 
thyroid  cases  has  followed  the  line  which  I  used 
with  some  success  in  treating  certain  functional 
heart  disturbances.  An  interesting  incident, 
while  treating  one  of  these  cases,  though  at  the 
time  I  did  not  associate  the  patient's  condition 
with  the  thyroid  gland,  has  helped  me  more 
than  once  since.  This  patient  was  sent  to  me 
by  a  gynecologist  for  treatment  of  the  heart 
condition.  I  was  enabled  to  relieve  the  heart 
condition,  and  at  the  same  time,  she  got  well 
of  a  membranous  colitis  which  she  said  the 
doctor  who  sent  her  to  me  had  never  been  able 
to  relieve.  I  have  since  tried  this  method  of 
treatment  on  several  patients  with  a  diarrhea 
which  others  had  never  been  able  to  relieve  by 
ordinary  methods.  One  was  a  patient  at  the 
tuberculosis  clinic  this  year  who  had  been  a 
sufferer  from  diarrhea  for  years  without  get- 
ting any  relief,  and  was  sent  to  me  to  investi- 
gate as  to  tuberculosis.  Within  two  weeks,  his 
diarrhea  was  completely  relieved.  Another,  a 
patient  in  my  office,  came  to  me  with  practically 
the  same  history,  and  she,  too,  was  relieved  of 
the  symptoms  of  diarrhea.  After  a  few  weeks, 
she  came  back  with  some  return  of  the  trouble, 
though  with  nothing  like  the  previous  severity. 
I  have  not  seen  her  since,  and  whether  this 
symptom  has  remained  in  abeyance,  I  do  not 
know.  Another  case  of  extreme  interest  to  me 
was  a  child  eleven  years  of  age,  whose  mother, 
grandmother  and  aunt  were  extremes  cf  the  so- 
called  nervous  type.  Both  parents  died  of 
pneumonia.  Among  other  s3Tnptoms  the  child 
suffered  from  a  diarrhea  which  the  physician 
living  near  them  in  the  country  was  unable  to 
relieve.  She  was  taken  to  another  physician  at 
a  distance,  who  diagnosed  the  case  as  tubercu- 
losis. The  child  was  living  with  an  aunt  and 
her  husband  who  are  relatives  of  mine.  As 
soon  as  the  diagnosis  of  tuberculosis  was  made, 
they  consulted  me,  and  the  aunt  being  a  trained 
nurse  before  marriage,  T  got  an  excellent  de- 
scription of  the  child,  and  felt  that  T  could  say 
her  trouble  was  not  tuberculosis,  and  that  it 
probably  was  hyperthyroidism.  T  treated  he* 
upon  this  basis,  and  am  plea.sed  to  say  that  the 


diarrhea  disappeared,  and  there  has  been  a 
marked  improvement  in  the  child,  so  that  shs 
is  now  not  only  free  from  her  diarrhea,  but 
able  to  attend  school  regularly,  which  she 
could  not  do  before,  and  is  much  better  in 
every  way.  One  time  this  winter  the  medicine 
1  sent  failed  to  reach  them,  and  she  hei'self  felt 
the  lack  of  it  so  much  that  she  sent  word  to  me 
that  she  wished  I  would  send  her  some  more, 
because  it  made  her  feel  better.  In  the  chil- 
dren, I  believe,  my  experience  enables  me  to 
say  that  after  a  time,  the  treatment  can  be  dis- 
continued gradually,  giving  it  only  temporarily, 
as  symptoms  appear,  and  ultimately,  the  child 
will  become  nonnal.  These  instances  I  men- 
tion merely  incidentally  with  a  suggestion  for 
further  observation  and  study. 

The  treatment  of  the  hypothyroid  eases  is 
easy.  The  treatment  of  the  hyperthyroid  cases 
in  the  early  stages  is  not  so  simple.  When  the 
disease  is  advanced,  the  problem  is  a  different 
one,  and  I  do  not  consider  it  within  the  scope 
of  this  paper.  If  the  .symptoms  are  pronounced, 
and  have  lasted  for  a  long  time,  I  cannot  be- 
lieve that  medicine  holds  any  great  hope  for 
cure.  I  have  sent  a  number  of  these  cases  to 
Dr.  Peekham  for  x-ray  treatment,  and  have 
been  pleased  with  the  results.  It  seems  to  me 
that  in  the  milder  cases,  the  over-activity  of  the 
thyroid  is  often  intermittent,  and,  as  we  know, 
the  activity  of  the  thyroid  is  increased  by  any 
excitement,  either  mental  or  physical ;  that 
this  increase  of  over-functioning  is  progressive ; 
that,  taken  at  its  beginning,  this  increase  in 
thyroid  activity  can  be  lessened  by  medical 
treatment,  and  its  ordinary  subseqiient  progress 
and  climax  or  explosion  can  be  prevented.  In 
youth,  this  regulation  for  a  time,  I  believe,  may 
be  sufficient  to  establish  a  normal  stability  and 
thus,  if  the.se  symptoms  can  be  recognized  early, 
many  cases  can  be  prevented  from  becoming 
life-long  invalids. 

As  I  have  stated,  my  treatment  of  these  cases 
started  before  I  had  any  clear  idea  of  what  I 
was  treating,  and  I  have  continiied  the  same 
method  with  a  good  deal  of  success,  but  on  the 
theory  that  hyperthyroidism  is  the  probable 
cause.  The  generally  accepted  medical  treat- 
ment of  hyperthyroidism  is  rest.  This  needs  to 
be  mental  as  well  as  physical,  and  thi.s  I  try  to 
employ  in  these  milder  cases,  as  far  as  is  prac- 
ticable, varying  the  degree  of  rest  in  accordance 
with  the  severity  of  the  symptoms  and  the  en- 
viroiinicnl    of    the    patient.     My  further  treat- 
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ment  is  the  use  of  some  drug  of  the  sedative 
group.  Bromides  I  have  not  found  satisfactory. 
A  probable  explanation  of  the  action  of  a  seda- 
tive is  both  to  lessen  the  secretion  of  the  thy- 
roid gland,  and  to  lessen  its  effect  upon  the 
nervous  system,  and  thus  in  two  ways  lessen 
the  effect  upon  the  organs  of  the  bodJ^  Before 
the  war,  1  used  a  combination  containing  asa- 
foetida,  sombul  and  apomorphine.  During  the 
war,  the  drugs  were  not  obtainable  except  at 
exorbitant  prices,  and  then  were  unreliable, 
and  I  fell  back  upon  the  old  formula  containing 
camphor,  hyoscyamus  and  valerian,  and  re- 
cently I  have  used  liyoscyamus,  valerian  and 
sombul.  I  am  hoping  to  find  something  better, 
but  the  results  I  have  to  report  were  obtained 
by  these.  I  sometimes  use  iodine,  though  I  am 
not  satisfied  as  to  its  benefits.  I  use  it  because 
of  its  advocacy  by  others  upon  the  theory  that 
the  function  of  the  thyroid  gland  is  largely  to 
furnish  iodine,  and  that  if  this  is  furnished  in 
some  other  way,  the  necessity  for  the  gland's 
activity  will  be  lessened,  and  the  secretion  will 
lessen,  and  the  toxicity  will  become  less.  The 
most  evidence  I  have  in  favor  of  it  is  that  I 
have  relieved  many  cases  of  asthma  in  children 
by  the  use  of  iodine  and  a  tonic,  my  favorite 
being  iron  and  calcium  phosphate.  In  the  treat- 
ment of  adults,  both  in  the  hyper-  and  hypo- 
thyroidism in  the  cases  under  consideration,  I 
also  use  a  tonic;  but  have  learned  that  in  the 
hyperthyroidism,  the  symptoms  are  aggravated 
by  anything  which  contains  strychnine. 

The  following  cases  are  mentioned  as  exam- 
ples of  results  in  asthma  on  the  basis  of  en- 
docrine gland  treatment : 

Ca.se  1.  L.  L.,  male,  aged  11.  Maternal 
great-grandmother  had  asthma ;  also,  probably, 
maternal  aunt.  Began  to  have  asthma  Novem- 
ber, 1912.  Tonsils  and  adenoids  removed  191:3, 
without  any  improvement.  lias  tronl)le  winters; 
no  asthma  summers.  Tested  thyroid  and  found 
supersensitive;  then  given  sedative  treatnieiit 
as  described  above,  and  now,  one  year  later,  is 
getting  along  very  nicely.  Has  had  no  severe 
attack  since  beginning  present  line  of  treatment 
ten  months  ago. 

Case  2.  M.  E.  B..  female,  aged  .')4.  Always 
had  bronchial  trouble;  asthma  for  ten  years; 
came  on  gradually,  now  constantly  for  a  year; 
tires  easily;  terrible  pounding  lieadaelies 
mornings  and  evenings  five  years  ago.  thi-n  they 
left  for  a  short  time;  steady  all  summer.  Feet 
always  cold.  T>urnin<jr  asthma  powder  at  niglit. 
Given  variuni.  5  grains,  threi'  limes  a  day.  Slie 
now   reports   it   seems   good    tn    feel    like   going 


somewhere  and  seeing  people;  never  used  to  go 
an3-where  or  see  anyone.  If  people  came  to  the 
house,  she  wanted  to  get  away  from  them.  Now 
has  no  occasion  to  burn  asthma  powder,  and 
but  very  little  trouble  in  breathing. 

Case  3.  J.  H.,  male,  aged  41.  Began  to  have 
asthma,  1914.  Seen  bj'  me,  April,  1917,  in  an 
attack  which  started  about  December,  1916.  At- 
tacks would  come  on  at  6  or  7  p.  m.  ;  get  worse 
after  going  to  bed.  Again  he  would  awaken  2  to 
4  A.  M.  Bui'ning  an  asthma  powder  and  using 
Tucker's  Asthma  Remedy.  When  I  saw  him, 
he  had  just  returned  from  a  southern  resort, 
where  he  had  been  given  an  autogenous  vaccine, 
a  bottle  of  which  he  brought  home,  and  which 
I  started  to  use  on  him.  Following  the  second 
injection,  he  had  a  severe  chill,  and  his  condi- 
tion became  much  worse,  so  that  he  was  kept  in 
bed,  and  had  a  trained  nurse.  I  then  found 
the  temperature  was  running  95  to  97,  and  that 
he  had  always  been  extremely  sensitive  to  the 
cold.  He  was  put  on  thyroid  extract,  maxi- 
mum dose,  21/.  grains  three  times  a  day.  After 
one  month's  treatment,  he  was  nearly  recov- 
ered, and  had  warm  hands  and  feet  for  the  first 
time  at  that  season  oi  the  year.  Bj'  using  a 
small  amount  of  thyroid,  he  has  kept  in  good 
condition  since. 

Case  4.  E.  P.  B.,  male,  aged  20.  Had  influ- 
enza nine  months  ago ;  bronchitis  and  a.sthma 
since  then.  Has  to  sit  up  some  at  night. 
Troubled  with  cold  hands  and  feet;  has  head- 
aches. Temperature.  97.6 ;  pulse,  72.  Was 
never  ver.y  active  physically;  is  effeminate  in 
appearance  and  voice.  Was  given  thyroid  ex- 
tract, 2Y2  grains:  gradual  improvement  until 
at  the  end  of  three  months,  the  temperature  was 
normal  for  the  first  time.  He  felt  better,  but 
was  still  nervous;  not  sleeping  well.  Two 
months  more  and  there  was  marked  improve- 
ment; the  voice  became  more  masculine.  One 
year  from  the  beginning  of  treatment  he  was 
pei-fectly  well;  temperature  normal ;  taking  2Vo 
grains  thyroid  extract  every  twenty-foxir  hours. 

Case  f).  B.  (!..  aged  11.  Ee-zeinn  since  a 
baby.  Asthma  since  four  years  of  age.  Per- 
spires easily ;  headaches  oecasionally ;  car  sick  on 
electric  or  steam  ears  or  in  closed  automobile. 
Given  iron  and  calcium  jihos.,  camjihor.  hyoscya- 
nnis  and  valerian.  Six  weeks  later,  mother  re- 
ported child  was  having  no  trouble ;  had  a  cold 
recently,  l)ut  no  asthma ;  that  she  is  a  com- 
pletely different  child:  more  even  disposition, 
skill  clear  and  cheeks  red;  does  not  get  so  nerv- 
ous in  school  work:  is  much  better  natured ; 
stands  much  more  from  brother  two  years  older  : 
fools  more  with  him  instead  of  getting  into  tan- 
trums. 

Care  6.  A.  F.  C,  male,  aged  47.  Had  bron- 
chial trouble  17  years;  more  severe  last  five  or 
six  years;  worse  at  night  between  2  and  3  a.m. 
Headaelies  1wo  weeks  steady,    ofl'    and    en.    f(U* 
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yeai-s.  Perspires  easilj-;  considerable  tremor 
to  hands.  Never  could  eat  eggs  or  bananas 
witliout  much  distress.  Given  thyroid  as  test, 
and  found  supersensitive.  Given  sedative  treat- 
ment as  above,  and  at  the  end  of  five  months, 
can  eat  eggs  and  bananas  freely.  No  longer  has 
that  "tired  and  dragged  out  feeling."  Instead 
of  coughing  for  an  hour,  he  coughs  about  fifteen 
minutes  at  3. .30  a.  m.,  and  about  ten  minutes 
on  getting  up.  The  rest  of  the  twenty-four 
hoi;rs,  he  is  very  comfortable. 


CASES  IN  WHICH  BASAL  METABOLISM 

MEASUREMENT  IS  USEFUL. 
iBy   (JLr\-ER  H.   Sta.nsfield,   M.D.,   Worcesteb,  Mass., 
Physician  to  the  Memorial  Hospital,  Worcester,  Mass. 

The  splendid  results  from  investigations  into 
the  normal  and  abnormal  physiologj'  of  the  thy- 
roid gland  have  given  us  a  more  definite  knowl- 
edge of  the  diseases  of  that  organ.  This  is  es- 
pecially true  of  states  of  hyperthyroidism,  in 
which  estimation  of  basal  metabolism  provides 
a  standard  for  judging  severity,  hence  for  a 
more  uniform  plan  of  treatment,  and  for  accu- 
rately following  progress. 

The  diagnostic  value  of  measurement  of  the 
basal  metabolism  is  also  very  great,  particularly 
in  that  large  group  of  ailments,  the  neuroses, 
and  in  clarifying  such  cases  as  contain  a  thy- 
roid element  of  unknown  influence.  Examples 
of  these  obscure  cases  are  presented  in  abstract, 
below,  and,  although  notes  cannot  convey  the 
sharp  impression  made  by  observation,  yet  they 
do  show  in  what  type  of  case,  knowledge  of 
basal  metabolism  is  useful,  or,  in  view  of  the 
lack  of  adequate  clinical  criteria,  is  even 
necessary. 

Case  1.  A  woman,  42  years  old,  complained 
of  headache  and  nervousness  of  eight  months' 
duration.  The  headache  recurred  frequently, 
and  was  "dizzy,  not  violent."  Irritability  of 
temper,  nervousness,  attacks  of  palpitation  of 
the  heart,  and  dyspnoea  on  exertion  also  were 
prefsent.  During  the  first  two  months  of  illness 
she  received  twelve  doses  of  arsphenamin  and 
then  was  advised  to  follow  a  course  of  mercu- 
rial injections,  and  had  her  teeth  extracted. 
No  improvement  was  noted  after  this  treatment. 
She  had  lost  fifteen  pounds  in  weight.  Her  ap- 
petite was  good.  There  were  no  gastrointestinal 
symptoms.  No  menstrual  disturbane.e  was 
noted.    The  past  history  was  unimportant. 

On  examination,  psychic  instability  was  evi- 
dent. There  was  a  periodic  widening  of  the 
eyelids,  causing  a  transient  stare,  but  there 
were  no  other  eye  phenomena.  No  tremor  of 
tongue  and   only  a  very  slight  tremor  of  the 


fingers  was  present.  The  thyroid  was  not  en- 
larged, but  was  quite  soft.  The  heart  was  neg- 
ative; the  rate  during  fourteen  days,  from  78 
to  94.  The  blood  Wassermann  was  negative. 
There  was  no  lymphocytosis.  A  prolonged 
high  blood  sugar  followed  oral  administration 
of  100  gm.  glucose.  X-ray  showed  a  moder- 
ately enlarged  th\Toid,  but  not  intrathoracic. 
The  basal  metabolism  was  152%  above  normal. 

The  several  points  of  interest  in  this  case 
are :  the,  to  palpation,  normal-sized  .soft  thyroid, 
the  transient  stare,  the  absence  of  frank  signs 
of  hyperthyroidism,  especially  the  absence  of 
tachycardia.  The  consistencj'  of  the  gland 
would  seem  to  be  connected  with  the  disturb- 
ance of  function,  but  without  microscopic  ex- 
amination nothing  can  be  stated  on  that  point. 
The  transient  stare  is  perhaps  a  forerunner  or 
abortive  form  of  exophthalmos  and  is. probably 
as  significant.  The  absence  of  outspoken  tremor 
and  tachycardia,  particularly  the  latter,  are  fea- 
tures to  be  particularly  noted,  for  they  are  apt 
to  lead  to  error,  as  in  this  case,  the  final  sug- 
gestion as  to  diagnosis  having  come  from  the 
brief  stare.  From  the  above,  it  seems  neces- 
sary to  add  hyperthyroidism  to  the  possible 
causes  of  neurasthenia. 

Case  2.  A  Russian  Jewish  woman  of  40 
years,  whose  complaint  was  nervousness  and 
weak  spells.  She  was  referred  by  her  physician, 
"largely  for  the  sake  of  the  family."  For  five 
months  she  had  suffered  from  a  soreness  in  the 
epigastrium,  with  frequent  feelings  of  weak- 
ness. She  has  had  nocturnal  attacks  of  gasp- 
ing for  breath,  accompanied  by  a  tight  feeling 
in  the  chest.  Her  appetite  was  poor;  she  was 
constipated,  but  had  no  other  gastrointestinal 
symptoms.  She  worried  about  the  housework 
and,  apparently,  everything  else. 

The  past  history  suggests  a  longer  duration 
of  the  condition  than  five  months,  inasmuch  as 
she  had  frequent  headaches  .since  a  motor  car 
accident  three  years  before.  A  miscarriage  five 
years  before  had  resulted  in  a  shorter  inter- 
menstrual period. 

On  examination,  she  was  anxious  and  de- 
pressed. There  were  no  ocular  abnormalities. 
The  thyroid  was  somewhat  enlarged,  firm  and 
smooth,  with  no  bruit  audible  over  it.  The 
heart  was  not  enlarged,  had  but  a  i)oor 
muscular  tone  to  the  first  sound  of  the 
apex,  and  a  rate  of  from  70  to  8(1,  during  three 
weeks.  There  was  no  tremor  of  longne  or  fin- 
gers. The  hands  were  cold  and  moist.  The 
blood  Wa.ssermann  was  negative.  A  lymphocy- 
tosis of  57%  was  found.  X-ray  examination  of 
gastrointestinal  tract  was  negative  save  for 
slight  general  ptosis.  The  basal  metabolism 
was  111%  above  normal,  and  again  six  days 
later,  it  was  113%  above  normal. 
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Except  for  the  enlarged  tlij-roid,  this  patient 
seemed  to  present  no  signs  pointing  to  the 
gland  as  responsible  for  her  condition,  the  blood 
picture  not  having  been  correctly  assessed. 
Nevertheless,  she  was  suffering  from  a  marked 
hyperthjToidism,  as  shown  by  the  basal  metab- 
olism. The  consistency  of  the  thyroid  in  this 
patient  is  in  contrast  to  that  of  the  first  case. 
This  patient  also  had  a  relatively  slow  pulse, 
as  in  Case  1,  but  in  addition,  gave  evidence  of 
some  heart  muscle  weakness,  possibly  because 
of  longer  duration  of  the  disease.  In  any  event, 
it  is  necessary  to  detect  hyperthjToidism,  under 
these  circumstances,  as  early  as  possible,  as 
there  is  less  favorable  response  to  treatment, 
than  when  a  proportionately  rapid  pialse  is 
present. 

(Such  instances  as  these  suggest  that  per-< 
haps  Xanthippe  may  have  been  hyperthyroid, 
and  that  similar  modern  personalities  may  be 
remediable,  to  a  certain  extent.) 

Case  3.  A  youth  of  20  wliose  complaint  was 
goitre.  Four  months  before  examination,  he 
noticed  jialpitation  of  the  Iieart.  and  was  found 
to  have  an  enlarged  thyroid.  He  had  felt  no  { 
dyspnoea,  and  had  retained  his  equanimity.  At 
the  time,  ho  was  working  at  heavy  work  for 
80  to  85  hcmrs  a  week.  His  appetite  was  good, 
and  he  had  no  gastrointestinal  symptoms.  The 
palpitation  disappeared  after  a  few  weeks  and 
di(i  not  reappear. 

The  thyroid  was  normal,  except  for  a  slight 
soft  enlargement  of  the  right  lobe.  There  was 
no  tremor  of  the  tongue  or  fingers.  The  heart 
was  negative;  rate  72.  There  were  no  abnor- 
mal eye  signs.  The  skin  was  warm  and  dry. 
The  basal  metabolism  was  6%  above  normal. 
Six  weeks  later,  during  which  interval  he  had 
pursued  liis  studies  at  a  technical  scjiooj,  he 
still  presented  no  symptoms,  and  tlie  thyroid 
seemed  to  be  smaller  than  before. 

This  patient  required  no  active  treatment  for 
hjTiertliyroidism,  in  spite  of  the  suggestion  from 
the  enlargement  of  the  gland  and  tlie  pal]iita- 
tion. 

Tt  remains  to  be  seen  whether  the  retrogres- 
sion in  this  case  is  permanent  or  a  remission. 
The  occurrence  of  retrogression  of  this  sort, 
with  the  patient  under  a  considerable  mental 
strain,  is  interesting  because  of  theoi-ies  of 
causation  of  hypertli.yroidism. 

Case  4.  A  man  of  27  years.  Complaint, 
"Anemia."  The  patient  supposed  him.self  an- 
emic, since  he  was  pale  and  lacked  zest  for 
life  in  general.  lie  felt  a  fluttering  of  his  heart 
frequently,  and  was  dvspnoeic  on  exertion.  lie 
had     frequent    headaches    and    was    tremulous 


after  excitement  or  exertion.     He  had  lost  no 
weight. 

The  patient  had  done  front  line  duty  with 
the  A.  E.  F.,  until  he  acquired  a  chronic  bron- 
chitis, for  which  he  still  received  low  compen- 
sation. 

Appetite  was  good;  he  was  a  "faddist"'  on 
the  healthy  diet.  On  examination,  the  man  was 
pale  by  reason  of  complexion,  but  not  anemic, 
thin  and  somewhat  anxious  looking.  He  was  a  X 
rather  too  conscientious  person,  and  lacked  self-  I 
confidence.  The  eyes  were  normal.  The  thy- 
roid was  slightly  and  uniformly  enlarged. 
There  was  no  tremor  of  tongue  or  fingers. 
Lungs  and  heart  were  negative;  pulse  rate,  80. 
The  patient  flushed  easily.  Basal  metabolism 
was  4%  above  normal. 

Apparently  the  enlarged  thyroid  in  this  pa- 
tient did  not  indicate  toxicity.  This  is  inter- 
estiiig,  since  the  diagnosis  of  effort  syndrome 
seems  proper. 

Case  5.  A  girl  of  16  years.  Complaint, 
rapid  and  forceful  beating  of  the  heart.  After 
severe  tonsillitis  six  months  before,  she  had  no- 
ticed this  rapid  heart  beat,  and  had  become 
irritable,  nervous  and  listless.  The  thyroid  had 
enlarged  at  tliis  time.  Her  appetite  was  poor. 
She  was  constipated  but  had  no  other  gastro- 
intestinal s^•mptoms.  She  had  lost  weight. 
Frontal  headaches  occasionally  appeared. 

On  examination,  the  patient  was  depressed. 
The  eyes  were  normal.  There  was;  no  tremor 
of  the  tongue  or  fingers.  Slight  cyanosis  of  the 
finger-tips  was  noted,  the  hands  being  cold  and 
moist.  The  thyroid  was  moderately  and  uni- 
formly enlarged,  somewhat  soft,  without  bruit. 
The  iieart  was  enlarged  to  the  left,  and  pre- 
sented presystolic  and  diastolic  murmurs  at  the 
apex;  pulse,  132.  The  lungs  were  clear.  No 
edema.  Basal  metabolism,  17^^;  above  nonnal. 
After  eight  days'  rest,  the  pulse  was  132. 

This  girl  had  evidently  acquired  a  mitral 
stenosis  at  the  time  of  the  tonsillitis,  as  well  as 
an  enlarged  thyroid.  The  absence  of  signs  of 
heart  failure  pointed  to  thf:  tachycardia  as 
probably  due  to  the  thyroid.  The  biusal  metab- 
olism was  slightly  above  the  normal  variation 
(10%  below  or  above)  and  seemed  to  prove 
this  theoi-y.  The  poor  response  to  a  short  rest 
may  be  additional  proof.  In  any  case,  this  is 
a  good  illustration  of  the  aid  received  from  es- 
timations of  basal  metabolism  in  obscure  eases. 

These  brief  notes  serve  the  purpose  of  show- 
ing wherein  lies  some  of  the  value  of  basal 
metabolic  determinations.  Another  point  to  be 
brought  out  is,  that  once  tiie  possibility  of  hy- 
perthyroidism in  aberrant  form  is  realized,  the 
number  of  examples  is  seen  to  he  great,  and 
therefore,  important.  In  addition,  there  arise  1 
for  solution,  many  very  interesting  problems. 
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Chronic  Traumatic  Osteomyelitis.  By  J.  Ken- 
FREw  AVhite,  X.B.  (N.E.),  F.R.C.S.  New 
York:    Paul  B.  Hoeber.     1919. 

The  propliylaxi.s  of  asteoniyelitis  presents  a 
problem  which,  although  Biaiiy  claims  for  its 
solution  have  been  advanced  during;  the  course 
of  the  war,  yet  s-till  is  attended  by  many  diffi- 
culties. Reports  have  been  made  of  successful 
results  obtained  by  various  workers,  yet  the 
author  of  "Chronic  Traumatic  Osteomyelitis" 
believes  that  these  eases  doubtless  refer  to  op- 
erations performed  under  especially  favorable 
circumstances.  There  are,  at  the  present  time, 
in  all  the  countries  which  have  been  engaged 
in  the  war,  thousands  of  men  suffering  from 
chronic  osteomyelitis;  the  unprecedented  num- 
ber of  these  cases  emphasizes  the  urgency  of 
C(?nsidering  tlioroughly  the  pathology'  and  treat- 
ment of  this  disease.  This  Ijook  ha,s  been  pre- 
pared in  the  hope  of  offering  to  the  profession 
some  assistance  towards  the  realization  of  an 
adequate  method  of  dealing  with  this  disease. 
The  author  has  considered  the  physiology  of 
the  bone,  the  phenomena  of  osteomyelitis,  the 
pathology  of  compound  fractures  and  of 
chronic  traumatic  osteomyelitis,  the  chemical 
course  of  chronic  traumatic  osteomyelitis  and  the 
general  principles  and  details  to  be  followed  in 
the  treatment  of  chronic  traumatic  osteomye- 
litis. The  book  is  illustrated  by  excellent  plates, 
and  contains  the  records  of  a  number  of  cases. 

T'se  of  Factory  Statistics  in  the  Investigation 
of  Industrial  Faiigue.  By  Philip  Sargent 
Florence.  New  York:  Columbia  Univers- 
ity,    1918. 

The  importance  of  the  relation  between  fa- 
tigue and  industrial  activity  is  being  recognized 
more  and  more  as  a  matter  not  merely  of  per- 
sonal concern  to  the  worker  but  also  as  a  vital 
economic  element.  At  the  present  time,  the 
subject  is  being  systematically  investigated  by 
organized  workers  who  are  testing  by  practi- 
cal experience  methods  which  may  or  may  not 
prove  to  be  theoretically  .sound.  A  statistical 
survey  of  industrial  fatigue  in  factories  has 
been  made  by  Philip  Florence,  and  his  meth- 
ods of  research,  presented  in  this  volume.  Use 
of  Factory  Statistics  in  the  Investigation  of  In- 
dustrial Fatigue.  \\'ill  be  of  interest  and  value 
to  workers  in  this  field.  The  statistical  method 
involves  several  steps  befoi'c  the  actual  data 
may  be  obtained ;  a  general  visit  to  the  factory 
is  neces.sary  and  industry  mu.st  be  prepared  foi- 
statistical  investigation  Ijefore  the  facts  can  be 
collected  from  the  record  books;  then  individ- 
ual methods  must  be  generalized  and  the  data 
explainetl  on  some  basis  of  cause  and  effect. 
The  elements  of  fatigue  and  its  relation  to  the 
human  organism  and  working  capa<!ity,  as  well 


as  vai-ious  industrial  systems  in  which  are  in- 
volved factors  which  ma.v  predispose  the  hu- 
man organism  to  fatigue,  are  clearly  presented 
in  this  volume.  Three  methods  of  investigation 
are  mentioned  and  compared:  (1)  laboratory 
experiment,  (2)  observation  of  actual  condi- 
tions, and  (3)  the  statistical  method.  It  was 
the  statistical  method  which  was  employed  in 
this  investigation  for  the  purpose  of  discover- 
ing variations  in  working  capacity  and  the  in- 
fluence of  length  and  intensity  of  activitj',  the 
process  of  learning  by  experience,  factory  con- 
ditions, the  U'pe  of  worker,  and  the  nature  of 
the  work  on  industrial  output.  In  the  task  of 
determining  the  position  of  the  human  element 
in  the  factor^'  and  in  the  industrial  system,  this 
book  should  be  of  considerable  assistance. 

The  Estailishment  and  Conduct  of  a  Tuhercu- 
losis  Sanatorium.  By  Charle!?  B.  Slade, 
SI.D.  New  York:  Bureau  of  Public  Health. 
Education.    1918. 

A  monograph  recently  published  under  the 
auspices  of  the  New  York  City  Department  of 
Health  describes  The  Estahlishment  and  Con- 
duct of  a  Tuberculosis  Sanatorium.  It  is  help- 
ful to  have  this  infonnation  readily  accessible 
in  one  volume.  The  author  has  ba.sed  his  ob- 
servations on  his  pei"sonal  experience  as  Exam- 
ining and  Visiting  Physician  to  the  Municipal 
Sanatorium  at  Otisville,  N.Y.,  and  presents  in 
systematic  form  the  information  necessary  to 
establish  and  conduct  a  tuberculosis  sana-- 
torium.  The  writer  believes  that  a  tubercu- 
losis sanatorium  should  have  three  primary  ob- 
jects: treatment,  education,  and  segregation; 
that  fundamental  principles  involved  in  the 
treatment  and  control  of  tuberculosis  include 
mainly,  the  discovery  of  existing  cases,  treat- 
ment of  existing  cases,  and  the  prevention  of 
new  ones.  In  planning  an  institution  where 
these  objects  can  be  attained  there  are  many 
factors  which  mast  be  taken  into  consideration : 
the  site,  with  attention  to  the  climate  and  alti- 
tude, contour  of  ground,  water  supply,  soil, 
vegetation  and  shade;  and  the  plan,  with  pro- 
vi>iion  for  the  ultimate  accommodation  of  not 
less  than  one  to  three  per  thousand  of  the  popula- 
tion of  the  community  for  which  it  is  established, 
with  a  reception  unit,  a  men's  unit,  a  women's 
unit,  a  children's  unit,  and  an  administration 
unit.  Illustrations  and  detailed  descrijjtion  of 
those  units  are  included  in  this  book.  In  the  con- 
duct of  a  tuberculosis  .sanatorium,  the  administra- 
tion and  staff,  tlie  selection  of  patients,  their 
physical  care,  routine  work,  exercise,  food,  edu- 
cation, and  recreation  are  some  of  the  problems 
which  the  author  of  this  book  ha.s  set  forth. 
The  information  presented  in  this  volume,  to- 
gether with  illustrations,  aiul  charts  and  record 
forms  used  at  the  Municipal  Sanatorium  at 
Otisville  should  be  of  inteiesi  and  value  to  those 
w^ho  desire  to  promote  the  care  and  treatment 
of  tuberculous  imt  ients. 
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BOSTON  aiEETING  OP  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

We  have  received  recently  notes  regarding 
the  activities  of  the  Committee  of  Arrangements 
for  the  Boston  meeting  of  the  American  Medi- 
cal A.ssoeiation  on  June  6,  7,  8,  9  and  10.  The 
following  events  have  been  planned  tentatively: 

On  "Wednesday  evening,  June  8,  there  are  to 
be  banquets  connected  with  reunions  of  various 
organizations  which  will  meet  during  the  session 
of  the  American  Medical  Association.  It  is 
hoped  that  a  large  number  of  war  organizations 
will  meet  at  the  banquets  on  that  evening.  Prom 
nine  to  ten  o'clock,  there  is  to  be  given  a  re- 
ception to  the  Association  at  the  Boston  Museum 
of  Pine  Arts,  by  the  Trustees;  this  hospitality 
is  greatly  appreciated  by  the  Committee. 

Excursions  to  places  of  historical  interest  in 
and  near  Boston  have  been  planned  for  June 
8,  9  and  10.  On  the  afternoon  of  June  8,  the 
Committee  of  Arrangoinonls  will  give  a  tea  at 


the  Harvard  Medical  School;  this  will  afford 
members  of  the  Society  an  opportunity  to  in- 
spect the  buildings.  On  the  afternoon  of  June 
9,  there  will  be  excursions  to  the  estates  of  the 
Honorable  Larz  Anderson,  Professor  Sargent, 
and  the  late  Mr.  Louis  Braudegee.  On  Thurs- 
day evening,  there  will  be  a  reception  to  the 
President  in  Mechanics  Hall.  It  is  hoped  that 
on  Thursday,  June  9,  an  excursion  to  Plymouth 
may  be  arranged. 

The  following  physicians  are  included  in  the 
General  Committee  of  arrangements: 

Committee  of  Arrangements:  Chairman,  Dr. 
Fred  B.  Lund,  527  Beacon  Street,  Boston; 
Secretary,  Dr.  Richard  H.  Miller,  8  The  Fen- 
way, Boston. 

Finance:  Chairman,  Dr.  Hugh  Williams; 
Secretary,  Dr.  Channing  Prothingham,  Jr. ; 
Treasurer,  Dr.  A.  William  Reggio,  356  Beacon 
Street,  Boston. 

General  Manager,    Dr.    Lesley    H.    Spooner. 

Executive  Committee,  35  Members. 

General  Committee,  56  Members. 

Sections  and  Section  Meeting  Places:  Chair- 
man, Dr.  William  H.  Robey,  Jr. ;  Secretary, 
Dr.  H.  A.  Nissen,  205  Beacon  Street,  Boston. 

Fifteen  Sub-committees,  with  the  following 
chairmen  and  headquarters:  Medicine,  Dr.  D. 
L.  Russell,  Somerset;  Surgery  (General  and 
Abdominal),  Dr.  P.  H.  Lahej',  Lenox;  Gyne- 
cology and  Obstetrics,  Dr.  R.  Wadsworth,  Tour- 
aine;  Ophthalmology,  Dr.  G.  S.  Derbv,  Ven- 
dome;  Laryngology,  Dr.  D.  C.  Greene,  Bruns- 
wick; Diseases  of  Children,  Dr.  J.  L.  Morse, 
Parker  House;  Nervous  and  Mental  Diseases, 
Dr.  J.  B.  Ayer,  Young's;  Urology,  Dr.  R.  P. 
O'Neil,  Westminster:  Dermatology,  Dr.  C.  J. 
White,  Copley  Square:  Preventive  Medicine, 
Dr.  M.  J.  Rosenau,  Bellevue;  Ortliopedic  Sur- 
gery, Dr.  R.  J.  Osgood,  Adams  House;  Gastro- 
Enterology  and  Proctolog.v,  Dr.  P.  W.  White, 
Essex ;  Patholog>'  and  Physiology,  Dr.  W.  B. 
Cannon,  Bellevue;  Pharmacology  and  Thera- 
peutics, Dr.  Reid  Hunt,  Cople.v  Square; 
Stomatology,  Dr.  E.  H.  Smith,  Parker  House. 

Scientific  Exhibits:  Dr.  Cecil  K.  Drinker, 
Chairman. 

Sub-committee  1.  Dr.  Drinker.  (Exhibit  b.v 
Dr.  Benedict.) — Sub-committee  on  historical 
loan  exhibit  of  medical  and  surgical  instru- 
ments. 

Sub-committee  2.     Public   Health   Exhibit. 

Sub-committee  3.  Commercial  Exhibit;  Dr. 
W.  R.  Morrison. 
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Hospital  Clinics:  Chairman,  Dr.  Joshua 
Hubbard;  Secretary,  Dr.  Richard  S.  Bustis, 
355  Marlborough  Street,  Boston. 

Registration  Badges,  and  Bureau  of  Informa- 
tion :  Chairman,  D.  A.  S.  Begg ;  Secretary,  Dr. 
Samuel  R.  Meeker,  78i  Beacon  Street,  Boston. 

Hotels :  Chairman,  Dr.  John  T.  Bottomley ;. 
Secretary,  Dr.  Stephen  Rushmore,  520  Com- 
monwealth Avenue,  Boston. 

General  Committee  of  50  members. 

Entertainment :  Chairman,  Dr.  Charles  Al- 
len Porter;  Seeretarj-,  Dr.  Arthur  W.  Allen, 
99  Commonwealth  Avenue,  Boston. 

Guide-Book  Committee:  Chairman,  Dr.  Wal- 
ter L.  Burrage. 

Printing:  Chairman,  Dr.  Daniel  Fiske 
Jones;  Secretary,  Dr.  George  Gilbert  Smith, 
352  Marlborough  Street,  Boston. 


MEDICAL  NOTES. 

Dr.  Selskar  M.  Gunn  in  the  Service  op 
CzechoSlovakli. — Dr.  Selskar  M.  Gunn  has 
been  appointed  by  the  government  of  Czecho- 
slovakia as  technical  adviser  to  the  ministry 
of  public  health  and  physical  education.  Dr. 
Gunn  w^as  formerly  associated  with  the  Massa- 
chusetts Institute  of  Technology;  for  the  past 
three  years  he  has  been  associate  director  of  the 
International  Health  Board  of  the  Rockefeller 
Foundation.  Dr.  Gunn  has  sailed  for  Europe, 
where  he  will  remain  for  an  indefinite  period 
of  time. 

Tribute  to  Major-General  William  C.  Gor- 
GAS. — At  a  meeting  held  under  the  direction  of 
the  Southern  Society  of  Washington  on  Janu- 
ary 17,  tribute  was  paid  to  the  memory  of 
Major-General  William  Crawford  Gorgas  by 
representatives  from  Latin-America,  France. 
Great  Britain,  and  the  United  States,  for  his 
achievement  in  the  struggle  against  yellow 
fever.  Among  those  who  expressed  apprecia- 
tion of  his  work  were  Adjutant-General  Peter 
C.  Harris,  Secretary-  Newton  C.  Baker,  J.  E. 
Lefevre,  charge  d'affaires  of  Panama's  legation; 
Minister  de  Sespedes.  ,\.  de  Alengar,  ambassa- 
dor from  Brazil,  and  Minister  EHzalde  of 
Ecuador. 

The  New  York  Post-Graduate  Medical 
School  and  Hospital.— The  New  York  Post- 
Graduate  Medical  School  and  Hospital  an- 
nounces   that    tlierc    will    lie  available  this  vear 


six  scholarships  under  the  terms  of  the  Oliver- 
Rea  Endowment.  The  purpose  of  the  Endow- 
ment is  to  award  scholarships  to  practising 
physicians  of  the  United  States,  to  defray  in 
full  the  expenses  of  tuition  at  the  New  York 
Post-Graduate  Medical  School.  According  to 
the  wishes  of  the  donor,  physicians  in  the  State 
of  Pennsylvania  will  receive  preference  in  the 
award  of  these  scholarships.  Applications  may 
be  sent  to  the  President  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  20th 
Street  and  Second  Avenue,  New  York  City. 

The  Pabkin  Prize. — In  terms  of  the  bequest 
made  to  the  Roj^al  College  of  Phj'sicians  of 
Edinburgh  by  the  late  Dr.  John  Parkin,  Fellow 
of  the  College,  a  prize  is  offered  for  the  best 
essay  on  certain  subjects  connected  with  medi- 
cine. The  subject  for  the  essay  for  the  present 
period  is,  in  the  terms  of  the  deed:  "On  the 
efforts  of  volcanic  action  in  the  production  of 
epidemic  diseases  in  the  animal  and  in  the  vege- 
table creation,  and  in  the  production  of  hurri- 
canes and  abnormal  atmospherical  vicissitudes." 

The  prize  is  of  the  value  of  one  hundred 
pounds  sterling,  and  is  open  to  competitors  of 
all  nations.  Essays  intended  for  competiton, 
which  must  be  written  in  the  English  language, 
to  be  received  by  the  Secretary  not  later  than 
31st  December,  1921.  Each  essay  must  bear  a 
motto,  and  be  accompanied  by  a  sealed  envelope 
bearing  the  same  motto  outside,  and  the  author's 
name  inside.  The  successful  candidate  must 
publish  his  essay  at  his  own  expense,  and  pre- 
sent a  printed  copy  of  it  to  the  College  within 
the  space  of  three  months  after  the  adjudication 
of  the  prize. 

BOSTON  AND  MASSACHUSETTS. 

Week's  De.\th  Rate  in  Boston. — During  the 
week  ending  February  19,  1921,  the  number  of 
deaths  reported  was  222  against  483  last  year, 
with  a  rate  of  15.28  against  31.16  la.st  year. 
There  were  35  deaths  under  one  year  of  age 
against  81  last  year. 

The  number  of  ca.ses  of  principal  reportable 
diseases  were :  Diphtheria,  84 ;  scarlet  fever, 
85;  measles,  69;  whooping  cough,  26;  typhoid 
fever,  2:   tuberculosis,  42. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  20;  scarlet 
fever,  7 ;    measles,  5 ;    tuberculosis,  7. 

Total  deaths  from  these  disea-se-s  were :  Diph- 
theria, .";  measles,  2:  whooping  cough,  1;  tu- 
berculosis, 18. 
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Included  in  the  above  were  the  followdng 
eases  of  non-residents:  Diphtheria,  2  tubercu- 
losis, 2. 

Encephalitis  lethai-giea  cases,  5. 

BosTox  School  Physicians'  Association-. — 
At  the  annual  meeting  of  the  Boston  School 
Phj-sicians'  Association,  held  at  the  Quincy 
House  on  January  24,  1921,  the  following  offi- 
cers were  reelected :  Dr.  Francis  P.  Silva, 
President;  Dr.  Francis  G.  Baraum,  Vice-Presi- 
dent: Dr.  Edward  J.  O'Brien,  Seeretarj--- 
Treasurer.  Besides  the  above-named  officers, 
the  Executive  Committee  includes:  Dr.  Brad- 
ford Kent,  Dr.  Joseph  A.  Cogan,  Dr.  Edward 
J.  Timmins,  Dr.  Solomon  H.  Rubin.  Dr.  Silva 
is  assistant  visiting  physician  at  the  Boston 
Consumptives'  Hospital  and  instructor  at  the 
Tufts  Medical  School.  He  graduated  from  the 
Harvard  ^ledical  School  in  1893. 


(£nrrcapuubetu0. 


NEW  METHOD  OF  BABT  IDENTIFICATION  FOR 
MATERNITY  HOSPITALS. 

Boston,  February  17,  1921. 
3Ir.  Editor:— 

I  am  eiiclo.siu.!i  a  brief  article  wbich  I  have  written 
on  a  new  mt'thod  of  infant  identification  which  is  now 
being  established  at  Saint  Margarefs  Hospital  and 
the  Forest  Hills  Hospital. 

The  method  is  simple  and  effective  and  workin.f 
so  well  that  I  am  sending  you  this  brief  outline 
hoping   that   it  may  prove  of  interest  to  readers   of 

the  JOURXAL. 

Yours  very  truly, 

Herbert  L.  Joiixsox,  M.D. 

Recent  articles  in  the  daily  press  on  the  possi- 
bility of  confusing  infants  in  Maternity  Hos- 
pitals brings  to  liglit  a  situation  which  has  long 
been  a  source  of  concern  to  those  upon  whom 
the  resptmsibility  rests. 

While  It  is  perfectly  obvious  that  safety  is 
paramount  in  any  new  method  instituted,  sim- 
plicit.v  and  economy  are  also  essential  factors. 
The  much  advocated  system  of  foot-i)rint  identi- 
fication adcfiuntely  meets  the  first  of  these  quali- 
fications but  its  cost  of  administration  and  com- 
plex method  of  procedure  ])rohlbit  it  to  tlie  aver- 
age hospital. 

A  safe,  simple,  economical  method  which  1 
have  recently  devised  is  now  being  established 
at  St  Margaret's  Hospital.  Dorchester,  and  the 
Forest  Hills  Hospital,  Forest  Hills,  Mass.  The 
entire  equipment  consists  of  two  sets  of  alum- 
inum tags  made  in  duplicate  form  and  ntimbered 
from  one  on.  consecutively,  the  limit  being  de- 
termined by  the  numl)er  of  maternity  iM^ds  in  use. 
A  small  band  seal  i>ress.  the  necessary  alumlnimi 
seals,  and  silk  cord  complete  the  outfit. 

The  m'liIuK  opi-rnnili  is  as  follows:  Two  tags, 
each  stamrH-d  with  the  same  numlier.  the  silk 
cord  anil  sesil  are  all  boiled  up  in  a  separate 
package  with  the  delivery  kit.  Tlie  nurse  in  charge 
of  the  delivery  room  removes  this  equii>ment 
from  Its  sterile  package  at  the  proper  time   and 


seals  one  tag  around  the  neck  of  the  mother  by 
means  of  silk  cord,  aluminum  seal  and  hand 
press  (mentioned  above),  being  careful  to  see 
that  the  silk  cord  is  so  adjusted  as  to  prevent  the 
I'emoval  of  the  tag  over  the  patient's  head.  In 
like  manner,  the  other  aluminum  tag  is  seale<l 
around  the  neci  of  the  infant  before  it  is  re- 
moved from  the  deliver.v  room.  These  tags  re- 
main on  the  i>atieuts  until  just  prior  to  deiwrture 
fi-om  the  hospital,  when  the  baby  is  finally  placed 
in  charge  of  its  mother.  The  number  as-signed 
to  the  mother  and  baby  is  duly  recorded  beside 
their  name  in  the  maternity  ward  book.  A  linen 
tag  on  the  basket  in  which  the  infant  is  kept 
bears  the  name  of  the  mother,  date  of  delivery, 
sex.  number  of  bab.v.  and  full  name  of  physician. 
The  time  consumed  in  the  complete  oi>eratlon 
of  tagging  according  to  this  metho<l  is  greatly  in 
its  favor  when  compared  to  other  methods  now 
in  use.     Its  other  advantages  are  as  follows : 

1.  It  is  absolutely  safe  in  that  it  is  impossible 
to  remove  the  tiigs  from  the  necks  of  the  mother 
and  child  if  they  are  properly  adjusted. 

2.  It  ia  convenient  because  the  baby  and 
mother  can  be  bathed  completely  witliout  fear  of 
destroying  identification  marks.  At  nursing 
j>eriods  number  one  baby  is  sure  to  go  to  num- 
ber one  mother,  and  so  on.  The  mother  herself 
is  able  to  check  up  in  this  way  (a  mental  effect 
not  to  be  scoffed  atl. 

3.  It  is  simple  in  so  far  as  the  entire  opera- 
tion can  be  completed  by  a  student  nurse. 

4.  It  is  economical  because  the  complete  out- 
fit with  a  set  of  duplicate  tags,  numbered  one  to 
<me  hundred,  and  one  thousand  aluminum  seals 
can  be  purchased  for  approximately  $1S.0(). 

The  economy,  simplicity,  and  absolute  reliabil- 
ity of  this  method  recommend  its  general  adop- 
tion. 


A  RE.IOINDEK 


Chelsea,  Mass.,  February  18,  1021. 
Mr.  Editor:— 

Inasmuch  as  you  have  seen  fit  to  ])ul)lisb  a  com- 
miuiication  from  one  Dr.  1{.  (luralniek  riX'OUiiting 
his  ex])(^iiencvs  in  .search  of  diphtheria  antitoxin  in 
Chelsea  and  attributing  his  lack  of  suct-ess  to  some 
ulterior  motive,  presumably  on  the  jwrt  of  the  Board 
of  Health.  I  desire  to  state,  if  you  will  permit  me, 
for  the  benefit  of  any  "foreigners"  contemplating  an 
"invasion"  of  Chelsea,  that  diphtheria  antitoxin  can 
always  be  obtained  at  the  ottice  of  the  Board  of 
Health.  City  Hall,  from  S  A.M.  to  4  p.m..  except  on 
Sunday.s  and  holidays,  and  at  the  Frost  Hospital  on 
Belliiigham  Street,  at  any  hour  of  the  day  or  night. 
A'ery  truly  yours, 
tJEORCiE  S.  Fexwick,  Chairman. 


SIHUETY    NOTICE. 

llAMi'siiiHK  District  Medical  Society. — The  next 
regular  inei>ting  of  the  Hampshire  District  Medical 
Six-iety  will  Ih»  held  at  the  Northampton  State  Hos- 
pital. Niirtbami>ti>n.  on  Wednesda.v,  March  9,  1921, 
at  4.00  P.M.  The  business  si>ssion  will  be  devoted  to 
the  discussion  of  legislative  matters  now  being  con- 
sidered in  Boston.  The  siM^aker  of  the  day  will  be 
Dr.  Walter  Timme  of  New  York  City,  who  will  talk 
on  "Diagiioslic  Criteria  of  Disturbances  in  the  In- 
ternal (JIandular  System,"  with  lantern  slide  demon- 
stration. Dr.  .1.  .\.  Houston  will  oihui  the  discussion. 
Thinner  will  I)e  served  at  the  Hospital  at  the  con- 
clusion of  the  meeting  by  courtesy  of  Dr.  Ilou.ston. 
.\ny   idiysieian    Interested    is   invite<l    to   attend. 

E.  E.  Thomas,  firrrrtarii. 
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SOME  OBSERVATIONS  UfON  THE  RoLE 
OP  IMilUNITY  IN  TUBERCULOSIS.* 

By  Heney  F.   R.  Watts,  M.D.,   Boston, 

fliysician    to    Convalescent    Home    of    Boston    City 

Hospital;  liuitructor  in   Theory  and  Practice  of 

Medicitie,   Tufts   College  Medical  School. 

While  oii  active  service  with  the  Medical 
Corps  of  the  Anuj-  during  the  late  war,  the 
writer  was  assigned  to  the  Tuberculous  Section 
of  the  Di\'ision  of  Internal  Medicine.  This  in- 
forced  concentration  upon  tuberculosis,  together 
with  the  opportunity  of  carrying  on  the  work, 
under  the  supervision  of  Colonel  George  E. 
Bushnell,  chief  of  the  section,  whose  profound 
knowledge  and  boundless  enthusiasm  were  an 
inspiration  to  every  man  in  the  section,  had  the 
effect  of  developing  a  renewed  interest  in  the 
subject  of  tuberculo.sis. 

When  one  thinks  tuberculosis,  one  thinks  in 
terms  of  immunit}',  and  it  is  my  intention  to 
present  in  this  paper  some  of  the  current  views 
upon  the  role  of  immunity  in  tuberculosis. 

It  has  long  been  known  that  the  great  major- 
ity of  the  human  family  acquires  tuberculosi.s 
in  some  form  at  .some  time.  "Every  man  has 
a    little    tuberculosis,"    is  an  old  proverb,  the 

•Read  before  the  Dorchester  Medical  Club,  Oct.   II,   19211. 


truth  of  which  seems  to  have  been  established 
by  many  and  repeated  observations.  If  this  is 
true,  why  does  not  the  majority  of  the  human 
race  die  of  tuberculosis?  Of  course  the  answer 
to  this  is  that  the  majority  of  the  race  is  pro- 
tected by  its  immunity. 

Immunity  carries  with  it  as  a  corollary,  local- 
ization. Localization  is  alwaj'S  a  sign  of  im- 
munity. If  a  man  cannot  localize  pus  germs  he 
dies  of  septicaemia.  If  he  does  localize  them  ho 
has  an  absces.s.  If  his  immunity  is  of  a  high  de- 
gree, he  has  no  suppuration.  If  an  individual  has 
no  immunity  to  the  pneumocoecus  and  becomes 
infected  with  that  organism,  he  dies  of  pneu- 
mocoecus septicaemia.  It  is  a  sign  of  a  degree 
of  immunity  when  pneumonia  occurs. 

If  a  guinea  pig  is  given  a  large  injection  of 
tubercle  bacilli  he  quickly  dies  of  a  generalized 
tuberculosis,  because  he  has  no  immunity. 
This  is  primary  tuberculosis.  If,  however, 
the  pig  i.s  inoculated  with  a  smaller  num- 
ber of  the  organisms,  he  does  not  die ; 
but,  on  the  contrary,  he  acquires  a  de- 
gree of  immunity  to  the  disea.se,  and  can 
l)e  reinfected  only  with  difficulty,  depending 
upon  the  degree  of  his  acquired  immunity  and 
the  size  of  the  dose  of  organi.sms  administered.^ 

There  is  a  natural  immunity  whieli  varies  in 
every  species  of  animal,  including  man,  and  in 
the  individual  of  each  species,  but  in  the  case 
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of  tuberculosis  it  is  not  sufficiently  strong  to 
afford  any  material  protection  to  goodrsized 
doses  of  tubercle  bacilli. 

It  is  well  to  remember  that  immunity  is  al- 
ways relative  and  that  complete  immunity  to 
any  disease  does  not  exist. 

Immunity,  as  the  term  is  used  by  the  writer, 
in  connection  with  tuberculosis,  refers  to  an 
acquired  resistance  to  the  disease. 

Localization  being  an  indication  of  immun- 
ity, it  follows  that  phthisis,  or  tuberculosis  lo- 
calized in  the  lungs,  presupposes  a  certain  de- 
gree of  immunity,  acquired  immunity,  which 
could  onlj-  have  been  acquired  bj'  an  initial  or 
primary  infection  occurring  at  some  remote 
time  in  the  past. 

The  results  of  animal  experimentation,  and 
in  the  absence  of  human  experimentation,  ob- 
servation of  the  course  of  the  disease  as  it  oc- 
curs spontaneously  in  man,  have  established  the 
theory,  now  generally  accepted,  that  phthisis 
is  a  late  manifestation  of  tuberculosis  acquired 
during  childhood.  Behring,  Romer,  Hamburger, 
and  others,  basing  their  opinions  upon  the  re- 
sults of  animal  e.xperimentation,  maintain  that 
primary  infection  cannot  result  in  phthisis. 
Either  the  primary  infecting  organisms  are  im- 
pounded in  the  lymphatic  system  where  they 
remain  indefinitely  and  so  react  upon  the  ti.o- 
sues  of  the  body  as  to  develop  more  or  less  im- 
munity, or  they  are  freely  disseminated  through- 
out the  body,  resulting  in  a  general  miliary  tu- 
berculosis which  is  fatal. 

The  ubiquit.v  of  the  infecting  agent,  the  tu- 
bercle bacillus,  in  civilized  countries  is  an  hy- 
pothesis which  few  will  find  difficulty  in  accept- 
ing. It  is  estimated,  for  instance,  that  the  num- 
ber of  bacilli  discharged  daily  in  the  sputum 
of  an  advanced  consumptive  equals  the  number 
of  human  beings  of  the  globe. 

There  is  luidoubted  evidence  that  the  luuiian 
body  is  exceedingly  prone  to  tuberculous  infec- 
tion. "Every  man  has  a  little  tuberculosis," 
and  when  these  circumstances  are  considered, 
it  does  not  seem  surprising  that  one  out  of 
cverj'  eight  in  civilized  countries  succumbs  to 
the  disease,  but  ratlier  that  the  seven  escape. 

Authorities  are  agreed  that  the  new-born  in- 
fant, even  that  of  a  tuberculous  mother,  is  free 
from  tuberculosis;  is  virgin  soil,  ready  and 
waiting  for  the  ubiquitous  seed.  In  civilized 
countries  the  soil  docs  not  have  to  wait  loni,' 
for  the  seed.     Few  escape. 


It  maj'  well  be  asked,  how  is  it  that  we  know 
that  tuberculosis  is  so  widespread  in  civilized 
man  as  to  be  practically  universal.  There  are 
two  chief  sources  of  information :  the  tubercu- 
lin test  and  the  result  of  autopsy.  Clinical  ob- 
servation is  also  an  important  source  of  in- 
formation. 

When  the  human  body  becomes  infected  by 
the  tubercle  bacillus,  it  becomes  sensitized  to 
tuberculin  and  "I'eacts"  to  tuberculin,  the  de- 
gree of  sensitization  being  somewhat  related  to 
the  degree  of  resistance  or  immunity  which  the 
body  has  acquired.  Those  who  have  no  im- 
munity, as  the  new-born  baby,  and  the  ad- 
vanced consumptive  whose  immunity  has  ut- 
terly failed  and  who  is  going  rapidly  to  the 
bad,  do  not  react  to  tuberculin,  even  in  large 
doses.^ 

"When  Koch  began  studying  the  properties 
of  tuberculin,  our  present  day  views  upon  the 
subject  of  immunity  were  undeveloped,  and  as 
a  result  of  his  observations,  he  arrived  at  the 
conclusion  that  all  tuberculous  subjects  would 
react  to  a  dose  of  ten  milligi'ams  or  less.  In  his 
own  case,  he  reacted  to  25  mg.,  and  he  estab- 
lished this  as  the  standard  for  the  healthy  man, 
saying,  that  tuberculous  cases  would  react  to 
10  m.g.,  and  non-tuberculous  eases  to  25  m.g. 
At  a  later  date,  however,  it  appeared  that  Koch 
himself  had  tuberculosis.  The  fact  that  he 
did  not  react  until  a  dose  of  25  m.g.  was  reached, 
was  evidence  that  he  had  a  high  degree  of  im- 
munity, not  that  he  had  no  tulwrculosis. 

It  is  believed  that  every  adult  will  react  to 
tuberculin  if  it  is  given  often  enough  and  in 
sufficiently  large  dose. 

A  reaction  to  tuberculin  is  considered  as 
absolute  evidence  that  the  subject  has  been  in- 
fected with  the  tubercle  bacillus,  because  hu- 
mans who  have  not  been  thus  infected,  will 
take  any  quantity  of  tuberculin  %vithout  react- 
ing. Young  infants  have  been  giyen  several 
grams  without  producing  a  reaction.  When  it 
is  considered  that  a  thousandth  of  a  milligram 
often  produces  a  reaction,  the  significance  of 
the  massive  dose  to  the  non-tuberculous  infant 
without  reaction,  can  be  better  appreciated. 

A  certain  Austrian  regiment  was  tested  with 
tuberculin  and  60%  reacted  positively.  Most 
of  these  men  were  healthy  at  the  time  and  re- 
mained healthy  for  years,  the  percentage  of 
tuberculosis  developing  among  them  wa.s  not 
greater  than  the  average  in  the  general  popu- 
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lation  of  that  region.  The  experiment  aroused 
much  interest  at  the  time ;  but  in  the  light  of 
the  present  conception  of  the  subject,  the  in- 
terest of  it  centers  in  the  40%  who  did  not 
react.  It  is  explained  by  a  higher  immunity 
in  the  40%,  and  if  they  had  received  a  large 
enough  dose,  they  would  also  have  reacted. 

The  facts  concerning  the  reaction  of  children 
to  tuberculin  are  based  lai'gely  upon  the  ob- 
servations of  von  Pirquet,  who-  showed  that 
about  90%  of  the  children  of  Vienna  who  were 
under  14  years  of  age,  reacted  positively  to  th'' 
cutaneous  test.  It  was  thought  that  the  10% 
of  negatives  were  non-tuberculous.  Recalling 
Koch 's  observations  upon  his  ovai  reactivity,  the 
i|uestion  naturallj'  arises:  were  the  10%  of 
negatives  non-tuberculous,  or  were  they  tuber- 
culous with  so  high  a  degree  of  immunity  as  to 
pi-eelude  reaction  to  this  test? 

Of  course  it  is  no  longer  held  that  a  positive 
tuberculin  reaction  indicates  tuberculous  dis 
ease.  It  really  means  a  degree  of  immunity, 
and  immunity,  as  we  have  seen,  can  be  acquired 
only  by  previous  tuberculous  infection.  A 
sharp  distinction  should  be  drawn  between  tu- 
berculous infection  and  tuberculous  disease. 

Post-mortem  findings  have  demonstrated  the 
presence  of  tuberculosis  in  some  form  in  a 
high  percentage  of  all  cases  coming  to  autopsy. 
Observers  have  not  all  arrived  at  the  same  fig- 
ures, variations  po-ssibly  being  more  or  less  gov- 
erned by  the  zeal  of  the  pathologist  in  search- 
ing and  recording.  It  is  not  difficult  to  imag- 
ine the  possibility  of  minute  and  dbsolete  le- 
sions escaping  observation.  It  seems  hardly 
necessary  to  present  a  detailed  review  of  the 
data  available  in  the  literature  of  this  phase 
of  the  subject. 

Few,  if  any,  civilized  countries,  especially 
those  in  large  centres,  escape  tuberculous  in- 
fection. It  does  not  necessarily  cause  any  sick- 
ness or  other  evidence  of  its  presence  than  an 
altered  reactivity  to  tuberculin.  Every  man 
who  is  brought  under  civilized  conditions,  has 
come  in  contact  with  the  tubercle  bacillus  and 
has  taken  them  unto  himself  as  the  magnet 
does  the  steel,  and  has  thereby  undergone  n 
sort  of  vaccination.  The  man  whose  vaccina- 
tion has  been  more  or  less  of  a  failure  is  tlic 
one  who  develops  tuberculosis. 

Investigation  has  shown  that  the  child  at  n 
very  early  age  begins  his  vaccinating  process. 
It  has  been  observed  that  in  a  familv  of  healtln- 


children  who  become  exposed  to  tuberculosis 
by  a  consumptive  coming  to  live  in  the  house, 
the  children  over  four  years  were  unaffected 
by  the  direct  exposure,  while  those  under  that 
age  suffered  an  impaired  development  and  were 
less  robust  than  the  elder  brothers  and  sisters. 
The  inference  was  that  those  children  who  were 
ever  four  years  old  had  already  undergone  their 
vaccination  and  were  immune,  while  the  j'ounger 
children  were  apparently  hard-hit  by  the  infec- 
tion to  which  they  were  exposed  and  against 
which  they  were  not  yet  sufficiently  protected. 
However  much  or  little  this  observation  proves, 
the  general  belief  now  is  that  the  child  acquires 
his  infection  at  a  veiy  early  age,  during  the 
"dirty  age,"  so  called,  when  he  is  creeping 
on  the  floor  and  putting  everything  into  his 
mouth;  sucking  toys  carved  by  a  consumptive 
German,  maybe,  painted  by  another  consump- 
tive, and  wrapped  by  a  third.  A  family  his- 
tory of  tuberculosis  means  little  but  an  un- 
doubted opportunity  for  infection,  but  the  ab- 
sence of  such  a  family  history  also  means  lit- 
tle. Every  child  has  an  abundant  opportunity 
for  infection.  Children  in  healthy  surround- 
ings have  a  better  chance  of  getting  a  small  in- 
fection and  better  vaccination. 

The  baby  who  is  exposed  to  the  cough  of  a 
tuberculous  mother  or  nurse  is  in  danger  of 
receiving  a  massive  dose  of  organisms,  larger 
than  what  might  be  called  the  normal  immuniz- 
ing dose,  and  dies  of  general  tuberculosis;  gen- 
eral, because  there  is  not  likely  to  be  present 
the  necessary  immunity  to  bring  a'bout  localiza- 
tion. Holt  and  others  give  in-stances  of  tuber- 
culous infection  of  the  wound  from  a  tubercu- 
lous operator  during  ritual  circumcision  of  the 
Jews.  The  infant  promptly  becomes  sick  with 
tuberculosis,  miliary  in  character,  which  runs 
an  acute,  rapid  and  fatal  course. 

A  word  about  sensitization :  Calmette  of 
Lille  found  that  if  an  animal  is  given  a  single 
small  injection  of  tubercle  bacilli,  it  would  de- 
velop a  marked  immunity ;  but  if  it  were  given 
a  number  of  small  injections  at  frequent  inter- 
vals, it  died  more  quickly  than  the  unprotected 
animal,  showing  that  reinfection  in  the  period 
of  sensitization,  immediately  after  the  primary 
infection,  is  a  peculiarly  deadly  thing.  Sensi- 
tization, however,  is  an  early  phenomenon  after 
primary  infection  and  may  be  disregarded  in 
the  adult  consumptive  and  in  those  giving  evi- 
flonce  of  having  established  an  immunity. 
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We  have  uo  means  of  measuring  the  size  of 
the  infecting  dose  of  bacilli  which,  in  the  child, 
acts  beneficially  in  developing  immunity  with- 
out developing  disease.  It  is  well  established, 
however,  that  minute  doses  acquired  during  the 
dirty  age  do  result  in  establishing  an  im- 
munity, and  that  opportunities  for  the  acquisi- 
tion of  a  greater  degree  of  infection  during 
that  period  may  result  in  generalized  tubercu- 
losis. 

Bushnell  holds  that,  once  tuberculous,  always 
tuberculous;  that  once  living  tubercle  bacilli 
gain  entrance  to  the  bodj^,  they  or  their  pro- 
geny remain  in  the  body  in  a  living  state,  and 
so  promote  and  maintain  immunitj'.  If  the  tu- 
berculous subject  were  capable  of  entirely  cur- 
ing and  eradicating  his  tuberculosis,  he  would, 
by  gaining  freedom  from  his  tuberculous  infec- 
tion, lose  his  immunity,  and  thus  render  him- 
self susceptible  to  a  new  infection  which  might 
conceivably  be  worse  than  the  first.^ 

A  vast  deal  of  work  has  been  done  in  an  en- 
deavor to  determine  the  channel  of  entry  into 
the  body  of  the  infecting  agent.  Popular  be- 
lief based  upon  popular  exploitation  of  the  sub- 
ject, disposes  of  the  question  with  very  little 
difficulty;  if  the  infecting  agent  is  human  tu- 
berculosis, it  is  inhaled;  if  bovine,  it  is  in- 
gested. Experimentation  has  shown  that  there 
are  three  channels  of  entry;  the  respiratory 
tract,  the  alimentary  tract,  and  by  inoculation 
into  the  skin  and  mucous  membrane.  There  is 
no  agreement  among  authorities  as  to  the  most 
common  channel,  and  the  evidence  in  literature 
covering  the  point  is  very  voluminous.  It 
seems  doubtful,  however,  if  tubei'cle  bacilli  ever 
reach  the  alveoli  of  the  lungs  by  the  air  route, 
except  under  most  extraordinary  conditions, 
and  if  they  do  there  is  good  evidence  to  show 
that  the  tubercle  does  not  primarily  develop  at 
this  point.  The  primary  infection,  if  localized, 
is  likelj'  to  be  confined  to  the  lymphatics.  This 
has  been  demonstrated  by  necropsies  of  chil- 
dren in  whom  glandular  involvement  always 
occurs  before  the  lungs  are  attacked,  unless  it 
be  a  generalized  tuberculosis  occurring  before 
an  immunity  has  been  developed.  In  adults, 
with  phthisis,  the  bronchial  and  mediastinal 
glands  alwa.vs  show  evidences  of  a  very  early 
involvement.  These  glands  may  have  been  in- 
fected primarily  by  an  invasion  by  any  one 
of  the  three  channels  mentioned. 

Phthisis    is    an    oiitgrowtli    nf    tln'    |irim.irv 


glandular  focus  and  again  (at  the  risk  of  being 
tiresome)  it  must  be  stated  that  phthisis,  or 
pulmonary  tuberculosis,  is  a  localization  of  tu- 
berculosis and,  as  such,  is  an  expression  of 
immunity. 

Miliary  tuberculosis,  on  the  other  hand,  is 
the  antithesis  of  phthisis  and  occurs  only  in  the 
absence  of  immunity;  either  before  an  immu- 
nity has  been  acquired  or  after  it  has  com- 
pletely broken  down.  It  is  common  to  see  at 
autopsy  of  cases  dying  of  phthisis  (and  in  the 
army  we  autopsied  everj-  case  that  died)  fresh 
miliary  tubercles  in  the  lungs,  liver,  spleen  and 
kidnej's,  indicating  a  fresh  miliary  tuberculo- 
sis. This  does  not  mean  that  the  patient  died 
of  miliar}-  tuberculosis,  but  that  his  immunity 
had  gone  and  that  he  developed  his  miliary  tu- 
berculosis for  the  same  reason  that  he  died. 

It  was  formerly  held  by  pathologists  that  the 
presence  of  tubercle  bacilli  in  the  blood  stream 
was  evidence  that  the  patient  was  in  the  great- 
est danger  of  developing  generalized  tubercu- 
losis. Long  experience,  however,  has  shown 
that  it  is  not  at  all  unusual  to  find  tubercle 
bacilli  circulating  in  the  blood  of  individuals 
who  have  not  and  do  not  develop  very  severe 
tuberculosis.  This  is  accounted  for  by  the  pa- 
tient's immunity. 

At  the  present  state  of  our  knowledge,  the 
following  conclusions  of  Romer  seem  to  be  jus- 
tified ;  they  at  least,  enjoy  a  general  acceptance 
among  present-day  students  of  the  subject: 
Tuberculous  infections  occurring  during  child- 
hood, so  long  as  they  are  not  acute  and  fatal 
immediately,  endow  the  organism  with  a  height- 
ened resistance  against  renewed  infection  with 
tubercle  bacilli.  Immunity  thus  produced  is, 
as  a  rule,  sufficient  to  protect  the  pei-son  against 
exogenic  infection  during  after  years.  "When, 
however,  e.Ktraordinary  physiological  or  patho- 
logical conditions  permit  the  bacilli,  harbored 
within  the  body,  to  proliferate  because  of  the 
inade(|uacy  of  the  failing  immunity,  which  be- 
comes incapable  of  preventing  metastatic  rein- 
feel  ion,  new  tuberculous  foci  are  formed,  and 
again,  or  perhaps  for  the  first  time,  clinical 
phenoinena  of  disease  make  their  appearance. 

Experience  shows  that  the  metastatic  reinfec- 
tions mostly  occur  in  individuals  who  were  sub- 
ject to  massive  infections  during  childhood. 
Therefore,  "phthisis  is  but  the  last  verse  of  the 
song,  the  first  verse  of  which  was  crooned  to 
the  infant  in  the  cradle." 
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The  enthusiasts  are  strong  for  the  theory  that 
exogenic  infection  of  the  adult  in  civilized 
countries  does  not  and  cannot  occur  and  that 
the  average  adult  who  must  have  acquired  his 
immunity  in  ehildhoodj  or  he  could  not  have 
attained  to  adult  life  in  the  presence  of  the 
ubiquitous  infecting  agent,  has  nothing  to  fear 
from  contact  infection,  even  should  he  eat  tu- 
bercle-laden sputum. 

There  is  much  evidence  in  support  of  the 
holdings  of  these  enthusiasts  and  we  look  to 
experience  in  sanatoria  and  other  congregating 
places  of  consumptives  for  data.  Thousands  of 
men  and  women  engaged  in  a  sanatorium  work, 
as  doctors,  nurses,  orderlies,  and  others,  do  not 
show  a  higher  incidence  of  the  disease  than  do 
persons  of  other  occupations,  j'et  the  oppor- 
tunities for  infection  of  the  susceptible  are 
abundantly  present.  If  guinea  pigs,  caged, 
are  kept  in  a  scrupulously  clean  tuberculosis 
ward,  the}'  promptly  contract  tuberculosis.*  The 
consorts  of  married  consumptives  do  not  de- 
velop the  disease  in  greater  proportion  than  oc- 
curs among  others  of  like  social  stratum.^ 

For  many  years  before  the  tubercle  bacillus 
was  discovered,  and  consequently  before  any 
ideas  as  to  prevention  of  infection  were  in  gen- 
eral force,  the  little  town  of  Lippspringe,  in 
Germany,  has  been  a  mecca  for  consumptives. 
In  1820,  its  permanent  population  was  1,100. 
In  1909,  it  was  3,473.  During  this  time,  thou- 
sands upon  thousands  of  open  cases  of  tubercu- 
losis have  congregated  at  this  place  for  the 
cure.  The  peculiar  development  of  the  resort 
did  not,  at  fixst,  lead  to  the  building  of  large 
hotels  and  sanatoria,  but  the  permanent  popu- 
lation received  the  visiting  consumptives  into 
their  homes,  and  for  the  most  part,  the  family 
attended  to  the  housework  and  did  the  nursing. 
I'ew  domestic  servants  and,  of  course,  no  nurses, 
were  in  requisition.  The  population  of  the 
place  has  been  very  stable,  few  emigrated,  and 
there  were  few  new  comers.  The  hygiene  of  the 
liomes  and  of  the  town  must  have  been  medieval. 
For  the  decision  of  the  question  as  to  the  dan- 
ger of  contact  infection,  it  may  be  affirmed  that 
at  no  time  and  no  where  in  the  world  has  a 
natural  experiment  of  such  extent  and  such 
duration  been  made  as  here." 

From  the  circumstances  .set  forth  above,  it 
follows  with  certainty  that  if  the  views  whidi 
we  were  preaching  not  so  very  long  ago  were 
true,  there  would  long  since  have  heen  no  per 


manent  population  of  Lipp.springe.  What  was 
the  result?  In  the  first  two  decades  of  the  last 
century  the  annual  average  deaths  from  tuber- 
culosis was  10  per  1,000  population.  In  the 
decade  from  1875  to  1885  it  was  8  per  1,000. 
In  the  following  decade  it  was  7  per  1,000. 

Bushuell,  together  with  others,  says  that 
transmission  of  pulmonary  tuberculosis,  at 
least  to  adults,  through  transient  association 
with  that  disease,  does  not  exist  and  never  has 
existed.' 

It  is  well  known  that  aboriginal  peoples  have 
no  tuberculosis  in  their  native  habitats  and  so 
do  not  acquire  the  childhood  immunity  infec- 
tion. When  these  people  come  under  the  in- 
fluence of  civilized  conditions,  their  mortality 
from  tuberculosis  is  proverbial  and  the  charac- 
ter of  their  disease  is  apt  to  be  of  the  acute 
and  rapid  type. 

The  further  one  goes  from  civilization,  the 
more  rare  is  tuberculosis  and  at  the  same  time 
the  more  virulent  it  is  when  it  occurs.  Per 
contra,  where  tuberculosis  abounds,  the  less  se- 
vere, on  an  average,  are  the  individual  cases, 
which  is  another  way  of  saying:  where  tuber- 
culosis abounds  the  more  opportunity  there  is 
for  acquiring  an  early  immunity. 

In  view  of  all  the  facts,  figures  and  opinions, 
as  above  set  forth,  it  would  seem  to  be  in  order 
to  inquire  as  to  the  results  of  the  anti-tubercu- 
losis campaign  which  we  have  been  waging  in 
recent  years.  There  has  been  an  undoubted  de- 
crease in  the  occurrence  of  the  disease  in  many 
of  our  cities  and  elsewhere,  but  the  decrease 
has  not  kept  pace  with  the  decrease  in  the  gen- 
eral mortality.*  Moreover,  the  decrease,  where 
it  has  occurred,  began  to  take  place  before  we 
began  our  campaign.  It  must  be  confessed  that 
the  results  of  the  campaign  have  been  some- 
what disappointing  to  those  most  active  in  the 
movement. 

An  analysis  of  available  data  shows  that 
there  is  a  striking  correlation  in  time  l)etween 
urbanization  and  the  progress  of  industrialism, 
and  tli,p  death  rates  from  phthisis.  Wherever 
urbanization  is  new,  wherever  modern  indus- 
tries have  been  recently  developed,  the  death 
rate  has  been  rising.  This  is  true  in  Japan, 
Norway,  Ireland,  Serbia,  and  elsewhere.  Ire- 
land, for  instance,  as  a  whole,  shows  a  gradual 
rise  from  1870  to  1895,  while  Belfast,  long  an 
industrial  centre,  has  shown  a  steady  decline 
from  1885  fo  1910. 
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Wherever  industrial  conditions  have  ob- 
tained for  several  generations,  the  death  rate 
has  been  declining.  In  England,  where  the  de- 
cline has  been  more  pronounced  than  in  any 
other  country,  the  decline  began  to  take  place 
in  1833  and  has  continued  ever  since."  The  be- 
ginning of  the  nineteenth  century  was  the  pe- 
riod of  England's  industrial  development,  and 
here  the  decrease  in  the  death  rate  from 
phthisis  has  been  contemporaneous  with  the 
adaptation  of  a  people  to  urban  life. 

There  are  so  many  factors  entering  into  this 
complex  problem,  which  still  remain  obscure, 
it  is  difficult  to  arrive  at  satisfactory  conclusions. 
It  would  seem  that  recent  improvements  in  the 
social  and  hygienic  conditions  of  the  working 
classes,  who  constitute  the  majority  of  the  can- 
didates for  the  disease,  must  be  a  factor  in  fu- 
ture, if  not  in  present  tuberculosis  morbidity 
and  mortality.  But  the  adaptation  of  people  to 
city  life  and  to  the  tubercle  bacillus,  is  perhaps 
of  greater  importance  than  all  other  factors 
taken  together,  in  bringing  about  the  mortality 
reduction  which  has  occurred. 
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THE  SCHICK  TEST  AND  IMlVroNIZATION 
WITH  DIPHTHERIA  TOXIN- ANTITOXIN 

By  Bkxjamix  WHrrE,  Ph.D.,  Boston, 

Director,  Division   of  Biologic  Laboratories,   Depart- 
ment   of    Public    Health,    Commonwealth    of 
Massachusetts. 

The  prevention  of  diphtheria,  and  even  its 
eradication  among  the  permanent  popiilation  of 
the  Commonwealth  of  Massachusetts,  is  possible 
of  accomplishment.  We  now  have  at  our  dis- 
po.sal,  in  addition  to  the  established  antitoxin 
treatment,  not  only  a  reliable  method  for  de- 
termining the  susceptibility  of  human  beings 
to  diphtheria,  but  also  a  simple  and  safe  pro- 
cedure for  rendering  susceptible  individuals 
immune  to  this  di.sease. 

Diphtheria,  in  1019.  was  responsible  for  14.0 
deaths  per  100,000  population,  or  a  total  of 
noi   deaths  out  of  7,028  reported  eases  in  this 


State.  It  is  reasonable  to  assume  that  all  cases 
were  not  reported.  In  addition  to  the  toll  of 
591  lives  we  suffer  great  economic  loss,  anx- 
iety, and  time  eiitailed  in  the  sickness  and 
treatment  of  8,000  persons.  Moreover,  diph- 
theria is  essentially  a  disease  of  childhood,  and 
the  State  is  yearly  deprived  not  only  of  approx-  I 
imately  600  prospective  citizens,  but  also  of  ' 
their  possible  contribution  as  potential  parents. 

We  still  have  an  incidence  of  about  8,000  i 
cases  and  a  mortality  of  approximately  8  per  I 
cent,  of  all  reported  cases  in  spite  of  the  com- 
plete efficacj-  of  antitoxin  treatment  when 
promptly  and  properly  applied.  Antitoxin, 
when  given  in  sufficient  amounts  on  the  first 
day  of  the  disease,  in  cases  without  serious  com- 
plications, effects  100  per  cent,  of  recoveries. 
With  the  possession  of  such  an  efficient  means 
of  treatment,  it  would  be  difficult  to  understand 
why  we  continue  to  have  deaths  from  diphthe- 
ria were  it  not  for  the  astonishing  facts  re- 
vealed in  Carey's  investigation  of  the  circum- 
stances attending  1,000  deaths  from  this  dis- 
ease. He  found  that  "31.5  per  cent,  of  thess 
deaths  occurred  in  individuals  who  had  been 
sick  one  week  or  more  without  medical  atten- 
tion; 11.8  per  cent,  occurred  in  individuals 
who  were  moribund  at  the  doctor's  first  visit; 
7.6  per  cent,  occurred  in  individuals  in  whom 
the  condition  was  unrecognized  until  it  was  too 
late  for  the  antitoxin  to  be  efficacious,  and  65 
per  cent,  of  these  deaths  occurred  in  children 
who  were  5  years  or  under." 

The  causes  for  the  prevalence  of  diphtlieria 
with  its  stationary  death  rate  are: 

1.  The  presence  of  susceptible  individuals  in 
every  community  and  failure  to  detect  and  im- 
munize them. 

2.  The  existence  of  healthy  human  carriers 
of  virulent  diphtheria  bacilli. 

3.  The  neglect  of  parents  or  other  tempo- 
rary or  permanent  guardians  to  procure  medi- 
cal attention  for  children  in  the  early  stages 
of  the  disease. 

4.  The  failure  to  report  some  cases  of  diph- 
theria. 

5.  The  failure  to  diagnose  diphtheria  in  its 
early  stages. 

6.  The  failure  of  some  physicians  (a)  to 
administer  antitoxin  in  .suspicious  cases  before 
making  a  definite  diagnosis;  (b)  to  avail  them- 
selves of  the  diagnostic  facilities  offered  by  the 
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State  and  various  cities;  and  (c)  to  administer 
antitoxin  early  enough  or  in  sufficient  amount, 
or  (d)  to  administer  antitoxin  intravenously  in 
late  or  severe  cases. 

It  must  be  apparent  that  by  detecting  all  sus- 
ceptible persons  in  every  community  and  ren 
dering  them  immune  to  diphtheria  the  other 
causes  for  the  present  continued  morbidity  and 
mortality  from  this  disease  would  eventually 
cease  to  operate. 

I.      THE  PRESENCE  AND  DETECTION  OF  PERSONS 
SUSCEPTIBLE    TO   DIPHTHERIA   INFECTION. 

As  a  result  of  the  work  of  Schick,  we  know 
that  individuals  who  possess  less  than  one- 
thirtieth  unit  of  diphtheria  antitoxin  in  one 
cubic  centimeter  of  their  blood  may,  and  fre- 
quently do,  contract  diphtheria  if  exposed, 
while  those  possessing  this  or  a  larger  amount 
of  antitoxin  rarely,  if  ever,  develop  clinical 
diphtheria.  The  earlier  methods  for  determin- 
ing the  antitoxin  content  of  the  blood  were 
far  too  intricate  to  permit  of  their  clinical  ap- 
plication. In  1913,  however,  Schick  described 
a  simple  test  for  this  determination.  Follow- 
ing the  introduction  of  this  method,  Park, 
Zingher,  and  others  carried  out  investigations 
on  the  susceptibility  or  immunity  of  various 
age  groups,  and  the  figures  recently  published 
by  Park  may  be  taken  as  indicating  the  per- 
centage of  individuals  liable  to  contract  diph- 
theria. 

SiscEPTiBiiJrY  OF  Various  Ages  to  Diphtheria. 
AoE  Susceptible 

T'nder  3  months  15% 

3  to  6  months    30% 

r>  months  to  1  year   00% 

1  to  2  years   70% 

2  to  3  years    60% 

3  to  5  years   40% 

5  to  10  years    30% 

10  to  20  years   20% 

Over  20  years v 12% 

From  this  table  it  is  apparent  that  the  ma- 
jority (85  per  cent.)  of  infants  under  three 
months  of  age  are  immune  to  diphtheria  and 
that  the  percentage  is  practically  the  .same  as 
in  adults.  This  may  be  explained  by  the  tlie- 
ory  that  babies  are  born  with  a  passive  immu- 
nity acquired  from  the  mother  through  the 
placental  circulation.  But  this  immunity  dis- 
appears to  a  considerable  extent  with  the  suc- 
ceeding months,  resulting  in  the  susceptibility 
of  about  70  per  cent,  of  all  children  between 
one  year  and  two  years  of  age.  The  age  of 
greatest   susceptibility   is    from    six   months   to 


five  years,  which  corresponds  closely  to  the  age 
groups  in  which  the  most  dangerous  laryngeal 
forms  of  diphtheria  and  complicating  broncho- 
pneumonias occur.  As  the  age  increases,  the 
proportion  of  susceptibles  decreases,  which  also 
squares  with  the  lower  incidence  of  diphtheria 
in  the  higher  age  groups.  • 

1.  Theory  of  the  Schick  Test.  Diphtheria 
toxin  causes  an  inflammatory  action  when  in- 
jected into  susceptible  tissues.  This  reaction 
does  not  occur  if  the  toxin  is  neutralized  witli 
its  antitoxin  before  injection,  or  if  an  adequate 
amount  of  antitoxin  is  already  present  in  the 
blood  of  the  individual.  Schick  found  that  an 
antitoxic  content  of  one-thirtieth  unit  per  cubic 
centimeter  of  blood  is  ample,  not  only  to  ren- 
der one  immune  to  infection,  but  also  to  neu- 
tralize and  prevent  .the  inflammatory  action  of 
a  small  amount  of  toxin  injected  into  the  skin. 
Upon  this  phenomenon  is  based  the  Schick  test. 
A  positive  reaction  means  susceptibility,  a  nega- 
tive reaction  shows  immunity.  Those  who  show 
a  positive  reaction  may  and  do  contract  the 
disease ;  those  who  show  a  negative  reaction  may 
become  carriers  of  virulent  diphtheria  bacilli, 
but  do  not  develop  clinical  diphtheria. 

2.  Technic  of  the  Schick  Test.  The  test  is 
carried  out  by  injecting  intracutaneously  one- 
fiftieth  of  4  minimum  lethal  dose  (M.  L.  D.) 
for  a  guinea  pig  weighing  250  grams.  The 
State  Department  of  Public  Health  supplies 
free  an  outfit,  which  contains  sufficient  titrated 
diphtheria  toxin  with  the  proper  amount  of 
sterile  salt  solution  for  fifty  tests.  The  toxin 
is  contained  in  a  capillary  tube,  and  when  it 
is  desired  to  perform  the  test  the  con- 
tents of  the  tube  are  expelled  into  the  bot- 
tle containing  the  salt  solution.  One-tenth  of  a 
cubic  centimeter  of  this  mi.xture  represents  th(> 
dose  to  be  injected  into  the  skin  and  contains 
one-fiftieth  M.  L.  D.  of  toxin.  This  diluted 
toxin  must  be  used  within  a  few  hours  after 
mixing,  because  it  rapidly  loses  its  potency 
when  exposed  to  light  and  room  temperature. 
The  skin  on  the  flexor  surface  of  the  arm, 
preferably  above  the  elbow,  is  cleansed  with 
alcohol,  acetone  or  ether,  and  one-tenth  cubic 
centimeter  of  the  diluted  toxin  is  injected  into 
the  epidermal  layers  of  the  skin.  This  is  best 
accomplished  by  means  of  a  short  but  sharp 
pointed  No.  26  or  27  gauge  hypodermic  needle. 
The  1  c.c.  "Record,"  or  other  tuberculin  syr- 
inge,  is  well   adapted   for  the  purpose.     If  the 
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point  of  the  needle  has  been  properly  inserted 
with  the  lumen  uppermost  and  visible  through 
the  skin,  the  injection  should  produce  a  small, 
slightly  raised,  white  area,  or  wheal,  which 
should  move  with  the  skin  and  disappear  in 
about  one-half  hour.  The  injection  should 
never  be  made  under  the  skin.  The  technic  of 
the  test  is  easily  acquired.  The  injection  causes 
little  or  no  para,  it  is  never  followed  bj-  con- 
stitutional sj-mptoms,  and  the  site  of  injection 
requires  no  subsequent  care. 

3.  The  Positive  Beaction.  A  positive  reac- 
tion begins  to  appear  in  24  to  36  hours  and  is 
characterized  by  a  circumscribed  area  of  red- 
ness and  slight  infiltration  which  measures  one 
to  two  centimeters  in  diameter.  It  develops 
gradually,  reaches  its  greatest  intensity  on  or 
about  the  fourth  day,  then  fades  very  slowly, 
leaving  a  scaly,  brownish  pigmented  spot.  The 
positive  result  of  the  test  represents  the  true 
irritant  action  of  diphtheria  toxin,  and  signi- 
fies that  the  individual  possesses  little  or  no 
antitoxin  in  the  blood,  and  therefore  may  con- 
tract the  disease. 

4.  The  Negative  Reaction.  The  native  diph- 
theria antitoxin  in  the  tissues  of  an  immune 
person  neutralizes  the  injected  diphtheria  toxin, 
and  on  the  day  following  the  injection  no  signs 
are  present  except  the  .slight  and  fleeting  mark 
incident  to  the  insertion  of  the  needle. 

5.  The  Pseudo -Reaction.  In  some  individu- 
als, particularly  in  adults,  a  reaction  develops 
which  may  be  confused  with  a  positive  reac- 
tion. Owing  to  the  hypersensitiveness  of  somv 
persons  to  the  protein  of  the  diphtheria  bacil- 
lus present  in  the  toxin,  a  local  reaction  may 
appear  at  the  point  of  injection.  The  pseudo- 
reaction  is  distinguished  from  the  positive  re- 
action by  its  more  rapid  development.  "It  ap- 
pears usually  within  twelve  to  eighteen  hours, 
and  fades  in  about  three  to  four  days,  leaving 
only  an  irregular  area  of  brownish  pigmenta- 
tion and  generally  shows  no  scaling.  In  ap- 
pearance the  moderate  pseudoreaetions,  at  the 
end  of  twenty-four  hours,  resemble  very  much 
the  fully  developed  positive  reactions,  while 
the  marked  pseufloreactions  show  a  consider- 
able amount  of  infiltration  with  a  central  darker 
reddish  area,  surrounded  by  a  fainter  areola, 
which  .shades  off  into  the  surrounding  skin" 
(Zingher).  In  order  to  exclude  pseudoreaetions, 
repeated  observations  over  a  period  of  five  or 
more  davs  should  be  made  and  the  appearance 


carefully  noted.  "By  this  time  the  pseudoreae- 
tion  will  have  faded  and  can  be  recognized  by  a 
blotchy  area  of  pigmentation,  while  the  true 
positive  reaction  \\i\\  be  at  its  height.  The 
positive  reaction  will  show  at  this  time  a  defi- 
nite circumscribed  area  of  scaling  redness, 
which  gradually  develops  a  brownish  pigmen- 
tation. Those  tests,  however,  which  show  only 
an  area  of  bluish  discoloration,  or  faded  irregu- 
lar areas  of  brownish  pigmentation  which  do 
not  scale,  are  generally  the  remains  of  pseudo- 
reactions"  (Zingher). 

A  control  test  should  be  perfonued  on  the 
other  arm,  injecting  one-tenth  cubic  centimetei" 
of  a  similar  dilution  of  toxin  which  has  been 
heated  to  75°  C.  for  five  minutes.  "By  heating 
the  toxin  broth  at  this  temperature  the  solu- 
ble toxin  is  destroyed,  while  the  autolyzed  pro- 
tein of  the  diphtheria  bacillus,  which  causes  the 
pseudoreaetions,  is  not  appreciably  affected. 
The  control  test  with  the  heated  toxin  will  re- 
veal the  pseudoreaction  and  combined  reac- 
tions. Obser\'ations  must  be  made  at  the 
end  of  seventy-two  or  ninety-six  hours.  The 
twenty-four-hour  reading  will  give  fairly  accu- 
rate results  in  about  95  per  cent,  of  the  tests, 
when  the  control  test  with  heated  toxin  has  also 
been  made.  If  negative,  both  the  test  and  con- 
trol will  be  nonnal.  If  a  pseudoreaction 
is  present,  both  the  test  and  the  con- 
trol will  show  areas  of  redness  and  infiltration, 
which  are  similar  in  size  and  appearance ;  both 
reactions  will  fade  at  the  end  of  seventy-twn 
hoxirs  and  leave  only  a  small,  irregular  area  of 
pigmentation,  and  generally  no  sealing.  The 
pseudoreaction  varies  in  intensity  in  different 
individuals  from  an  area  of  circumscribed  red- 
ness without  infiltration  to  a  reaction  which 
shows  a  considerable  degree  of  redness  and  in- 
filtration, and  a  more  or  less  characteristic  clin- 
ical appearance." 

6.  The  Combined  Reaction.  "If  a  combined 
reaction  is  present,  the  redness  and  infiltration 
at  the  site  of  the  Schick  test  will  be  niorf> 
marked  at  the  end  of  twenty-four  hours  than  in 
the  control  test.  At  seventy-two  hours,  the  posi- 
tive reaction  will  be  quite  distinct,  while  the 
control  test  will  show  only  a  blotchy  area  of 
pigmentation  representing  the  pseudoreaction 
elements  of  the  test.  If  the  test  is  positive,  the 
reaction  at  the  end  of  twenty-four  and  seventy- 
two  hours  will  be  positive  only  at  the  site  of 
the  Schick  test.     The  negative  and  the  psoudo 
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reactions  indicate  immunity,  the  positive  and 
the  combined  reactions,  susceptibility  of  diph- 
theria" (Ziugher).  The  appearance  of  pseudo- 
reactions  presents  no  especial  difficulties.  A 
short  experience  in  reading  the  reactions  will 
suffice  to  enable  one  to  make  a  correct  interpre- 
tation of  the  results. 

7.  Importance  of  the  Schi-ck  Test.  The  im- 
portance of  this  test  cannot  be  too  .strongly  em- 
phasized. The  information  which  it  yields  as 
to  the  susceptibility  of  an  individual  enables  us 
to  apply  a  method  for  transforming  suscepti- 
bility into  immunity,  thus  protecting  that  per- 
son against  a  possible  attack  of  diphtheria. 

The  immunity  possessed  by  persons  giving  a 
negative  Schick  reaction  obviates  the  necessity 
of  administering  antitoxin  to  them  even  though 
they  are  exposed  to  infection.  Park  states,  "It 
seems  safe  to  rely  on  the  belief  that  a  person 
with  a  sufficient  amount  of  antitoxin  to  give  s 
negative  Schick  test  is  incapable  of  developing 
constitutional  toxaemia,  or  a  severe  infection 
from  diphtheria  bacilli.  There  is  a  doubt  as  to 
whether  verj-  .slight  infections  of  the  superficial 
mucous  membrane  may  occur  in  such  persons. 
My  own  opinion  is  that  cases  supposed  to  be 
of  this  character  are  instances  of  streptococcus 
infection,  the  diphtheria  bacilli  being  present 
as  in  a  carrier.  Those  that  show  a  faintl.v  posi- 
tive Schick  test  are  probably  liable  to  moder- 
ate local  infection." 

The  reliability  of  a  negative  test  as  a  true  in- 
dicator of  the  immunitj^  possessed  is  convinc- 
inglj^  attested  by  the  observation  of  Park  that 
in  spite  of  the  fact  that  24  per  cent,  of  all  chil- 
dren showing  a  negative  Schick  reaction  were 
found  to  be  carriers  of  virulent  diphtheria 
bacilli,  none  developed  diphtheria,  and,  furth- 
ermore, he  has  never  seen  a  case  of  cliuical  diph- 
theria develop  in  a  person  reacting  negatively 
to  the  Schick  test. 

The  saving  of  time  and  inconvenience  and 
of  the  expense  for  antitoxin  effected  by  omit- 
ting the  prophylactic  injection  of  antitoxin  in 
immune  persons  is  a  matter  of  no  small  moment 
among  the  general  population  as  well  as  in  in- 
stitutional practice. 

11.    ACTIVE  IMMUNIZATION  AGAINST  DIPHTHERIA. 

In  many  communicable  diseases  the  greatest 
and  most  lasting  immunity  is  that  conferred  by 
an  attack  of  the  disease,  while  a  transient  pas- 
sive immunity  is  that  produced  by  antitoxic  and 


other  immune  serums.  When  exposure  to  in- 
fection is  recent,  immediate,  or  likely  to  occur 
within  a  few  days,  the  prophylactic  injection 
of  diphtheria  antitoxin  is  by  far  the  most  ef- 
ficient means  for  warding  off  an  attack  of  the 
disease.  It  should  be  borne  in  mind,  however, 
that  the  protection  afforded  by  an  immunizing 
dose  of  antitoxin  can  be  depended  upon  for  a 
period  of  only  two  to  four  weeks.  In  the  past 
decade  there  has  been  developed  a  method  of 
firoducing  active  immunity  in  human  beings, 
which  is  far  more  lasting,  although  it  requires 
a  considerably  longer  time  to  develop,  than  that 
produced  by  antitoxin.  The  injection  of  diph- 
theria toxin  partially  neutralized  with  its  anti- 
toxin— and,  therefore,  harmless — stimulates  the 
production  of  sufficient  native  antitoxin  in  the 
body  to  cause  persons  previously  reacting  posi- 
tively to  the  Schick  test  to  react  negatively,  and 
to  render  them  immune  to  an  attack  of  diph- 
theria. 

The  development  of  active  immunization  by 
means  of  toxin-antitoxin  mixtures  constitutes 
one  of  the  most  notable  contributions  of  medical 
science  to  the  welfare  of  mankind.  The  possi- 
bilities of  its  univeral  adoption  and  applicatiorr 
must  be  apparent  when  it  is  realized  that  by 
such  a  means  it  would  be  possible  to  immunize 
all  susceptible  persons  to  diphtheria,  thereby 
preventing  the  clinical  disease.  The  complete 
harmlessness  of  the  procedure,  and  the  efficacy 
of  the  protection  it  affords  for  a  period  of  at 
least  four  and  a  half  years  have  been  firmly  es- 
tablished by  the  results  of  Park's  experience  in 
15,000  immunizations. 

1.  The  Toxin-Antitoxin  Mixture.  The  ration- 
ale of  immunization  with  diphtheria  toxin-anti 
toxin  consists  in  the  production  of  an  active 
immunity  by  the  injection  of  small  amounts  of 
diphtheria  toxin  so  neutralized  with  its  anti- 
toxin as  to  be  devoid  of  any  harmful  or  unde- 
sirable action.  Potent  diphtheria  toxin  is  aged 
until  its  strength  becomes  constant,  its  potency 
is  then  accurately  determined,  and  to  86-100 
per  cent,  of  the  L+  dose  (L+  dose  equals  the 
amount  of  toxin  required  to  kill  a  250  gram 
guinea  pig  in  four  days,  when  mixed  with  one 
unit  of  antitoxin)  is  added  one  unit  of  anti- 
toxin. The  mi.xture  is  so  prepared  that  the 
dose  used,  usually  one  cubic  centimeter,  con- 
tains three  L+  doses  of  toxin  with  three  to 
three  and  one-half  units  of  antitoxin.  The 
mixture  is  subjected  to  the  most  rigid  bacteri- 
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ologieal  tests  for  sterility,  and  its  harmlessness 
for  human  beings  is  determined  by  animal  tests. 
Guinea  pigs  receive  one  and  five  human  doses, 
respectively  and  must  sur^-ive  five  weeks  before 
the  mixture  is  finally  released  for  distribution. 

2.  Dosage.  The  toxin-antitoxin  mixture  as 
supplied  bj-  the  State  Department  of  Public 
Health  is  prepared  in  strict  accordance  with  the 
requirements  of  the  United  States  Public  Health 
Service.  The  course  of  imjnunization  consists 
of  three  injections  of  1  cc,  each  given  at  in- 
tervals of  seven  to  ten  days.  The  injections  of 
the  undiluted  mixture  are  made  subcutaneously, 
prefei-ably  over  the  insertion  of  the  deltoid. 
For  children  under  six  months  of  age,  the  dose 
is  0.5  cc,  and  three  injections  are  given  at 
.seven-day  intervals. 

3.  Reactions.  A  local  inflammatoiy  reaction 
characterized  by  moderate  swelling  and  some 
redness  and  tenderness,  may  develop  at  the  site 
of  the  injection  in  adults,  but  this  rapidly  sub- 
sides and  causes  no  inconvenience.  At  times, 
in  adults,  a  slight  constitutional  reaction  con- 
sisting of  slight  fever  and  some  malaise  may 
be  caused  by  the  injection.  This  reaction  may 
be  due  to  hypersensitiveness  to  protein  of  the 
diphtheria  bacillus,  or  it  may  possibly  be  caused 
bj-  pepton  in  the  toxin.  This  allergic  condition 
exists  in  many  adults,  but  is  rarely  found  in 
young  children.  In  the  latter,  accordingly,  re- 
actions seldom  occur.  Park  reports  that  in  his 
large  number  of  immunizations  no  serious  ef- 
fects have  appeared. 

4.  Appearance  of  Imnnniity.  The  immunity 
produced  in  response  to  this  method  of  immu- 
nization develops  slowly,  it  may  require  a 
period  of  eight  to  twelve  weeks  for  a  sufficient 
amount  of  antitoxin  to  develop  to  inhibit  the 
Schick  te.st.  Each  individual  so  immunized 
should  be  given  a  Schick  test  three  months  after 
the  la.st  injection.  The  failure  of  a  person  to 
react  to  the  Schick  test  shows  that  sufficient  anti- 
toxin is  present  in  the  body  to  render  that  per 
son  immune  to  diphtheria. 

5.  Duration.  The  use  of  toxin-antitoxin 
mixtures  is  of  such  comparatively  recent  intro- 
duction that  it  is  impossible  at  present  to  de- 
termine the  full  duration  of  the  protection 
which  it  confers.  From  Park's  olwervntions  it 
is  definitely  established  that  the  immunity  per- 
sists f{>r  four  and  a  lialf  years  at  least,  whicli  is 
the  perioil  ovei-    whicli    liis    studies    have    con- 


tinued. It  is  likely  that  it  exists  for  life ;  but, 
be  that  as  it  may,  the  fact  that  complete  pro- 
tection continues  for  over  four  yeare,  makes  it 
possible  by  applying  this  procedure  to  infants 
to  insure  children  against  infection  during  what 
would  otherwise  be  the  most  susceptible  period 
of  their  lives. 

6.  Influence  on  Reactivity  to  Schick  Test. 
When  the  full  course  of  three  injections  is 
given  it  will  be  found  that  within  three  months 
after  the  last  injection  over  90  per  cent,  of  all 
individuals  previously  gi\'ing  a  positive  Schick 
test  will  give  a  negative  reaction,  and  that  this 
number  will  have  acquired  an  active  immunity 
to  diphtheria.  The  remainder  should  be  immu- 
nized by  repeating  the  course  of  injections. 

7.  Influence  of  Antitoxin  Injections  on  Pro- 
duction of  Immunity  by  Toxin-Antito.vin  Injec- 
tions. It  has  been  found  by  Zingher  that  recent 
administration  of  diphtheria  antitoxin  inter- 
feres with  and  retards  the  development  of  im- 
munity following  the  injection  of  diphtheria 
toxin-antitoxin  mixtures.  Whenever,  therefore, 
the  course  of  injections  is  given  to  an  individ 
ual  who  has  recently  received  diphtheria  anti- 
toxin, retests  with  the  Schick  reaction  should  be 
performed  at  the  end  of  ten  or  twelve  weeks 
after  the  last  injection  of  toxin-antitoxin. 

Under  no  circumstances  should  the  mere  fact 
that  a  person  has  received  the  usual  course  of 
diphtheria  toxin-antitoxin  be  relied  upon  as 
proof  that  complete  protection  against  diph- 
theria has  been  produced.  All  immunizations 
should  be  controlled  by  subsequent  Schick  tests, 
and  all  persons  reacting  positively  to  the  tes<- 
should  be  given  a  second  course  of  injections 
of  toxin-antitoxin. 

m.      GENER.iL   CONSIDER.\TIONS   AND  REC0MMEND.4- 
TIONS. 

1.  All  persons  over  18  months  of  age  in  the 
entire  community  should  have  their  suscepti- 
bility to  diphtheria  determined  by  means  of  the 
Schick  test,  and  the  reaction  which  they  show 
should  be  noted  either  in  institutional  records 
or  in  the  records  of  the  family  physician. 

2.  In  infants  below  18  montlis  of  age  the 
Schick  test  is  not  nece.ssarj-  because  a  negative 
reaction  may  give  rise  to  a  false  sense  of  secur- 
ity. Very  young  infants  may  exhibit  a  negative 
Schick  test  owing  to  the  immunity  passively  ac-  I 
quired  from  the  mother,  but.  inasnnu-h  as  this 
type  of  immimity  is  transient,  it  is  safer  to  as- 
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sume  that  no  child  under  18  months  possesses 
permanent  immunity. 

3.  All  infants  below  18  months  of  age  ae- 
cordinglj-  should  be  actively  immunized  with 
three  doses  of  1.0  e.e.  of  diphtheria  toxin-anti- 
toxin mixture,  irrespective  of  the  reaction  to 
the  Schick  test  which  the  infants  might  show  at 
the  time  of  immunization.  The  doses  should  be 
0.5  c.c.  for  babies  under  six  months  of  age  and 
1  c.c.  for  all  others. 

4.  All  persons  over  18  months  of  age  who 
give  a  positive  Schick  test  should  be  immunized 
by  receiving  three  subcutaneous  injections  of 
1  c.c.  each  of  toxin-antitoxin  at  intervals  of 
seven  days. 

5.  All  persons  immunized  by  this  method 
should  be  retested  three  months  after  the  last 
injection,  and  re-immunized  if  they  should  bj' 
any  chance  still  give  a  positive  Schick  reaction. 

The  medical  profession  now  possesses  in  the 
Schick  te.st  a  simple  and  reliable  means  for  as- 
certaining the  susceptibility  or  immunity  of  an 
indi\adual  to  diphtheria ;  in  diphtheria  toxin- 
antitoxin,  a  safe  and  sure  method  for  render 
ing  all  suseeptibles  immune ;  and  in  diphtheria 
antitoxin,  an  eifective  means  for  treating  the 
disease.  The  State,  through  the  Department  of 
Public  Health,  offers  to  the  physicians  of  the 
Commonwealth  the  biologic  agents  required  both 
for  the  Schick  test  and  for  active  immunization ; 
everj^  facility  for  the  rapid  diagnosis  of  sus- 
pected cases ;  the  service  of  epidemiologists  and 
district  health  officers  to  discover  foci  and  to 
trace  the  course  of  infection;  and  offers  a  free 
and  abundant  supply  of  potent  diphtheria  anti- 
toxin. It  would  seem,  therefore,  that  with  these 
facilities  at  our  disposal,  and  with  the  active 
cooperation  and  participation  of  the  medical 
profession  in  their  use  and  application,  children 
could  be  permanently  spared  from  this  scourge. 
The  only  ea.ses  of  diphtheria  occurring  in  the 
Commonwealth  would  be  among  those  individu- 
als who  came  from  without  the  boundaries  of 
the  State,  or  those  who  have  failed  to  receive 
or  avail  them.selves  of  the  means  of  protection 
freelv  offered  to  them. 


IToNOR  FOR  Dr.  Jei-mffe. — Dr.  Smith  Ely 
Jelliffe  of  New  York  has  been  made  an  honor- 
ary member  of  the  Socicte  do  Medicine  Mentals 
de  Belgigue  at  its  recent  reunion. 


INTERNAL  DRAINAGE  OF  ACUTE  EARS, 
AND  ABORTION  OF  ACUTE  MASTOID- 
ITIS BY  THE  USE  OF  SIR  A.  E 
WRIGHT'S  SOLUTION.* 

By  George  A.  Lkt.and,  A.M.,  M.D.,  F.A.C.S.,  Boston. 

Drainage  of  the  middle  ear  is  furnished  by 
Nature  through  the  Eustachian  tube.  This  tube- 
is  not  an  open  pipe,  but  merely  a  slit  in  the 
side  of  the  naso-pharynx  leading  up  to  th"^ 
bony  isthmus,  the  posterior  and  superior  walls 
of  which  are  formed  by  cartilage,  and  inferior 
and  anterior  by  soft  fibrous  (fascia)  tissue.  In 
hardened  specimens  at  the  top  there  appears  to 
be  a  small  opening  which  may  be  the  lumen  of 
a  very  small  part  of  the  structure  which,  in 
normal  conditions  may  be  more  or  less  open. 
In  very  early  life,  the  direction  of  the  Eustach- 
ian tube  is  nearly  horizontal,  assuming  a  mor'.> 
and  more  oblique  do^vT^ward  direction  as  life 
advances.  Now  the  tube  is  not  simply  a  pipe 
to  allow  the  passage  of  fluids  either  way,  but  is 
lined  with  mucous  membrane  whose  surface 
cells  are  ciliated,  the  direction  of  whose  con- 
stant motion  is  towards  the  pharjmx. 

iMoreover,  the  position  of  the  tube  and  the 
downward  moving  ciliae  are  not  the  only  fac- 
tors which  assist  drainage  from  the  middle  ear. 
The  tensor  palati,  which  might  be  called  the 
dilator  of  the  tube  as  it  is  continuous  with 
Rodinger's  dilator  tubae  has  its  attachment  to 
the  anterior  lip  of  the  Eustachian  cartilage  and 
the  fascia  of  the  anterior  wall,  and  by  its  ac- 
tion pulls  the  whole  anterior  wall  of  the  tube 
forward;  and  the  levator  palati  is  attached  in- 
feriorly  to  a  part  of  the  lateral  plate  and  te 
the  membranous  part  of  the  floor  of  the  tube. 
By  their  contractions,  these  muscles  exert  a 
piunping  action  on  the  pharyngeal  end  of  the 
tube  with  every  movement  of  the  velum,  as  in 
talking,  swallowing,  etc.  This  is  very  prettily 
shown  by  the  late  Dr.  Holmes'  naso-pharyngo- 
scope.  Through  this  little  instrument  may  be 
seen  the  forward  pull  of  the  anterior  wall  of 
the  Eustachian  tube  and  also  a  bulge  under  the 
mouth,  so  as  to  wedge  it  open.  This  swelling 
is  described  (Quain)  as  the  belly  of  the  levator 
of  the  palate.  At  all  events,  this  pumping  ac 
tion  is  very  well  seen  to  open  the  tube  by  thi^ 
tensor  palati  and  the  bulging  belly  of  the  leva- 
tor to  push  the  anterior  wall  forward  and  th'^ 
posterior  harder  wall  somewhat  backward.  And 
it  may  also  be  seen  that  if  the  inner  part  of 

•  Read  at  the  flfty-third  annual  meetlnpr  of  the  .\merican  Oto* 
locriral  Soeiety,  May  31    and  June  1,  1620,   Boeton,  Mass. 
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the  mouth  (pharyngeal  orifice)  is  obscured  by 
thickened  membrane  or  if  it  is  covered  by  trans- 
lucent adenoidal  tissue  or  if  the  fossa  of  Rosen- 
mueller  is  narrowed  or  obliterated  by  adhesions 
or  adenoidal  masses,  this  pumping  action  is 
much  curtailed  or  abolished. 

It  is  probablj^  true  that  95 — 99%  of  acute 
middle  ears  have  their  origin  in  inflammatory 
conditions  of  the  naso-pharyux,  the  consequent 
swelling  blocking  the  Eustachian  mouths.  1 
have  laid  mj'self  open  to  critiei.sm  by  saying 
that,  except  from  trauma,  100%  of  the  children 
under  1"2  years  of  age,  with  acute  ears,  hav-j 
adenoids.  By  this  I  do  not  mean  masses  of  ade 
noids  sufficient  to  block  respiration,  but  suffi- 
cient to  diminish  or  inhibit  drainage  and  ven- 
tilation through  the  Eustachian  tubes;  and  by 
this  is  meant  sufficient  adenoids  to  prevent  this 
pumping  action  and  to  hinder  free  exit  to  what- 
ever the  ciliated  epithelia  may  bring  down. 

Hence,  as  Nature  has  supplied  this  mechan- 
ism for  this  purpose,  it  has  long  seemed  rational 
to  reestablish  these  functions  when  by  inflam- 
matory thickening,  infection  or  simply,  by  hy- 
peremia they  are  held  in  abeyance. 

Some  years  ago,  in  an  A.  M.  A.  meeting,  a 
reader,*  or  speaker,  mentioned  that  Leland  did 
not  hesitate  to  operate  on  adenoids  in  acute 
conditions.  For  years,  it  has  seemed  to  me  that 
this  is  just  the  right  time  to  operate,  especiallv 
for  acute  conditions  involving  the  middle  ear, 
for  then  the  great  desideratum  is  drainage, 
cito,  tuto,  et  jucu7ide.  It  may  be  readily  seen 
that  a  quick  restoration  of  the  above  mentioned 
functions  is  the  best  way  to  bring  about  drain- 
age ;  and  it  especially  recommends  itself  be- 
cause there  is  then  no  way  for  infection  from 
without,  as  in  the  classic  operation  of  parae_en- 
tesis,  after  which  an  acute  case  frequently  re- 
quires attention  from  one  to  six  weeks,  witli 
danger  of  the  middle  ear  becoming  purulent, 
and  of  infection  of  the  external  canal  resulting 
in  furnnculosis. 

ThLs  method  is  simply  to  clear  the  region 
around  the  Eustachian  tube  in  front  and  below, 
but  especially  in  the  fossa  of  Rosenmueller. 
This  evidently  cannot  be  done  with  any  form 
of  a  naso-pharyngeal  guillotine,  because  tliar 
instrument  does  not  reach  the  fossae;  but  must 
be  done  with  a  na.so-pharyngeal  curette  of  al- 
most any  form,  or  with  the  sharpened  stei-ile 
and  alcohol-hardened  finger-nail.     In  using  lln' 

•The  It.l^ilion  of  the  Uliino|ilinnnx  to  the  MicMlc  F.nr  nml 
MiLxtoiii,  Hv  K.  r..  .IniiPB.  M.I>..  fiimhcrlnml,  M(l.,  .lour.  A.  M.  A., 
JnTi.    (I,    l(M.'>.   Vol.    Ixiv.    |M>.    lI.Oli;. 


curette,  the  contour  of  the  spinal  colxunn 
should  be  borne  in  mind,  and  then  with  the 
shank  of  the  instrument  in  the  same  side  of 
the  mouth,  with  an  outward  twist  and  down- 
ward sweep,  the  posterior  wall  of  the  fossa  is 
readily  and  smoothly  cleared:  the  finger-nail 
may  then  be  used  to  finish  up  (the  tactus  eru- 
ditus).  This  procedure  is  usually  followed  up 
by  a  little  belladonna  or  atropia  to  diminish 
circulation  in  the  throat.  Usuallj-,  when  the 
earache  is  thus  treated  early,  within  the  first 
2-1 — 48  hours,  the  inflammation  in  the  tym- 
panum immediately  subsides.  But  even  after 
three  or  four  days,  if  rupture  of  the  membrana 
tj-mpani  has  not  taken  place,  drainage  begins, 
bulging  subsides,  and  soon  the  hyperaemia  dis- 
appears. 

With  all  these  acute  attacks,  it  is  probable 
that  there  is  more  or  less  effusion  into  the  t>Tn- 
panum.  Hence,  after  the  redness  has  disap- 
peared, say  after  five  days,  it  is  good  prac- 
tice to  blow  the  drumhead  away  from  the  in- 
ner wall  to  prevent  adhesions.  This  may  be 
necessary  but  a  few  times  for  it  is  probablt 
that  the  drumhead  soon  assumes  its  normal 
position,  becau.se  air  finds  its  way  into  the 
drum  cavity.  After  five  days  or  so,  it  may 
also  assist  to  make  a  few  applications  of  an  or- 
ganic silver  disinfecting  and  astringent  solu- 
tion to  the  sides  of  the  naso-phar^-nx,  especially 
into  the  wounded  fossae,  lest  adhesions  again 
diminish  their  width  and  depth. 

Brief  mention  of  a  few  cases  may  point  thi^ 
moral,  if  they  do  not  adorn  the  tale : 

About  seven  years  ago,  on  a  Tuesday,  a  child 
of  about  three  years  of  age,  her  face  suffused 
with  an  acute  cold,  wag  being  hurried  away 
from  the  clinic.  The  mother  said  she  had  cried 
with  earache  two  or  three  nights.  Both  drum- 
heads were  red  and  markedly  bulging.  'Over 
a  cuspidor,  two  rooms  away  from  the  mother, 
vociferous  lachrymation  and  futile  resistance 
being  at  this  age  a  good  analgesic,  with  the 
sharpened  and  cleansed  finger-nail,  the  naso- 
pharynx and  especially  the  lateral  recesses  were 
relieved  of  mas.ses  of  soft  adenoids,  accom- 
panied b.v  much  hemorrhage — a  good  deriva- 
tive— which  soon  ceased.  Two  da.vs  later,  there 
was  no  bulging  and  tliere  has  been  no  mor? 
]iain  complained  of:  slept  well.  Two  days 
later,  the  redness  had  almost  disappeared  and 
the  child  appeared  to  the  mother  about  normal. 
In  this  ease  the  duration  of  the  earache  befor" 
treatment  had  b(-i>n  longiT  than  desirable. 
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On  November  26,  1913,  about  7  p.m.,  I  learned 
from  a  pediatrician,  that  a  child  was  in  need 
of  a  specialist,  for  acute  eai-s.  I  found  a  child 
of  seven  months,  both  drumheads  bulging,  on 
one  of  which  was  a  considerable  bleb.  The 
child,  of  course,  had  taken  cold ;  had  not  slept 
much  the  night  before,  peevish  all  day,  with- 
out appetite ;  in  fact,  had  refused  food.  I  told 
the  doctor  that  I  did  not  wish  to  incise  the 
drumheads,  as  that  probably  would  mean  more 
cr  less  attendance  afterwards;  but  I  preferre.i 
to  get  internal  drainage.  He  said  he  did  not 
know  what  that  meant,  but  what  I  wished  to  do 
he  would  sanction.  We  therefore  enveloped 
the  child  in  a  blanket  and  sheet  and,  without 
anesthesia,  with  Vogel's  small  curette,  the  naso- 
pharynx, and  especially  the  fossae,  were  freed 
from  a  small  amount  of  adenoidal  tissue.  It 
was  impossible  to  get  my  finger  up  behind  th'^ 
palate.  I  therefore  used  the  curette  to  scrape 
and  roughen  the  .surface  as  much  as  possible. 
Hemorrhage  slight.  Prescribed  a  slight  amount 
of  belladonna  to  be  given  when  awake  through 
the  night.  I  a.sked  the  doctor  to  make  his  visit 
in  the  morning  and  to  call  me  if  he  found 
things  not  sati.sfactory.  He  found  the  child 
sitting  on  her  mother's  knee,  crying  for  a  sec- 
ond bottle ;  had  been  a  little  restless  the  early 
part  of  the  night,  but  had  slept  pretty  wbII;  no 
sign  of  inflammation  in  either  ear.  The  bleb 
had  broken,  but  the  drumheads  were  in  good 
position  and  color;  there  was  no  injection  to 
be  seen.  He  expressed  astonishment  at  the  con- 
dition of  the  child.  I  took  the  precaution  to 
examine  her  next  day.  Found  the  condition 
of  the  ears  as  if  nothing  had  taken  place.  On 
the  fifth  daj%  I  called  to  inflate  the  middle  ears 
and  found  her  out-of-doors  in  her  carriage,  a 
lihistcring  December  day.  I  also  visited  the 
child  next  day  and  inflated  the  ears,  and  that 
was  the  end  of  the  trouble — otitis  media  acuta, 
24  hours  standing;  immediate  restoration  to 
the  normal. 

On  January  30,  1916,  a  gentleman  in  a  neigh 
boring  city  said  his  family  doctor  wished  to 
incise  one  of  the  drumheads  of  this  little  girl 
of  about  three  j'ears  of  age,  but  he  preferred  to 
have  it  done  by  a  specialist.  I  found  the  right 
ear  markedly  bulging  and  reddened.  This  was 
the  ear  that  was  to  be  cut,  and  the  other  was  just 
beginning;  therefore  if  the  right  had  been  cut 
it  wo\i]d  have  been  necessary  in  a  few  hours  to 
perform  the  .same  service  for  the  other.  After 
a  slight  argument,  the  doctor  who  expressed  ig- 


norance of  any  such  procedure,  persuaded  the 
father  to  allow  the  adenoid  operation.  This 
was  done  as  usual  with  special  reference  to  the 
region  of  the  tubes  behind  and  below.  It  was 
accomplished  with  a  curette,  and  finger-nail. 
The  doctor  afterwards  said  there  was  no  sign 
of- inflammation  the  next  day  and  the  ears  were 
inflated  on  the  fifth  day.  I  afterwards  learned 
from  the  father  that  the  family  physician  was 
doing  the  same  thing  to  some  of  his  patients 
with  success. 

On  the  seventh  of  April,  1915,  a  child  2Vo 
years  of  age  had  complained  of  an  earache  two 
or  three  days.  About  the  same  conditions  as 
above  mentioned  were  found,  and  the  same 
treatment  was  carried  out.  The  subsidence  of 
symptoms  and  restoration  to  normal  conditions 
did  not  take  place  for  about  nine  days  and  theii 
inflation  was  necessary  twice  within  a  week. 
Since  that  time  no  trouble  with  the  ear  has 
taken  place,  and  she  has  been  remarkably  free 
from  colds. 

These  cases  are  not  the  only  ones,  of  course, 
but  are  perhaps  typical.  Whenever  an  acute 
middle  ear  (and  also  ordinary  catarrhal  cases) 
come  into  my  practice  this  is  the  treatment 
followed,  if  the  parents  and  patients  can  only 
be  persuaded  to  allow  it. 

Of  course  in  the  light  of  modern  careless- 
ness as  to  ears,  which,  happily,  is  gradually 
disappearing,  this  operation  may  seem  too  for- 
midable to  parents;  therefore  we  sometimes 
meet  with  opposition.  This  procedure,  more- 
over, while  it  has  brilliant  results  in  the  acute 
cases,  is  also  beneficial  for  conditions  of  the 
middle  ears  where  a  chronic  process,  catarrhal 
adhesive,  or  suppurative  seems  intractable. 
It  is  doubtless  true  there  would  be  many  less 
running  ears  and  many  less  oases  of  catarrhal 
deafness  if  the  restoration  of  the  free  Eustach- 
ian tube  with  an  efficient  pumping  action  of  its 
muscles  could  be  brought  about. 

Now,  as  to  cases  of  abortion  of  mastoiditis, 
here  drainage  comes  into  play  again,  and  it  is 
time  the  profession  woke  up  to  the  futility  of 
trying  to  drain  abscesses  through  a  pinhole,  as 
my  colleague.  Dr.  Borden,  has  expressed  it.  It 
has  been  my  practice  for  the  last  six  or  eight 
years  to  drain  acute  inflammatory  conditions 
of  the  middle  ear  involving  the  mastoid, 
through  multiple  openings  of  the  mcmbrana 
tympani  and  the  peripheral  walls  of  the  canal. 
Dr.  George  P.  Sanborn,  a  pupil  of  Sir  Almroth 
Wright    and    our   best    sero-therapeutist,    intro- 


254 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[XiABCH  10,1921 


dueed  me  to  Wright's  so-called  "drawing"  solu- 
tion. Sir  Almroth  describes  its  action  as  mak- 
ing use  of  a  decalcifying  substance  (sodium  ci- 
trate) which  stops  coagulation  of  the  blood,  to- 
gether with  an  hypertonic  solution  of  salt, 
which  induces  rapid  exosmosis.  The  solution 
consists  of  1%  of  citrate  of  soda  and  4%  salt 
(chloride  of  sodium).*  An  acute  mastoid  usu- 
ally shows  tenderness  and  redness  and  perhaps 
some  swelling  over  the  bone.  In  this  case  there 
is  usually  a  much  thickened  and  reddened 
drumhead  and  marked  prolapse  of  the  walls 
of  the  bony  canal,  especialh'  superiorly  and  pos- 
teriorly. A  small  hole  through  the  drumhead 
usually  does  very  little  good,  therefore  an  in- 
cision should  be  made  through  the  posterior 
segment  of  the  drumhead  curving  upward  and 
backward  on  the  bony  wall  of  the  canal  and 
cutting  deep  down  to  the  bone.  Three  other 
deep  incisions  are  made  similarly  through 
ShrapueU's  membrane  beginning  at  the  pos- 
terior fold,  upward  and  out  on  the  canal ;  an- 
other at  the  anterior  fold,  another  directly 
above  the  neck  of  the  hammer.  Of  course  the 
bleeding  is  profuse.  Sometimes  coagulation  of 
the  blood  will  stop  sufficient  drainage.  In  order 
to  obviate  this,  the  solution  of  citrate  and  salt 
is  poured  in  warm  immediately  after  the  inci- 
sions, and  with  a  pledget  of  cotton  in  forceps 
or  with  a  cotton  applicator  is  pumped  down  into 
depth  of  the  canal  and  the  bleeding  encouraged 
and  clots,  if  any,  wiped  away,  mitil  the  solutior 
is  well  applied  to  the  incisions.  A  light  gauze 
wick  is  then  introduced,  saturated  with  the 
solution,  and  a  dry  pad  (or  two)  placed  over 
the  orifice.  The  pad  is  to  be  changed  as  often 
as  wet,  but  not  the  wick  in  the  canal.  Usually 
the  cotton  pad  is  soaked  every  15  miuntes 
in  the  next  24  to  48  hours,  and  it  is  often  as- 
tonishing how  much  serum  comes  away.  The 
next  morning  the  wick  in  the  canal  is  changed 
and  the  warm  solution  again  poured  in ;  and 
if  the  incisions  have  begun  to  close  they  are 
wiped  with  a  cotton  applicator  to  start  bleed- 
ing again.  ThLs  latter  procedure  I  have  found 
almost  never  necessarv-.  Now  this  flux  is  not 
.s;imply  drainage,  but  we  get  the  advantage  of 
B  tremendous  welling  outwards  of  a  large 
amount  of  lymph  with  its  more  or  less  bacteri- 
cidal action,  which  power  increa.ses  as  more  and 
more  fresli  serum  is  drawn  from  tlie  blood  and 

•  "Thf  citrate  of  soda,  hv  (lornWfvine  tho  lymph,  prevents  on- 
airiiliitlon  nnd  wahblnir :  aiirt  the  nalt.  actine  by  ostiiols.  eaiiaes 
ftiilil  to  traiwmlc'  frnm  the  blooil  vesnels.  ITiiiler  the  Infliienre  of 
thli4  appliraHon,  a  clear  Ivmph  wells  out  and  the  local  conilitlons 
rapidh-    improve."    Studio.    In    ImmimiMtlon.    p.    ,ir.r>. 


washed  through  the  infected  region.  At  any 
rate  inflammatory  conditions  are  usually  absent 
in  the  course  of  a  day  or  two. 

February  18,  1914.  With  a  Chesterfieldian 
flourish,  a  physician  of  Jamaica  Plain  brought 
me  a  patient,  saying,  "Ah,  Doctor,  I  hav'? 
brought  you  a  mastoid ! " '  Man,  29  years  old, 
large,  florid,  and  well-fed;  five  weeks  before, 
had  a  cold.  Four  weeks  ago  much  pain  in  left. 
Paracentesis  at  a  hospital  two  weeks  ago.  Five 
days  before  visit  x-rays  showed  mastoid  cloudy. 
Feverish  and  chilly  up  to  two  weeks  ago. 
Treated  by  external  heat,  and  whiskey.  At 
visit,  temperature  100.  Pus  in  canal,  drum- 
head red,  thick,  opaque,  gi-anulations  and  .i 
pouting  perforation  upper  posterior  quadrant. 
Tenderness  over  antrum  and  posterior  border 
of  tip,  no  swelling  nor  redness  over  mastoid. 
Naso-pharj'nx  treated  with  solution  of  silver 
nitrate  4%  ;  and  Rhinitis  full  strength  ever^' 
hour  till  drj^  throat.  Nose  much  engorged, 
with  marked  deflection  of  septum  to  left.  19th 
— No  pain  since  yesterdaj';  tenderness  over 
antrum  but  not  at  tip.  Took  rhinitis  tablet 
triturates  too  few.  Two  days  later,  21st — Pain 
began  at  noon  on  20th  and  lasted  till  6a.m.  to- 
day ;  tenderness  and  slight  oedema  on  mastoid. 
Slembrana  tj-mpani  thick,  red,  bulging.  Free 
paracentesis  under  local  anesthesia.  No  pus, 
some  blood,  soaked  in  citrate  of  soda  and  salt 
solution.  Bloody  serum  discharged  all  night 
Cotton  pads  changed  often ;  much  pain  9  p.m. 
to  1  A.M.  At  \nsit  blood.v  wick  removed,  serous 
discharge.  Soaked  again  with  same  solution; 
corrosive  wick  and  cotton  pads.  No  pain  night 
of  22nd.  Much  discharge  till  10  a.m.  Tenderness 
nearly  disappeared.  On  25th,  seven  days  after 
first  visit,  no  pain  for  three  days,  no  granula- 
tions, pouting  perforation  absent.  Feels  well. 
Two  months  later  hearing  about  normal.  This 
case,  which  had  trouble  four  weeks  with  tem- 
perature, cleared  up  in  about  five  days  without 
mastoid   operation,   which   seemed   saitsfactory. 

February  2,  1916,  a  suburban  physician  tele- 
phoned in  he  was  sending  me  a  mastoid  case, 
and  he  wanted  nothing  to  do  with  it.  Rev.  F. 
H.  S.,  39  years  old,  had  grippy  cold  three  days. 
General  pain,  malaise;  yet  preached  three  days 
before.  On  the  1st  inst.,  3  a.m.,  very  severe 
pain  in  right  ear;  broke  at  10  a.m.  Copious 
bloody  discharge  since:  at  visit,  12  m,,  pain 
nearly  gone.  This  a.m.,  considerable  tender- 
ness of  mastoid.  TTolds  head  bent  to  right.  Nn 
digastric  pain.    A.M. — temperature  99.8°  Right 
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ear  otitis  media  acuta  with  perforation,  brown 
exudate  on  upper  posterior  wall;  posterior  wall 
and  Slirapnell's  membane  prolapsed;  granular 
surface  under  exudate.  At  1.30,  under  ether, 
posterior  segment  incised,  and  Slirapnell's  in 
three  places,  all  out  onto  and  through  to  bony 
wall  of  canal.  Wright's  solution  pumped  in, 
corrosive  wick  wet  in  this  solution  and  gauze 
pad  to  auricle.  I>,  Rhinitis  one-half  strength 
every  hour.  That  night  rather  restless,  very 
copious  watery  discharge.  Evening  temperature, 
100.5 ;  pulse,  96.  Considerable  tenderness  of 
tip  and  hurt  to  open  mouth  (tenderness  of  in- 
ner surface  of  tip).  Wick  and  solution  pads 
renewed.  Februarj-  4 — Discharge  less,  pads 
changed  less  often.  Tenderness  of  tip  con- 
tinued. Evening  temperature  99.4;  5th,  less 
swelling  of  membrana  tympani  and  Shrapnells; 
less  tender  tip.  Evening  temperature,  97,4, 
6th :  better,  less  discharge,  mastoid  tip  and  di 
gastric  tender.  Po.sterior  inferior  quadrant 
slightly  swelled ;  paracent.  under  local  anes- 
thesia, slight  bloody  flow,  same  solution  used 
(citrate  sodium  and  salt).  Went  to  complet'; 
recovery  and  on  the  28th,  hearing  normal. 
Membrana  tympani  shows  scar  in  posterior  seg- 
ment and  bright  point  of  adhesion  at  anterior 
border  of  umbo. 

It  was,  I  think,  JIcKernon  who  called  atten 
tion  to  prolapse  of  superior  and  posterior  walls 
in  grippy  conditions,  after  the  great  influenza 
epidemic  of  1889  and  1890.  This  ease,  with 
that  bony  involvement  and  tender  tip  seemed 
bound  for  a  ma,stoid,  but  subsided  in  five  or  si.x 
days. 

August  3,  1916,  F.  S.,  boy,  10  years  old, 
brought  by  mother  from  beach.  Great  swim- 
mer. Night  of  29th  ult.  (5  days  before),  much 
earache.  Probably  got  sea  water  (dilute  sew- 
age) into  nose  and  blew  it,  as  is  seen  so  com- 
monly at  bathing  places,  salt  and  fresh.  Next 
two  daj'S  treated  at  home  with  hot  instillations 
aiul  hot  boric  irrigations.  Next  day  more  com- 
fortable. Today,  languid,  no  appetite,  less  pain 
last  night  than  at  first.  Head  held  stiffly  to 
right.  Temperature  100.3.  No  pain  referred  to 
mastoid.  Drumhead  bulging,  red  and  thick, 
especially  Shrapnell's  and  posterior  segment. 
Anterior  and  posterior  tip  tender. 

As  an  elder  brother  had  had  a  mastoid  op- 
eration 51/2  years  before  parents  were  much 
afraid  of  having  another.  Hence  under  pri- 
mary ether,  usual  four  deep  incisions  were 
made.     Citrate  .soda  and  salt  solution  pumped 


in  many  times  as  blood  clotted  very  quickly. 
Few  adenoids  were  stripped  from  sides  of  naso- 
phan.-nx  with  curette  and  finger-nail  and  graiu 
y^  Belladonna  extract  given  every  hour.  Pads 
changed  frequently  that  night  and  next  day, 
no  pain,  ear  tender,  temperature  99.8  at  noon. 
Moved  from  hospital  to  hotel  on  fifth.  Tem- 
perature normal  on  8th  (five  days)  ;  and  on 
22nd,  nineteen  days  after,  no  discharge,  and 
hearing  about  normal. 

This  case  .seems  to  have  taken  considerable 
time— 19  days — but  my  experience  with  these 
cases  of  infection  by  sea  water  (or  nasal  irri- 
gating solutions)  has  been  such  that  19  days 
doesn't  seem  long.  Here  the  value  of  the 
transudation  of  lymph  by  Wright's  solution, 
which  may  be  considered  a  chemical  Bier'-] 
method  of  passive  congestion,  is  well  demon- 
strated. 

Let  us  not  forget  also  the  advantages  of 
clearing  out  the  sides  of  the  uaso-pharynx,  so 
as  to  restore  ventilation  and  drainage  through 
the  Eustachian  tubes. 

It  may  be  thought  that  the  duration  of  treat- 
ment of  these  cases  does  not  indicate  any  ad- 
vantage over  a  simple  paracentesis.  Of  course 
it  is  a  common  experience  to  cut  a  bulging 
drumhead  and  to  have  the  inflammation  sub- 
side in  a  few  days;  but  it  must  be  borne  in 
mind  that  in  cases  above  mentioned,  on  account 
of  prolapse  of  the  walls  and  more  or  less  tem- 
perature, and  tenderness  at  the  tip  of  the  bone, 
a  mastoid  operation  seemed  verj-  likely  in  the 
near  future,  especially  in  cases  where  the  in- 
flammatory thickening  of  the  membarna  tym- 
pani and  mucosa  of  the  middle  ears  was  so  great 
as  to  result  in  a  nipple  perforation  which  is  of 
almost  no  value  as  to  drainage.  One  of  my  late 
colleagues  once  said  he  disliked  to  see  nipple 
perforations  because  they  were  always  fatal. 
That  may  have  been  so  thirty  or  more  years 
ago,  but  in  these  modern  days  when  the  mas- 
toid operation  is  resorted  to  with  much  less 
provocation,  if  drainage  cannot  be  obtained 
through  the  middle  ear,  it  can  be  through  the 
bone.  But  by  use  of  Wright's  solution  and  free 
incLsions,  it  can  be  accomplished  in  almost 
every  instance  if  not  delayed  too  long,  i.e., 
until  much  pus  has  formed.  Here  it  ha.s  not 
done  so  well.  And  there  is  a  further,  and  prob- 
ably the  most  important,  advantage  in  getting  at 
these  cases  as  early  a.s  possible,  and  that  is  to 
stop  inflammatory  deposit  which  means  hard- 
ness of  hearing  sooner  or  later. 
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TREATJIEXT  OF  HYPERTEOPHIED  TON- 
SILS AND  ADENOIDS  BY  RADIUM,  A 
PRELIMINARY  STATEMENT. 

Bt  Fkancis  H.  Williams,  M.D.,  Boston. 

The  excellent  paper  recently  published  by 
Drs.  Murphy,  "Wetherbee,  Craig  and  Hussey, 
entitled,  "Induced  Atrophy  of  Hj^pertrophied 
Tonsils  by  Roentgen  Ray,"*  is  interesting  and 
instructive,  but  treating  the  tonsils  from  "under 
the  angle  of  the  jaw  "  and  the  adenoids  ' '  through 
the  back  of  the  neck"  is  open  to  the  criticism 
of  exposing  to  the  rays  other  parts  than  those  it 
is  desired  to  reach.  The  rays  from  radium  also 
act  on  the  lymphoid  tissues,  of  which  the  tonsils 
and  adenoids  are  made  up  to  a  large  extent,  and 
can  be  applied  directly  to  the  tonsils  and  ade- 
noids, the  neighboring  parts  being  protected  by 
lead,  that  is  to  say,  the  radium  container  is 
covered  with  lead  except  on  the  side  through 
which  it  is  desired  that  the  rays  should  issue. 
When  as  .above,  roentgen  rays  were  used,  the 
maximum  amount  reached  other  tissues  than  the 
tonsils  and  adenoids ;  when  radium  is  employed, 
the  maximum  radiation  reaches  the  tonsils  and 
adenoids,  and  the  minimum  other  parts.  Another 
advantage  of  radium  is  that  the  output  is  con- 
stant, and  the  dosage  can  be  exact. 

I  have  used  50  milligrams  of  bromide  of 
radium  in  a  flat  container,  with  the  rays  filtered 
by  0.83  millimetre  o  faluminum,  held  directly 
against  or  near  the  tonsil.  The  radium  should 
be  withdra\vn  every  few  minutes,  or  as  often 
as  is  comfortable  for  the  patient,  until  the  total 
exposure  of  fifteen  minutes,  more  or  less  as  re- 
quired, has  been  reached.  Improvement  fol- 
lows promptly,  but  the  ultimate  results  may 
be  expected  only  after  some  weeks.  Guided 
by  more  than  seventeen  years'  experience 
in  the  use  of  radium,  it  seems  to  me  bet- 
ter not  to  attempt  complete  healing  by  one 
treatment,  for  the  present  at  least,  but  rather 
to  give  two  or  perhaps  three  treatments  at  in- 
tervals, as  patients  and  conditions  differ. 

It  may  prove  more  convenient  to  use  a  con- 
tainer by  means  of  which  both  tonsils  may  be 
treated  at  the  same  time.  I  have  devised  one 
to  be  held  midway  between  the  tonsils,  which 
consi.sts,  in  general,  of  a  disk  of  lead  (not 
more  than  2  cm.  in  diameter  and  about 
1  cm.  thick,  more  so  in  the  middle)  with 
a  hole  bored  through  its  centre,  somewhat  flared 
at  each  end,  for  the  exit  of  the  rays,  and  an- 

•  Jour.    A.    M.    A.,    1021,    Vol.    Ixxvl.    p.    22S. 


other  bored  from  the  outer  edge  radially  to  a 
little  beyond  the  centre.  The  tube  containing 
the  radium  may  be  slipped  into  this  and  the 
opening  afterwards  closed  by  screwing  a  metal 
handle  part  way  into  it.  The  uvula,  the  back 
of  the  throat  and  the  parts  behind  it  are  thus 
protected  by  about  1  cm.  of  lead.  When  treat- 
ing one  tonsil  only,  the  opening  towards  the 
other  may  be  closed  with  a  plug  of  lead.  Appro- 
priate filters  should  be  used. 

Another  instrument,  useful  to  reach  parts  of 
the  throat  that  would  not  be  accessible  to  a 
larger  one,  is  shown  in  the  cut. 
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Before  applying  the  radium,  the  throat  should 
be  moistened  with  a  suitable  solution  of  cocaine 
to  prevent  gagging  from  the  insertion  of  the  con- 
tainer. All  instruments  should  be  covered  with 
two  thicknesses  of  rubber,  and  for  this  purpose 
two  rubber  finger  cots  are  stretched  over  them 
and  far  down  on  the  handle,  where  they 
may  be  secured  by  a  strip  of  plaster.  Of  course, 
fresh  cots  should  be  used  for  each  patient. 

In  using  this  method  I  have  thus  far  treated 
the  ton.sil  only,  as  the  results  there  may  be 
more  easily  obsei-ved  than  in  adenoids.  These 
may  be  reached  through  the  nose  by  a  small  in- 
strument, carrying  radium,  from  the  end  of 
which  the  rays  issue  upwards. 
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Adenoids  can  also  be  reached  by  directing  the 
roentgen  rays  upon  them  through  the  nose  in- 
stead of  tlirongh  the  back  of  the  neck  as  de- 
scribed in  the  article  referred  to  above.  This 
treatment  might  be  carried  out,  for  example,  by 
distending  the  nostrils  with  a  special  bivalve 
speculum,  one  blade  inserted  horizontally  in 
each  nostril,  and  bj^  protecting  the  skin  inside 
the  speculum  with  oxide  of  zinc  plaster  and 
that  outside  by  sheet  lead.  In  this  ease  the 
length  of  exposure  woiild  be  shorter,  for  chil- 
dren only  about  one  minute,  than  when  the  rays 
are  obliged  to  traverse  a  large  amount  of 
dense  tissue,  and  the  risk  of  burns  would  be  far 
less. 

The  disadavantages  of  operation  are  obvious. 
The  roentgen  ra^'s  should  be  employed  only  by 
physicians  who  have  had  experience  in  their 
use. 

It  is,  of  course,  too  early  to  make  a  definite 
statement  concerning  the  comparative  value  of 
operation,  roentgen  rays,  and  radium.  For 
adenoids  the  roentgen  rays  and  radium — ^treat- 
ment by  both  of  which  is  painless — may  each  be 
of  service  in  a  special  group  of  patients.  For 
the  tonsils,  radium,  if  proper!}'  used,  I  consider 
the  safest  and  that  it  will  probably  prove  to  be 
the  best  treatment  for  many  patients. 

While  not  coming  within  the  title  of  this 
paper,  it  is  noteworthy  that  after  treatment  by 
radium,  I  have  observed  striking  improvement 
in  acute  and  sub-acute  tonsillitis. 


THE  ENERGY  REQUIREMENTS  OF  GIRLS 
FROM  12  TO  17  YEARS  OF  AGE. 

By    Francis    G.    Benedict,    and    Mary    F.    Hendry, 
B0.STO.V. 

[From  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution of  Washington,  Boston,  Massachusetts.] 


SELECTION   OF   SUBJECTS. 

Recognizing  the  importance  of  securing  sub- 
jects in  groups,  squads  or  troops,  preferably 
subjects  known  to  each  other  or  with  at  least 
general  unified  interests,  we  presented  the 
whole  problem  to  the  Massachusetts  Council  of 
Girl  Scouts  through  Mrs.  James  J.  Storrow, 
whose  interest  made  further  relations  possible. 
It  would  be  difficult  to  express  aderfuately  our 
appreciation  of  the  wholly  extraordinary  de- 
gree of  cooperation,  at  great  personal  sacrifice 
of  time  and  labor,  on  the  part  of  several  of  the 


Girl  JScout  leaders,  particularly  the  Director, 
Miss  Alice  Sanford,  and  the  leader  of  Troop  11, 
Miss  Marion  C.  Moreland.  To  secure  the  con- 
sent of  the  parents  to  their  girls  participating 
in  tests  of  this  kind  and  to  assemble  success- 
fully the  several  groups  of  girls  was  a  feat  in 
ediication,  diplomacy,  and  organization  which 
is  rarely  observed,  and  the  successful  accom- 
plishment of  the  same  is  a  striking  comment 
upon  the  extraordinarily  high  character  which 
the  Girl  Scouts  hold  in  public  opinion,  particu- 
larly in  the  opinion  of  the  parents  of  the  large 
number  of  girls  who  volunteered  to  cooperate 
in  these  tests. 

It  was  decided  to  begin  our  study  with  the 
older  girls  fii-st,  because  we  felt  that,  psycho- 
logically, the  younger  girls  would  be  much 
keener  to  carry  out  tests  which  had  been  al- 
ready made  with  older  girls.  Secondly,  the 
plan  of  collecting  a  group  of  girls  for  an  even- 
ing and  a  night  at  the  Laboratory  could  be  de- 
veloped better  first  with  the  more  mature  rather 
than  with  the  younger  girls.  This  order  proved 
most  successful. 

All  the  girls  were  selected  on  the  basis  that 
they  were  "presumably  in  good  health  and  nor- 
mal." Finer  differentiation  as  to  physical 
condition  has  not  thus  far  been  made  in  me- 
tabolism work;  it  may  have  to  be  done,  but  it 
is  of  less  importance  with  the  group  system 
than  with  the  study  of  individuals,  for  even  in 
the  extreme  case  that  an  individual  girl  might 
have  a  basal  metabolism  50  per  cent,  above  nor- 
mal, with  a  group  of  12  girls  this  would  affect 
the  avel-age  value  of  the  entire  group  only  by  4 
per  cent.  Still,  every  effort  was  made  to  select 
girls  who  were  presumably  in  good  health. 

In  forming  our  groups  we  attempted  to  se- 
cure uniformity,  first,  as  regards  age,  and  in 
the  age  groups  attempted  to  obtain  further  uni- 
formity by  limiting  the  range  of  weight  and 
height,  but  with  the  best  of  intentions  it  was 
almost  impossible  to  adhere  to  this  latter  point. 
Even  as  regards  uniformity  in  age,  the  basic 
ground  for  classification,  certain  groups  in- 
cluded girls  with  a  wider  age  range  than  was 
desirable,  and  while  the  average  age  of  the 
groups  differed  by  approximately  one  year,  the 
fact  mu.st  not  be  lost  sight  of  that  in  certain 
instances  girls  a  little  too  old  or  a  little  too 
young  for  this  age;  designation  were  included. 
It  was  soon  found  that,  although  we  could  draw 
for  the  major    part    from    two    of    the    largest 
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troops  of  Girl  Scouts  in  Boston,  there  were  nor 
sufiSeient  girls  of  uniform  age  to  permit  sharp 
specifications  as  to  height  and  weight,  and  so  very 
considerable  height  and  weight  variations 
entered  into  all  the  groups.  Here,  again,  how- 
ever, emphasis  must  be  laid  upon  the  fact  that 
with  the  group  system  such  variations  play  a 
relativelj'  minor  role,  and  while  there  is  a  dis- 
tinct disadvantage  in  grouping  all  the  girls  un- 
der one  average  figure,  thus  losing  their  indi- 
viduality, so  to  speak,  there  is  a  distinct  ad- 
vantage in  that  abnormalities,  even  if  of  con- 
siderable magnitude,  are  almost  without  effect 
upon  the  average  figure.  Finally,  at  the  critical 
prepubertal  and  pubertal  ages  of  13  and  14 
years  attempts  were  made  to  secure  groups  in 
which  the  most  decisive  criterion  of  pubertj' 
in  females,  namely,  menstruation,  had  or  had 
not  appeared.  With  all  of  these  attempts  at 
grouping  certain  variations  unavoidably  crept 


The  squad,  in  Girl  Scout  uniforms,  usually 
arrived  at  the  Laboratory  in  charge  of  a  Scout 
leader  not  far  from  5  p.m.,  and  sat  down  to 
supper,  served  in  the  library  of  the  Labora- 
tor}-,  in  conjunction  with  the  experimenters 
and  with  the  squad  leaders  at  6  o'clock.  As 
many  of  the  girls  had  formerly  been  in  Girl 
Scout  camps,  this  part  of  the  evening  was 
looked  upon  as  a  "lark,"  a  revival  of  the  sum- 
mer camp  and  "mess"  table.  The  girls  had 
been  requested  to  eat  nothing  after  2  p.m.,  or 
if  they  had  inadvertently  eaten  confectionery 
or  fruit,  to  report  it.  There  was  no  instance 
where  such  were  eaten  in  sufficient  magnitude 
to  affect  the  results  in  any  way.  After  supper 
the  table  was  cleared  and  tlie  girls  were  given 
an  evening's  entertainment  consisting  of  edu- 
cational and  entertaining  motion  picture  films, 
interspersed  with  short  talks  upon  the  object 
of  the  Girl  Scout  experiments.  There  wa-s  like- 
wise a  brief  description  given,  illustrated  with 
motion  picture  films,  of  the  methods  of  study 
of  the  heat  production  of  infants  and  young 
children.  Opportunity  was  afforded  the  girls 
to  visit  various  parts  of  the  Laboratory,  where 
apparatus  was  demonstrated  to  them.  During 
the  evening,  also,  a  group  photograph  of  the 
squad  with  squad  leaders  was  taken. 

From  10  to  10.30  p.m.,  the  girls  prepared  for 
bed,  at  which  time  rMords  of  weight  and  height 
were  obtained.    To  avoid  thr  error  due  to  cloth- 


ing each  girl  was  weighed  with  a  previously 
weighed  sheet,  so  that  the  nude  weight  was 
available.  After  being  weighed  and  measured, 
the  girls  entered  the  respiration  chamber,  pop- 
ularly termed  the  "bungalow,"  and  in  the  later 
experiments  at  least  were  again  weighed  with 
the  nightdress  on,  just  prior  to  going  to  bed, 
on  scales  sensitive  to  10  grams.  At  this  second 
weighing,  the  exact  time  was  recorded,  and 
each  girl  was  cautioned  to  wear  the  next  morn- 
ing, when  being  weighed  again,  exactly  the 
same  handkerchief,  hair  ribbon,  hair  pins,  wrist 
watch,  or  any  other  accessory  that  she  had  on 
at  the  time.  All  these  weights  were  taken  with- 
out slippers,  the  purpose  being  to  secure  the 
true  loss  in  body  weight  throughout  the  night 
by  making  another  weighing  under  exactly  the 
same  conditions  the  next  morning  before  the 
bladder  was  emptied,  and  thus  secure  data  with 
regard  to  the  insensible  perspiration. 

Immediately  after  being  weighed,  the  girls 
went"  to  their  separate  beds  and  quieted  down 
for  the  night.  Instructions  were  then  given  as 
to  the  morning  routine,  the  chief  new  factor  of 
which  was  the  counting  of  the  pulse  rate  by 
two  of  the  experimenters.  Specific  directions 
were  given  the.  girls  as  to  how  to  raise  the  cover 
of  the  chamber  immediately,  in  case  of  urgent 
need  of  leaving.  It  is  worthy  of  special  note  in 
this  connection  that  on  the  nine  nights,  in 
which,  all  told,  95  girls  participated,  in  no  in- 
stance was  it  necessary  to  take  a  girl  out  of 
the  respiration  chamber  and  in  no  instance  did 
a  girl  hesitate  to  go  in,  thus  testifying  to  the 
perfect  organization  of  the  Girl  Scouts  and  the 
confidence  that  they  had  in  their  leaders.  After 
these  instructions  the  cover  of  the  chamber  was 
tlien  closed,  the  lights  were  put  out,  black  cur- 
tains drawn  over  the  glass  windows,  and  the 
subjects  cautioned  to  remain  quiet  and  go  to 
sleep  as  soon  as  possible. 

To  minimize  the  correction  for  residual  car- 
bon dioxide  neces.sary  to  be  made  for  the  car- 
b(ui-dioxide  measurements  of  each  period,  we 
took  advantage  of  the  first  hour,  when  the  sub- 
jects were  more  or  less  active  and  restless,  some 
of  them  awake,  to  allow  the  carbon  dioxide  to 
accumulate,  and  did  not  begin  the  true  metab- 
olism measurements  until  later.  At  the  end  of 
aiiproximately  an  hour  the  ventilation  was 
started,  a  sample  of  the  residual  air  taken  for 
the    calculation    of    the    carbon    dioxide  in  the 
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Interior  of  Group  Respiration  Chamber,  NtJTRinoN  Laboratory  of  the  Carnegie  Institution  of 
Washington,  Boston,  Mass. 

Prior  to  Beginning  Test. 


Twelve  Girl  Scouts  in  Bed 

chamber,  and  the  first  experimental  period  en- 
tered upon. 

Periods  of  one-half  hour  each  were  usually 
made  until  approximately  2.30  .^.m.  From 
there  on  the  periods  were  lengthened  to  an 
hour,  and  on  the  nights  when  the  respiratory 
quotient  was  determined  all  ventilation  was 
shut  down  for  another  hour  and  a  half,  to  al- 
low the  residual  carbon  dioxide  to  accumulate. 


limited  quantity  to  the  group  as  a  whole,  with 
absolutely  no  restrictions,  and  the  girls  then 
left  the  Laboratory  with  their  squad  leader  for 
their  respective  homes. 

A  relatively  large  percentage  of  the  girls  vol- 
unteered to  come  at  any  subsequent  date  that 
we  could  use  them,  and  on  the  nights  when  spe- 
cial groups  in  the  13  and  14-year-old  ages  were 
desired,  advantage  was  taken  of  their  offer,  so 


The  total  carbon-dioxide  production  during  that  some  of  the  girls  appeared  in  more  than 
these  periods  with  no  ventilation  was  always  j  one  group.  Furthermore,  in  certain  groups 
determined  by  analysis.  In  the  last  hour  or  \  where  one  or  two  girls  were  distinctly  outside 
hour  and  a  half  the  ventilation  was  again  the  age  range  for  the  specific  group,  they  were 
started  and  the  usual  procedure  followed.  At  requested  to  come  again  in  the  age  group  un- 
6.30  A.M.  the  cover  was  usually  opened,  the  der  which  they  would  more  clo.sely  fit.  Thus,  as 
chamber  rapidly  ventilated  with  a  high  speed  I  a  matter  of  fact,  three  girls  actually  appeared 
blower,  and  two  experimenters  entered  the  '  three  different  times  in  certain  groups, 
chamber  quietly  and  took  the  resting  pulse  rate 


of  each  of  the  subjects.  After  the  pulse  rates 
had  been  taken,  the  subjects  were  called  in  nu- 
merical order,  were  weighed  carefully,  the  time 
being  recorded,  and  then  left  the  chamber  and 
dressed,  preparatory  to  breakfast.  Breakfast  ;  possible  physiological  data  on  them,  since  in- 
wa.s  served  in  a  con.siderable  variety  and  un-  i  formation    with    regard    to  the  physiology  of 


probIjEms  studied. 

Pm/sc  liaie.  The  opportunity  of  studying 
groups  of  young,  normal  girls,  resting  quietly, 
sound  asleep,  made  us  desirous  of  securing  all 
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Table  III. — iNomnuAL  and  A^'eeage  Values  for  Age,  Bodt  Weight, 
Height,  and  Pulse  Rate'  of  Girls.   (Continued.) 


Date 

Body 

Pulse 

rate 

and 

weight 

subject 

Age 

(without 

Height 

First 

Second 

nvmber^ 

clothing) 

count 

count 

1930 

yrs. 

mos. 

kgs. 

cms. 

Jan.  2-3 

1 

15 

9 

61.1 

164 

87 

90 

3 

16 

11 

58.0 

154 

68 

78 

3 

16 

3 

53,1 

163 

60 

63 

4 

16 

9 

73.0 

168 

64 

66 

6 

18 

0 

57.0 

160 

68 

66 

6 

17 

3 

54.1 

171 

87 

80 

7 

17 

3 

64.2 

163 

75 

76 

8 

17 

1 

52.9 

171 

79 

76 

9 

16 

3 

61.0 

162 

89 

86 

10 

17 

1 

51.6 

160 

71 

66 

11 

17 

8 

55.6 

165 

93 

89 

12 
Avg, 

17 

4 

55.6 

161 

77 

77 

17 

0 

68.1 

163 

76 

76 

Jan.  9-10 

1 

15 

9 

60.6 

164 

91 

92 

13 

15 

9 

40.4 

166 

82 

84 

14 

15 

6 

62.8 

168 



74 

15 

16 

0 

49.1 

162 

69 

67 

16 

15 

7 

49.7 

167 

76 

80 

17 

16 

3 

60.6 

167 

72 

74 

18 

15 

7 

77.5 

172 

60 

60 

19 

14 

10 

57.1 

166 

79 

66 

30 

16 

6 

50.1 

157 

74 

66 

21 

15 

8 

47.0 

167 

72 

72 

22 

16 

6 

63.8 

169 

62 

69 

33 
Avg. 

16 

S 

46.1 

167 

80 

66 

15 

10 

63.6 

163 

74 

72 

Jan.  16-17 

34 

16 

0 

43.5 

163 

84 

82 

26 

15 

6 

45.8 

167 

78 

78 

26 

14 

7 

50.5 

160 

60 

60 

27 

14 

5 

45.1 

169 

99 

96 

28 

14 

4 

57,3 

160 

86 

84 

29 

14 

8 

64.6 

161 

88 

84 

30 

14 

7 

45.5 

166 

96 

86 

31 

15 

3 

61.5 

170 

86 

89 

32 

14 

5 

47.9 

166 

84 

80 

33 

15 

1 

44.0 

166 

88 

88 

34 

Avg. 

14 

6 

52.8 

167 

98 

86 

14 

10 

49.9 

160 

1  86 

83 

'  The  records  of  pulse  rate  were  obtuined   between  6.30   a-M.    ami  7.00   A.m., 
the  pirls  were  l.vin^  quietly,  prior  to  rising  and  having  breakfast. 

'  Subject   numbers   underlined   represent    girls   who  have  not   reached   pubert.v. 


young  girls  i.s  extremely  scarce.  Even  with  so 
commonly  and  so  readily  observed  a  factor  as 
pulse  rate  almost  no  information  is  available 
as  to  the  resting  pulse  of  normal  girls.  The 
resting  pulse  rate  of  these  girls  after  a  night 
of  quiet,  deep  sleep  inside  the  chamber  was, 
therefore,  counted  each  morning. 

Insensible  Perspiration.  The  total  loss  in 
body  weight  due  to  the  vaporization  of  water 
from  the  lungs  and  skin  and  to  the  o.xidation  of 
organized  tissue  in  the  body  is  the  so-called  "in- 
sensible perspiration."  This  is  measured  by 
noting  the  true  loss  in  weight  over  a  number 
of  hours.  This  measurement  involves  that  all 
clothing  and  accessory  appurtenances  mu.st  be 
the  same  at  the  beginning  and  end  of  the  ob- 
servation and  that  during  this  time  either  no 
urine  and   feces  are  passed   and  no  food  and 


water  taken,  or  else  that  they  are  properly  cor- 
rected for.  Obviously  this  measurement  does 
not  call  for  a  respiration  chamber  and  was  only 
an   incidental   observation. 

Gaseous  Metabolism.  The  prime  object  of 
this  whole  series  of  experiments  was  to  meas- 
ure not  the  pulse  rate  or  the  insen.sible  perspi- 
ration, but  the  gaseous  metabolism,  and 
from  that  compute  the  energy  transformations 
of  young  girls.  For  this  purpose  the  respira- 
tion chamber  was  devised,  and  the  whole  ex- 
perimental plan  was  dominated  by  this  main 
idea.  The  measurements  of  the  gaseous  metab- 
olism began  not  far  from  11  o'cloekat  night  and 
continued,  uninterrupted,  until  6.30  in  the 
morning,  in  periods  ranging  in  duration  from 
one-half  to  one  hour,  or,  at  times,  one  and  one- 
half  hours.    From  these  data  we  are  able  to  se- 
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cure  information  with  regard  to  two  important 
points.  In  the  first  place,  from  a  careful  ex- 
amination of  the  individual  periods  we  can 
note  the  actual  minimum  carbon-dioxide  pro- 
duction throughout  the  night,  or  the  true  basal 
value,  and  since  all  the  groups  were  studied  under 
the  same  conditions  with  regard  to  quantity  of 
food  and  time  of  eating  and  with  regard  to 
muscular  repose  (the  girls  being  sound  asleep 
in  bed)*  comparable  basal  values  for  the  dif- 
ferent ages  can  be  secured.  Secondly,  the  meas 
urement  of  the  total  carbon-dioxide  production 
during  the  night  enables  us  to  compute  the 
actual  energy  consumption  during  the  average 
night  in  bed,  that  is,  the  total  energy  require- 
ment for  from  8  to  10  hours,  the  ordinary  "in 
bed"  period  of  young  girls.  This  of  itself  is 
of  considerable  importance  as  it  represents  the 
energy  production  for  10  of  the  24  hours  of 
every  child's  life.  In  our  discussion  of  results, 
therefore,  it  is  natural  that  emphasis  should  be 
laid  upon  the  measurement  of  the  gaseous 
metabolism,  with  special  reference  to  the  basal 
or  minimum,  as  well  as  the  total  energy  pro- 
duction during  bed  rest.  This  last  is  also  not 
without  clinical  and  hospital  interest  as  indi- 
cating the  metabolism  of  patients  in  bed. 

DISCUSSION  OF  RESULT'^. 

Normality  of  G-irls  Studied.  Since  this  study 
was  purposely  designed  to  represent  normal 
girls  as  nearly  as  possible  and  to  fill  the  need 
for  normal  material,  particularly  in  connection 
with,  basal  metabolism,  it  is  important  to  exam- 
ine our  data  anthropometrically,  to  establish  tlu' 
approximate  degree  of  normality  of  our  girls 
when  compared  with  .so-called  standards  for 
age,  weight  and  height  established  by  other  in- 
vestigators. In  Table  III  are  given  the  individ- 
ual and  average  ages,  weights  and  heights  of 
our  girls,  together  with  subject  numbers  and 
dates  of  observations. 

While  it  is  not  wholly  inconsistent  to  con- 
sider the  average  weight  of  girls  12  years  of 
;i?i'  or  younger,  it  is  quite  clear  that  with  the 
liiglii'i-  ages  the  weight  increment  per  year  is 
liy  no  means  so  great  as  it  is  with  the  lower 
ages,  and  consequently  one  would  expect  that 
12-year-old  girls  as  a  whole  would  run  more 
neail.\'   tn   an    average   weight   than    17-year-ohl 

•  \k  Piirlv  n«  ISOr,.  SmulfMi  ni.rl  Tiecr«t.'clt  fSkim.l.  Arrh.  f. 
I'hysinl..  IROri,  Vol.  vi.  p.  140),  In  tholr  inominipnlal  resenroh  on 
the  inrlnliollNm  of  chlWrcii,  omplnmlf,c-d  the  fact  thiit  to  clrt.i 
mine  the  Intlurnce  of  n^e  nnd  Ixxlv  «l7.o  upon  ihe  inteiinlty  of  thr 
metalto'lNm.  tlip  !»*»''  rp<i"'t«  will  ho  obtiiined  by  studying  tho 
metnlmllKm   diirlni;   tlwp  i1»p. 


girls.  Nevertheless,  since  our  study  deals 
solely  with  groups  and  the  individual,  as  such, 
is  completelj'  lost  in  the  measurements,  we  have 
deemed  it  advisable  to  consider  only  the  aver- 
age weights  and  heights  for  the  various  groups 
and  we  will  compare  these  with  the  average 
weights  and  heights  of  girls  in  other  well-estab- 
lished series  of  measurements.  Accordingly  in 
Table  IV  we  give  the  average  weights  and 
heights  of  our  girls,  arranged  according  to  de- 
creasing ages,  and  for  comparison  with  them 
have  also  given  the  weights  and  heights  for  the 
corresponding  ages  as  obtained  from  the 
smoothed  curves  representing  the  girls  measured 
by  Wood  and  the  private  school  girls  of  Bene- 
dict and  Talbot. 

(To    be   continued.) 


Saok  Hpuieuj. 


Pulmonary  Tubercvlosis.     By  Edw^apd  0.  Otis, 
M.D.     i3oston:    W.  M.  Leonard,  1921. 

We  are  glad  to  see  this  new  and  enlarged 
edition  of  Dr.  Otis's  book.  While  technically  it 
is  called  a  new  edition,  it  is  practically  a  new 
book,  SO'  much  material  having  been  added  to 
it  that  was  not  in  the  fir.st  edition. 

The  great  fault  that  the  reviewer  finds  with 
many  treatises  on  tuberculosis  intended,  as  an- 
nounced in  the  preface,  for  the  general  practi- 
tioner or  student,  is  that  they  contain  too  much, 
with  the  result  that  the  person  looking  for  in- 
formation is  lost  in  the  multiplicity  of  detail. 
Dr.  Otis's  book  does  not  have  this  fault.  Suffi- 
cient detail  is  given  to  answer  every  purpose, 
and  yet  the  main  object  in  view  is  never  lost 
sight  of. 

The  valu<>  of  tlie  book  is  increased  bv  hav- 
ing added  to  it  the  "Diagnostic  Standards" 
prepared  for  the  Pramingham  Demonstration, 
thi'  diagnostic  theses  of  Dr.  Lawrason  Brown, 
and  likewise  a  number  of  illustrative  eases.  His 
chapter  on  the  examination  of  soldiers  for  tii- 
bereulosis,  along  with  the  "Simplified  Kules  for 
Tuberculosis  Examination,"  by  JIajor  Stoll.  are 
likewise  a  welcome  addition. 

The  paper  is  good,  the  print  excellent,  and 
the  division  of  tlie  subject  matter  into  plainly 
labeled  paragrajihs,  makes  it  easy  to  read  and 
facilitates  the  finding  of  any  one  special  point. 
As  a  writer  of  medical  English,  Dr.  Otis  has 
always  ranked  high.  The  review(>r  gladly  rec- 
ommends this  book  n.s  one  whii'li  will  prove  of 
distinct  value  to  students  and  to  teachers,  and 
to  the  medical  iirofession  at  large. 
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PSYCHOLOGY  AND  MEDICINE. 

In  its  relation  to  medicine,  the  science  of 
psychology  presents  a  number  of  aspects  which 
might  be  developed  further  to  the  distinct  ad- 
vantage of  the  medical  profession.  Although 
the  significance  of  psychological  phenomena  in 
medical  problems  has  been  recognized  in  a  gen- 
eral way,  the  more  specialized  study  of  psychol- 
ogy in  it-s  medical  relations,  as  a  study  of  ex- 
perience and  behavior  from  a  biological  point 
of  view,  presents  a  subject  comparatively  new. 
In  this  connection.  Dr.  Robert  M.  Yerkes,  in  an 
interesting  discussion  of  "The  Relations  of  P.sy- 
chologj'  to  Medicine,"  before  the  American  As- 
sociation for  the  Advancement  of  Science,  has 
formulated  suggestions  in  regard  to  the  intro- 
duction into  medical  schools  of  a  science  which 
shall  deal  with  the  more  direct  problems  of  psy- 
chology and  medicine,  a  science  for  which  the 
name  "psyehobiology"  has  been  proposed. 

Hitherto,  phj'siology  has  neglected  those  func- 


tio)ial  aspects  of  hiiman  life  which  may  be  des- 
ignated as  behavior,  experience,  and  mind. 
These  phenomena,  if  methods  could  be  devised 
for  their  exact  study,  would  constitute  appro- 
priate material  for  physiological  observation; 
through  our  increased  knowledge  gained  by  the 
science  of  psj'chology,  we  are  now  in  a  position 
to  gain  such  facts,  which  are  of  considerable 
theoretical  and  practical  importance. 

Of  the  various  aspects  of  modern  psychology, 
there  are  three  which  have  a  particular  signifi- 
cance from  the  standpoint  of  medicine :  intro- 
spective psychology,  genetic  psj'chology,  and  be- 
haviorism. The  observations  of  introspective 
psychologists  in  regard  to  experience  and  its 
expressions,  cannot  be  disregarded  by  medicine; 
genetic  psychology  and  its  stud}',  by  both  ob- 
jective and  subjective  methods,  of  behavior  and 
experience,  when  the  method  of  comparison  is 
applied  to  materials  of  observation,  is  associ- 
ated even  more  intimately  with  medical  science. 
But  of  still  greater  significance  to  medicine  is 
the  recent  development  of  so-called  "behavior- 
ism," which  extends  application  of  the  objec- 
tive methods  of  physiologj^  to  all  types  and  as- 
pects of  human  activity  and  experience  by  sub- 
jecting to  scientific  analysis  and  measurement 
instinctive,  habitual,  and  voluntarj-  actions.  By 
the  further  development  of  psyehobiology,  there 
could  be  studied  by  introspective  p.sychology, 
genetic  psychology,  and  behaviorism,  phenom- 
ena which  should  be  valuable  to  medicine. 

If  it  be  granted  that  the  science  of  psyeho- 
I)iology  be  of  sufficient  importance  to  medicine 
to  justify  its  introduction  in  medical  schools,  it 
remains  to  be  considered  how  this  might  be  un- 
dertaken. Dr.  Yerkes  has  suggested  the  follow- 
ing outline  of  activities  as  practicable  in  the 
larger  medical  schools,  provided  a  thoroughly 
competent  biologically  trained  p.sychologist  is 
available : 

T.  There  could  be  presented  initially,  as  a 
voluntary  course,  if  it  is  not  expedient  to  add 
a  new  subject  to  the  curriculum,  a  lecture,  dem- 
onstration and  laboratory  course  in  psycho- 
biology,  which  should  acquaint  medical  students 
with  the  principal  facts  and  laws  of  human  be- 
havior and  experience  and  with  the  moi'e  im- 
portant methods  of  observing  and  measuring 
these  phenomena. 

II.  A  groundwork  in  iisycliobiology  having 
been  prepared  by  the  general  course,  opportun- 
ity should  be  afforded  interested  students  for 
more  intensive  training  in  the  use  of  psycho- 
l)io]ogical  methods.  This  should  provide  alike 
for  training  in  the   niefliods  of  prncticnl   mens- 


264 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


[March  10, 1921 


urement  and  for  psychobiolog:ical  research.  lu 
connection  with  the  latter,  investigation  might 
be  undertaken  of  problems  foiiuulated  in  the 
lecture  course  in  connection  with  such  topics  as 
the  analj'sis  of  instinctive  activities;  the  devel- 
opment, modification,  and  integration  of  habits; 
the  nature  and  significance  of  ideational  types; 
the  discoven'  of  peculiarities  or  defects  of  be- 
havior and  experience.  Similarly  in  connection 
with  practical  psyehobiological  measurement, 
the  medical  student  might  be  given  opportun- 
ity to  utilize  or  develop  methods  of  measuring 
aspects  of  behavior  and  experience  in  relation 
to  diagnosis  and  treatment.  Important  types  of 
practical  psj'chological  tests  might  also  be  ex- 
hibited in  their  relations  to  medical  aspects  of 
hj-gienic,  industrial,  and  educational  problems. 

III.  As  an  extension  of  psychobiology  toward 
psychiatry,  special  lectures  and  laboratory  ex- 
ercises dealing  with  atjT)ical,  abnormal,  or  path- 
ological behavior  and  experience,  could  be  pro- 
vided. These  miglit  ultimately  be  expected  to 
develop  into  a  systemic  course  in  psychopathol- 
ogy,  which  should  be  carefully  correlated  with 
the  established  medical  instruction  in  neurol- 
ogy and  ps.vchiatry.  In  this  same  connection, 
as  a  method  of  supplementing  such  practical 
and  research  activities  as  are  referred  to  in  the 
preceding  paragraph,  psyehobiological  methods 
might  be  placed  at  the  service  of  the  neurologi- 
cal and  psychiatric  clinics,  for  psychology'  has 
already  developed  a  considerable  array  of  meth- 
ods whose  diagnostic  value  in  neuropsychiatric 
practise  has  been  definitely  established. 

IV.  Another  important  field  of  service  for 
psychobiology  is  preventive  medicine  and  hy- 
giene. Here  research  in  connection  with  the 
characteristics  and  variations  of  behavior  and 
experience  which  are  significant  of  undesirable 
or  dangerous  nervous  or  mental  tendencies,  is 
particularly  in  point,  although  didactic  lectures 
might  also  be  offered  to  advantage.  Thus  psy- 
chobiology might  be  utilized  increasingly  as  the 
partial  scientific  basis  of  mental  hygiene. 

Dr.  Yerkes  is  convinced  that  there  exists  a 
need  for  developing  psychobiology  as  a  basic 
medical  science;  it  is  a  project  to  which  the 
profession  may  wish  to  give  thought  and  con- 
sideration. 


MEDICAL  NOTES. 
NoRBURY  Sanatorium  Appointment.  —  Dr. 
Samuel  N.  Clark,  Associate  Division  of  Neurol- 
ogy and  Psychiatry,  University  of  Illinois,  Med- 
ical Department;  also  Clinical  P.syehiatrist  to 
the  Illinois  State  P.sychopathic  Institute,  and 
Secretary  of  the  Chicago  Neurological  Society, 
has  been  appointed  Psychiatrist  to  the  Norbury 
Sanatr)riiini,   .Taeksonville,    Illinois. 


Reception  in  Honor  op  Dr.  "William  "W. 
■Keen. — In  honor  of  the  eighty-fourth  birthday 
of  Dr.  William  W.  Keen,  a  dinner  and  recep- 
tion given  by  the  medical  profession  of  Phila- 
delphia, was  attended  by  six  hundred  physicians 
and  friends  on  January  20.  Among  the  speak- 
ers were  Dr.  George  de  Schweinitz,  Dr.  William 
H.  Welch  of  Baltimore,  and  Dr.  J.  Chalmers 
DaCosta  of  Philadelphia.  A  volume  containing 
addresses  and  letters  was  presented  as  a  tribute 
to  Dr.  Keen  by  Major-General  Merritte  W.  Ire- 
land, Surgeon-General  of  the  United  States 
Armj-,  and  a  life  size  bust  of  Dr.  Keen  in  army 
uniform,  by  Samuel  Murray,  was  presented  by 
Dr.  William  J.  Taylor  of  the  College  of  Physi- 
cians. 

Tribute  to  Dr.  Roentgen. — The  twenty-fifth 
anniversarj'  of  the  discovery  of  the  roentgen 
ray  by  Dr.  Roentgen  has  been  celebrated  in 
Germany.  Dr.  Roentgen  retired  last  year  from 
the  chair  of  experimental  physics  at  the  Uni- 
versity of  Munich. 

Missouri  Society  for  Mental  Hygiene. — At 
the  organization  of  the  Missouri  Society  for 
Mental  Hygiene  at  St.  Louis  on  January  13, 
the  following  officers  were  elected:  President, 
Dr.  M.  a.  Bliss;  Secretary,  Dr.  J.  F.  McFad- 
den;   Treasurer,  Dr.  J.  E.  W.  Wallen. 

HospiT^VLS  for  Disabled  Soldiers.  —  There 
has  been  passed  recentlj-  a  bill  authorizing  the 
construction  of  five  hospitals,  at  an  estimated 
cost  of  $12,500,000,  for  the  benefit  of  men  dis- 
abled in  the  war.  An  additional  $500,000  is  to 
be  made  available  for  converting  buildings  into 
hospitals  at  Walla  Walla,  Wasliington,  and 
Port  McKenzie,  Wyoming.  The  bill  also  au- 
thorizes the  Secretary  of  the  Treasury  to  leave 
subject  to  appropriation  by  Congress,  the  pro- 
posed $3,000,000  hospital  to  be  built  by  the 
State  of  New  York.  Although  the  specific  lo- 
cation of  the  five  hospitals  has  not  yet  been  de- 
termined, one  is  to  be  in  the  Central  Atlantic 
Coast  States,  one  in  the  Great  Lakes  region,  one 
in  the  Central  Southwest,  one  in  the  Rocky 
Mountain  States,  and  one  in  Southern  Cali- 
fornia. Three  hospitals,  it  is  planned,  would 
be  used  for  the  care  of  men  suffering  from 
mental  and  nervous  disorders,  and  two  for  the 
treatment  of  tubercular  patients. 
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The  Chalmers  Collection. — A  valuable  col- 
lection of  medical  books,  chiefly  on  tropical  dis- 
eases, and  including  some  incunabula  of  ines- 
timable value,  has  been  presented  by  Mrs.  Chal- 
mers to  the  Royal  Society  of  Medicine,  and  is 
to  be  known  as  the  "Chalmers  Collection,"  in 
memory  of  her  late  husband.  Dr.  A.  J.  Chal- 
mers. The  sum  of  £500  has  been  given  by  Mrs. 
Chalmers  for  the  furnishing  of  a  room  in  which 
the  books  are  to  be  kept.  About  sixty  volumes 
from  Dr.  Chalmers"  library  have  been  given 
to  the  Ro3"al  College  of  Physicians  of  London. 

Plans  to  Prevent  Typhus. — At  a  recent 
conference  of  federal  officials,  new  methods  were 
considered  for  safeguarding  the  people  of  the 
United  States  from  the  introduction  of  typhus 
from  Europe.  New  regulations  are  to  be 
adopted  as  a  result  of  a  survey  of  the  situation 
in  New  York  as  revealed  in  a  report  from  the 
Assistant  Surgeon-General.  The  prohibition  of 
admiission  of  immigrants  from  typhus-infected 
districts  of  Europe  is  considered  unwarranted 
in  view  of  the  precautions  already  taken  and 
contemplated. 

boston  and  m.assachusetts. 

The  Reporting  of  Lethargic  Encephali- 
tis.— Announcement  has  been  made  that  after 
March  1,  physicians  throughout  the  State  will 
be  required  to  report  to  the  State  Department 
of  Health  all  cases  of  lethargic  encephalitis 
which  come  to  their  attention.  This  action  has 
been  taken  in  order  that  the  Department  may 
have  a  better  opportunity  for  investigating  the 
disease.  During  the  month  of  January,  forty- 
three  cashes  of  this  disea.se  have  been  reported 
to  the  Health  Department,  and  eleven  have  been 
reported  during  the  first  half  of  February.  In- 
vestigation thus  far  has  failed  to  show  whether 
or  not  the  disease  is  communicable ;  it  is  im- 
portant that  all  possible  information  be  obtained 
in  regard  to  it  in  order  that  measures  may  be 
adopted  for  its  prevention.  On  February  12, 
five  cases  of  the  disease  were  reported  in  Hol- 
yoke,  and  four  cases  have  been  reported  from 
Springfield  since  January  1. 

irASSACHUSETTS       HoMBOPATHIC       IIoSPITAL. — 

Owing  to  the  rapid  growth  of  the  various  sec- 
tions of  the  Out-Pat ient  Genito-Urinary  Depart- 
ment of  the  Massacliusetts  Ilomeopathic  Hospi- 
tal, there  are  several  vacancies  on  the  staff. 
Included  in  the  Genito-Urinary  Department  are 


various  sub-sections:  diseases  of  kidnej's  and 
bladder,  diabetes,  gonorrhea  in  male  and  fe- 
male, syphilis.  Anyone  interested  should  ap- 
ply for  further  information  to  Dr.  Henry  M. 
Pollock,  Supterintendent,  Massachusetts  Home- 
pathic  Hospital,  or  to  Dr.  S.  H.  Blodgett,  ■ 
Chief  of  Clinic,  520  Beacon  Street,  Boston. 

Work  of  the  Boston  Dispensary. — The  tabu- 
lated reports  of  the  Boston  Dispensary  show 
that  during  the  year  1920,  152,508  visits  were 
made  by  patients  to  the  Dispensary,  of  which 
111,126  were  in  the  morning  clinics  and  41,382 
in  the  evening  pay  clinics  for  working  people 
of  moderate  means.  The  Dispensary  district 
plwsieians  made  6,171  home  visits  on  patients 
too  ill  to  go  to  the  Dispensary. 

On  February-  1,  1921,  Dr.  Herman  A.  Osgood 
was  appointed  Consultant  Roentgenologist  and 
Chief  of  the  X-ray  Department.  The  X-ray 
Department  is  open  daily  from  9  a.m.  to  5  p.m. 
and  on  Monday  and  Friday  evenings  from  6  to 
8.30. 

On  IVIarch  2,  a  special  evening  clinic  was 
started  in  the  Gjniecological  Department,  of 
which  Dr.  Malcolm  Storer  is  the  Chief,  for  the 
special  study  of  dysmenorrhea  and  sterility. 
This  clinic  is  under  direct  charge  of  Dr.  Samuel 
R.  Meaker.  For  the  present  it  will  be  con- 
ducted "Wednesday  evenings  from  6  to  8.30,  and 
will  be  on  the  same  pay  basis  as  the  already 
established  evening  clinics  at  the  Dispensary. 

Harvard  Gr.ujuate  School  of  Medicine 
Worcester  Extension  Course. — In  arranging 
for  the  Extension  Course  this  year,  it  seemed 
worth  while  to  vary  the  plan  somewhat  by  offer- 
ing a  longer  series  of  lectures  by  a  single  author- 
it}'.  The  popularity  of  Dr.  Frederick  T.  Lord's 
previous  lectures  led  him  to  be  invited  to  give 
the  course  this  year,  the  dates  and  subjects  of 
which  follow: 

March  16.  Suggestions  regarding  history 
taking  and  physical  examination.  Special  tests 
in  certain  groups  of  cases. 

March  23.  Certain  aspects  of  pulmonary  dis- 
ease, diagnostic  hints  and  therapeutic  sugges- 
tions. 

March  30.  Lobar  pneumonia  and  serum 
treatment. 

April  6.  Diagnosis  and  treatment  of  cardiac 
disease.     Cardiac   irregularities. 

.\pril  13.  Diagnosis  and  treatment  of  neph- 
ritis.    Tests  of  renal  function. 
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April  20  Immunity.  Vaccine  therapy.  Lum- 
bar puncture.    Examination  of  spinal  fluid. 

These  who  desire  to  enroll  for  the  course, 
should  forward  check  for  ten  dollars  to  Dr. 
William  F.  Lynch,  390  Main  Street,  Worcester. 
If  The  enrollment  is  sufBcient,  continuation  of 
the  course  will  be  arranged  as  heretofore.  Place 
of  meeting  will  be  announced  before  the  first 
lecture. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  February  26,  1921,  the  number  of 
deaths  reported  was  213  against  364  last  year, 
with  a  rate  of  14.66  against  23.48  last  year. 
There  were  35  deaths  under  one  year  of  age 
against  48  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were  :  Diphtheria,  63  ;  whooping  cough. 
12:  scarlet  fever,  60;  typhoid  fever,  8;  measles, 
109;  tuberculosis,  48. 

Included  in  the  above,  were  the  following 
eases  of  non-residents:  Diphtheria,  12;  scarlet 
fever,   6:   measles,   2S;   tuberculosis,  13. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 8 ;  scarlet  fever,  1 ;  measles,  6 ;  tubercu- 
losis, 12. 

Included  in  the  above,  were  the  following  non- 
residents: Diphtheria,  3;  tuberculosis,  2. 

Encephalitis  lethargioa:  cases,  4;   deaths,  2. 

Morbidity  and  Mortality  in  Boston. — Offici- 
als in  the  Health  Department  of  the  City  of. 
Boston  are  very  much  concerned  with  the  re- 
)iort  of  eight  cases  of  typhoid  fever  in  one  week. 
Since  the  first  of  the  year,  and  up  to  the  end 
of  the  week,  closing  February  19,  only  seven 
cases,  in  all,  were  reported;  but  in  the  week  of 
Februar\'  26   there   were   eight  more  cases. 

Diphtheria  deaths  numbered  eight.  This  was 
the  highest  number  of  the  winter.  There  were 
67  cases  of  sickness  from  that  dread  disease  re 
ported.  Measles  also  reached  its  highest  in 
deaths,  claiming  six.  There  was  an  epidemic  of 
measles,  for  109  cases  were  reported. 

Cancer  deaths  dropped  from  24  for  the  pre- 
ceding week  to  14.  There  were  four  deaths  from 
erysipelas,  one  from  scarlet  fever,  13  from  lobar 
pneumonia,  and  seven  from  bronchopneumonia, 
15  from  Bright's  disease  and  nephritis,  and  28 
from  heart  disease.  Aln;ost  one-third — 73  in  all 
— were  more  than  60  j'ears  old.  Eleven  deaths 
were  accidental  or  caused  by  violence. 

Two  deaths  from  encephalitis  lethargica  were 
reported.  Of  the  213  deaths,  135  were  those 
of  persons  born    in   the  Ignited   States.  51    were 


children  under  five  years  old,  and  103  died  in 
public  institutions. 
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HEPORTABILITT    OF    ENCEPHALITIS 
LETHARGICA. 

Boston,   February  18,   1921. 
ilr.  Editor: — 

At  a  meeting  of  Dr.  Eugene  R.  Kelley.  Commis- 
sioner of  Public  Health,  and  the  Public  Health  Coun- 
cil of  Massachusetts,  it  was  voted  to  declare  en- 
cephalitis lethargica  a  disease  dangerous  to  the  public 
health  and,  as  such,  reportable. 

This  action  was  instituted  in  order  that  further 
investigation  might  be  made  of  the  incidence,  etiolog.v 
and  mode  of  transmission  of  this  disease.  A  special 
pamphlet  on  encephalitis  lethargica  will  be  distributed 
to  the  ph.Tsicians  of  the  state. 

This  condition,  up  to  this  time,  has  been  voluntaril.v 
reported  by  the  physicians  of  the  state,  and  about  75 
cases  have  been  investigated  by  the  Department.  Of 
this  group  there  were  but  five  children,  the  remain- 
ing cases  being  adults. 

Of  28  cases  eared  for  in  certain  of  tJie  Boston 
hospitals,  an  increase  in  the  cell  count  of  spinal  fluid 
ihas  been  noted,  varying  from  15  to  50  mononuclear. 
In  this  small  group  there  has  not  been  a  single  inci- 
dence of  secondary  infection  or  multiple  cases  in  a 
household,  or  any  localized  grouping  of  cases. 

The  Department  is  also  circularizing  the  physicians 
of  the  state  regarding  t.vphus  fever,  calling  to  their 
attention  the  nee<l  of  greater  vigilance  in  the  differ- 
ontiation  of  the  exanthematous  conditions.  While  no 
great  apprehension  is  entertaine<l  that  t.vphus  fever 
is  to  be  introduced  into  Massachusetts,  the  unusual 
increase  of  immigration  of  course  makes  this  possible. 

By  direction  of  the  Commissioner  of  Public  Health. 
Very  trul.v  yours, 
B.  vr.  Carey, 
Director  of  Diri.finn  of  Comniunicahle  Diseases. 


NOTICES. 

A  clinical  meeting  in  the  auditorium  of  the  Beth 
Israel  Hospital,  Wednesday  evening,  March  9,  at  S.1.5. 

"Cardio-Vascnlar    Diagnosis."    Dr.    Paul    White. 

I>i.seussion  :  Dr.  S.  .\.  Levine,  Dr.  Harry  Linenthal. 
Dr.  .Toseph  II.  Pratt. 

Dr.   Hymau  Morrison  will  preside. 

E.  Orenville  Crabtrf.e.  JI.D..  Sccretarii. 

The  Har\'ey  Society. — -Saturday  evening,  MareJi  12. 
at  8.30  o'clock,  the  eighth  lecture  of  the  series  will 
l>e  given  by  Dr.  S.  B.  Wollvach.  -Vssoi-iate  Professor  of 
Pathology  and  Bacteriology,  Han-ard  I'niversity,  on 
'•TM>hus  Fever  and  Itickcttsia."  at  the  New  York 
.\cademv  of  Jledicine.  17  West  43rd  Street,  New  York 
City. 

Harvard  Medic.\l  Society. — Nest  meeting  in  the 
Peter  Bent  Brigham  Hospital  Amphitheatre  (Van 
Dyke  Street  entrance,)  Tuesday  evening,  March  15,  at 
N.15  o'cUx-k. 

Program  by  m<Mnl>ors  of  the  staff  of  the  Massachu- 
.sctts  General  Hospital. 

1.  0.\ygen  Inhalation  in  Conditions  of  Oxygen  Want 

A.  T.  Barraoh. 

2.  Blood  Pigment  Metjtl>olism.  Chester  .Tones, 
."{.     Electrocardiographic     Evidence     of     Progressive 

Myocardial  I>ogeneration.  C.   S.  Burw^ll. 

1.     T>ocal  Chemical  Factors  with  a  Bearing  on  Resolu- 
tion   and   Recovery   in   Lobar   Pneumonia. 

F.  T.   I»rd. 
Mcidical  students  and   physicians  are  cordially  in- 
vited  to  attend.  Cim's  C.  STniois.  f^rcrrlarii. 
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BONE   SETTERS,    OSTEOPATHS   AND 
PHYSICAL  THERAPEUTICS. 

By  E.  H.  Bradford,  M.D.,  Boston. 

Time  was,  and  not  so  long  ago,  when  medical 
practice  was  based  largely  upon  conjectures. 
Drugs  were  given  because  for  a  long  time  the\ 
were  supposed  to  do  good.  Blood-letting  re- 
moved peccant  humors,  sarsaparilla  purified  the 
blood,  and  alcohol  was  believed  to  act  as  a 
tonic. 

It  is  hoped  that  medicine  has  definitely  out- 
grown this  stage  of  loose  thinking  and  super- 
stition, and  attempts  now  to  reason  clearly  from 
demonstrated  facts.  But  the  general  public  is 
slow  to  give  up  the  idea  that  the  art  of  heal- 
ing is  a  power  inherent  in  certain  individuals. 
Many  a  man  who  would  never  think  of  asking 
a  "divine  healer"  to  mend  a  damaged  motor 
car  will  not  hesitate  to  give  to  an  untrained 
man  of  assurance  the  responsibility  of  treating 
symptoms  of  faulty  metabolism  or  malignant 
disease. 

There  is  often  a  belief  among  the  laity  tli:it 
physicians  are  bigoted,  prejudiced  and  not  ready 
to  receive  the  ideas  of  untutored  mind.s,  who 
claim  to  get  results  by  unacademic  ways.  Per- 
haps this  is  the  reason  why  the  bone-setter,  the 


osteopath,  often  had  and  have  vogue,  or  can  it 
be  that  the  art  of  surgery  is  still  incomplete 
and  that  there  still  remain  some  gaps  not  yet 
tilled  in  which  empiricism  flourishes.  Owing  to 
the  remarkable  development  of  surgery,  the 
demand  upon  the  surgeon  for  serious  operative 
undertakings  has  been  so  great  that  he  is  forced 
to  turn  from  many  minor  methods  of  relief. 
In  the  days  of  Ambrose  Pare  the  surgeon 
dressed  wounds  empirically.  Today  he  oper- 
operates  on  shielded  tissue  and  leaves  repair 
to  the  vis  medicatrix  naturae.  Perhaps  the 
chiropractic  practitioner  may  be  right  in  claim- 
ing his  title  in  thinking  that  the  work  of  the 
hand  properly  directed  may  be  of  service  in 
restoring  function. 

Of  all  the  unacademized  practitioners,  the 
"bone-setter"  enjoyed  the  best  name.  There 
is  an  Anglo-Saxon  directness  in  the  term  whicii 
should  prompt  the  sufferer  to  claim  the  aid 
of  a  proficient  and  there  maj'  be  surprise  that 
bone-.setters  have  been  euphemistically  sup- 
planted by  those  using  as  their  appellation  the 
l)adly  coined  word,  "osteopath."  In  the  pre 
anesthetic  days  the  reduction  of  disloeation.s 
and  the  setting  of  broken  bones  required  hardi- 
hood and  experience,  not  easily  acquired  by 
oi'dinary  medical  men  in  country  districts.  It 
is  not  strange  that  the  father  who  had  worked 
out  useful  grips  and  manipulations  should  have 
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taught  the  secrets  of  his  art  to  his  son  or  to 
appreutiees  and  should  claim  preeminence. 

Bone-setters  were  originally  more  common  in 
England  than  in  this  country.  The  few  who 
formerly  pi-aetised  here  are  in  many  places 
forgotten  and  it  is  difficult  to  learn  whether 
their  practice  was  the  same  as  that  of  their 
more  prominent  English  colleagues.  The  art 
■was  chiefly  an  English  art,  developed  under  ex- 
isting conditions  of  English  practice  somewhat 
different  from  those  in  this  country,  when  any- 
one could  practise  medicine  with  the  title  of 
doctor,  without  a  medical  training  or  degree. 
By  men  of  this  character  the  dignified  self- 
given  title  of  doctor  would  be  more  attractiv3 
than  that  of  bone-setter,  which  limits  the  claim 
of  medical  knowledge. 

Xow  that  the  medical  degree  is  only  earned 
in  this  country  after  a  thorough  education  and 
training,  the  non-medically  educated  manipu- 
lating practitioner  desiring  to  give  to  his  work 
a  cloak  of  learning,  calls  himself  a  chiropractor 
or  an  osteopath. 

Judging  from  the  testimony  of  contempo- 
rary English  medical  writers,  much  of  the  work 
of  the  bone-setter  was  of  service.  He  was  at 
least  honest  in  the  claim  of  his  title.  The  form 
of  manipulative  treatment  known  as  osteopathy 
has  no  relation  to  the  English  practice  of  bone 
setting,  and  apparently  oTiginated  independ- 
ently. It  claims,  however,  to  replace  partially 
dislocated  bones  and  in  this  way  to  cure  many 
affections  formerly  treated  by  bone-setters. 

The  extravagant  claims  made  for  success  and 
the  evidence  of  lack  of  anatomical,  physiologi- 
cal and  pathological  knowledge  shown  by  the 
proficients  of  osteopathy,  justified  at  the  outset 
an  unfavorable  opinion  of  the  new  art  in  the 
minds  of  trained  physicians. 

An  attempt  to  cure  bronchitis  or  pneumonia 
by  an  osteopathic  hug,  replacing  a  di.slocated 
rib,  pre.ssing  on  a  nerve,  does  not  commend  itself 
as  rational  treatment  in  the  minds  of  educated 
physicians.  But  a  practice  which  has  been  ac- 
cepted in  many  communities  to  the  extent  of 
recognition  in  some  states  as  an  authorized 
method  of  treatment,  must  have  some  reason 
for  its  existence  and  acceptance  other  than  nov- 
elty. Homeopathy,  the  delusion  denounced  by 
the  past  medical  generation  was  justified  by 
the  crude  therapeutics  of  the  regular  medical 
practitioners  of  the  day.  The  public  preferred 
to  be  drugged  agreeably,  to  be  given  either  no 
medicine  or  to  receive  it  in  agreeable  rather  tluiii 


in  nauseous  doses,  when  the  resulting  benefit 
was  apparently  no  better  from  the  latter  treat- 
ment. The  sick  man  cares  little  for  scientific 
theory  if  his  mental  or  phj-sical  comfort  is  im- 
proved by  his  doctor.  In  the  days  of  poly- 
pharmacy, homeopathy  flourished.  Perhaps  the 
vogue  of  osteopathy  may  be,  in  part,  due  to  a 
tendency  to  polysurgery,  i.e..  excessive  opera- 
tion. A  sufferer  from  rheumatic  pains  may 
naturally  prefer  to  be  manipulated  by  non- 
mutilating  methods  than  to  have  all  his  teeth 
extracted  or  his  tonsils  removed.  Exploratory 
laparotomies  maj-  be  rarely  fatal  and  often  lead 
to  precision  in  dia^osis,  but  are  sometimes 
found  to  have  been  unnecessary  and  to  b-5 
avoided. 

Dr.  Sayre,  the  pioneer  American  orthopedic 
surgeon,  frequently  said  that  a  studj^  of  the 
pathology  of  the  joint  ligaments  was  needed  as 
a  guide  for  the  better  treatment  of  many  of 
the  joint  affections.  In  fact,  too  little  is  known 
not  only  of  the  pathology  of  ligamentous  tissue, 
but  also  of  the  normal  histological  changes,  un- 
der strain,  of  action  in  fascial  and  periarticular 
tissue.  Ligaments  vary  in  their  elasticity,  as 
they  are  or  are  not  properly  used,  in  the  same 
manner  as  is  true  of  muscular  tissue. 

It  is  known  that  joints  kept  unused  for  some 
time  by  fixating  appliance  become  stiffened. 
There  may  even  be  a  loss  of  elasticity  of  the 
joint  ligaments  which  may  result  in  a  practical 
ankj'losis  if  joints  are  kept  stiff  for  a  prolonged 
period.  It  is  probable  that  under  compression 
and  prolonged  rest  there  is  an  atrophy  of  liga- 
mentous and  fascial  tissue  and  perhaps  also  a 
degenerative  change  with  an  increase  of  the 
fibrous  rather  than  the  elastic  elements.  It  is 
certainly  true  tlmt  on  training  and  practice, 
an  increa.sed  suppleness  of  the  joint  may  be  de 
veloped,  probably  from  added  elasticity  of  the 
periarticular  and  ligamentous  tissues  as  wel'. 
as  of  relaxing  ability  of  cliecking  muscles.  A 
corresponding  increase  of  blood  flow  occurs  in 
ligamentous,  as  in  muscular  tissue  under  exer- 
cise. Joint  tissue  needs  function  for  healthy 
condition,  otherwnse  degeneration  may  take 
place.  Muscular  tissue  needs  exercise;  if  dis- 
used it  atrophies.  Ligamentous  tissue  and  fas- 
ciae similarly  need  the  strain  of  use  to  prevent 
degenerative  weakening. 

The  surgical  profession  of  tlie  liust  genera- 
tion practised  under  tlie  belief  that  a  painful 
joint  always  needed  rest.  Experience  has 
sbnwii    that   there   are   important   exceptions  to 
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this  rule  of  practice,  which,  correct  in  the 
acute  stages  of  joint  troubles,  is  unsound  after 
convalescence  has  been  established.  In  the  stage 
of  reeoverj-  it  is  a  truth  that  the  joint  needs 
function.  Massage  and  electricity  alone,  though 
beneficial,  are  not  sufficient  as  therapeutic  meas- 
ures in  badly  stiffened  periarticular  tissues,  nor 
will  simply  the  exercise  of  muscle  suffice  to  re- 
store normal  conditions.  It  must  always  be  re- 
membered that  the  arc  of  normal  motion  in 
most  joints  exceed  those  of  ordinary  motion,  and 
that  a  joint  which  may  move  within  a  certain 
distance  without  discomfort  will  suffer  strain 
on  some  of  the  periarticular  ligaments  if  the  arc 
of  motion  is  increased  over  that  ordinarily 
used.  The  same  is  true  of  other  ligamentous 
tissue,  broad  fasciae  or  inter-muscular  fascial 
fibres  and  bands. 

Strains  may  occur  following  exertion  form- 
erly harmless,  but  which  have  become  injuri- 
ous from  tissue  changes  in  muscles  or  ligaments. 
In  many  instances  the  strain  is  slight  and  at 
first  hardlj'  noticed,  but  later  giving  rise  to  pain 
on  movements.  This  condition  is  often  attrib- 
uted to  other  causes  than  a  slight  strain  and 
may  be  regarded  as  rheumatic.  It  is  evident 
that  where  this  condition  exists,  fixation  of  the 
joint,  though  protecting  the  joint  from  further 
strain,  and  temporarily  needed  where  the  pain 
is  severe,  cannot  be  a  curative  principle  of 
treatment.  The  ligamentous  tissue  must  be 
protected  from  further  degeneration  by  what 
may  be  termed  protected  use.  Simply  moving 
a  limb  is  not  sufficient.  It  must  be  moved  in 
such  a  way  as  to  bring  sufficient  strain  and  not 
too  much  upon  the  affected  and  not  normal  lig- 
aments. 

There  are  many  ways  in  which  therapeutic 
ligament  and  fascia  stretching  has  been  at- 
tempted; in  some  instances  without  a  precise 
understanding  of  what  was  done,  but  with  the 
belief  that  "movement"  cure  is  helpful.  Me- 
canical,  passive  and  aided  active  motion  in  vari- 
ous forms  from  complicated  electric-driven 
to  pendulum-swing  weight  and  pulley  devices 
are  in  use  in  institution  treatment.  Manipu- 
lators, more  or  less  specially  .skilled  by  experi- 
ence or  training,  have  in  all  communities,  even 
primitive  ones,  practised  what  might  be  termed 
"ehiropraxy"  (if  an  unusual  and  learned  name 
is  desired)  for  it  is  through  the  practise  of  the 

'   hand  that  help  is  to  be  given.    A  third  method 
is  through  the  daily  exercise  of  special  move- 

I  ments  of  the  individual,  as  is  the  practice  among 


circus  performers  and  contortionists  as  well  as 
in  ballet  schools.  It  is  undoubted  that  benefi- 
cial results  may  be  gained  by  any  of  -these 
methods  properly  applied  and  in  suitable  cases, 
nor  is  there  a  doubt  that  such  exercises  are  more 
commonly  needed  than  is  generally  supposed. 
It  is  easy  to  demonstrate  how  common  is  articu- 
lar ligament  and  fascia  stiffness  even  in  healthy 
individuals. 

If  a  middle-aged  person  of  sedentary  habits 
is  placed  sitting  upon  the  floor  and  directed  to 
stand  without  helping  himself  with  his  hands, 
as  can  readily  be  done  by  active  children,  the 
difficulty  shown  in  his  attempt  to  get  on  his 
feet  is  due  not  so  much  to  a  lack  of  muscular 
strength  as  a  lack  of  suppleness  in  his  knee, 
hip  and  lumbar  region,  i.e.,  to  diminished  elastic- 
ity in  the  jjeriarticular  ligaments,  fasciae  and 
fascia-like  attachments  of  the  large  muscles. 

In  the  shoe-bound  foot,  ligament  stiffness  is 
even  more  evident.  In  the  normal  foot,  as  in 
the  hands,  the  digits  are  freely  flexible.  If 
anyone  who  has  always  worn  snugly  fitting 
shoes  is  asked  to  pick  up  a  handkerchief  with 
his  foot,  the  ligament  stiffness  of  the  metatarso- 
phalangeal joints  will  be  evident.  There  is  lit- 
tle or  no  toe  elutclv  found  in  a  shoe-weakened 
foot,  although  always  present  in  a  normal  foot. 
There  is  ample  evidence  to  demonstrate  the  fact 
that  stiffened  ligaments  can  be  brought  back  to 
a  surprising  degree  of  flexibility  by  persistence 
and  judicious  treatment  in  a  much  larger  num- 
ber of  cases  than  might  at  first  be  supposed,  in 
the  same  way  that  muscles  may  be  strengthened 
by  proper  gymnastic  exercises. 

If  surgeons  are  apt  to  overlook  the  advan- 
tage of  non-operative  treatment  in  stiffened 
joints  of  the  extremities,  this  is  even  more  true 
in  the  stiffened  articulation  of  tlie  spinal  col- 
umn (including  the  costo  vertebral  articula- 
tion) and  of  the  diminished  elasticity  in  the 
ligaments  and  tendon  attachments  of  the 
large  back  muscles  joined  to  the  pelvis  and  in 
the  broad  fascia  in  the  lumbar  sacral  region  as 
well  as  the  small  tendons  of  the  multifidus 
spinae. 

To  manipulate  the  joints  of  the  extremities 
and  to  stimulate  the  circulation  in  the  super- 
ficial tissues  is  much  less  difficult  than  to  make 
the  same  attempt  in  the  back;  but  the  need  of 
physical  therapeutics  of  the  spine  and  its  ad- 
ncxa  is  often  great  and  unrecognized  by  the  pa- 
tient. The  individual  knows  if  he  walks  lame, 
but  diminished  flexibility  in  the  spinal  column 
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may  exist  to  a  marked  degree  without  any 
knowledge  on  the  part  of  the  patient  until  a 
misstep  or  wrench  may  strain  a  stiffened  liga- 
ment causing  a  congestion  made  manifest  by 
lumbago,  irritating  the  emerging  nerves  aufl 
inducing  sciatic  pains. 

The  normal  flexibility  of  the  spinal  column 
varies  and  it  is  desirable  as  well  as  not  difficult 
for  a  surgeon  to  determine,  by  observation,  a 
practical  standard  of  a  state  of  adequate  flexi- 
bility in  the  various  directions  of  flexion,  exten- 
sion, rotation  and  side  bending  of  the  different 
parts  of  the  spine  suited  to  the  working  needs 
of  the  individual.  Measures  for  correction  oi 
stiffened  ligaments  of  the  back  in  the  way  of 
passive  and  active  movements  are  easily  em- 
ployed on  the  same  principles  as  those  of  bene- 
fit in  stiffened  joints  of  the  extremities.  These 
measures  can  neither  be  those  requiring  the  use 
of  mechanical  aids  of  service  in  institutions, 
or  by  means  of  more  or  less  forcible  passive  ex- 
ercises conducted  by  an  attendant,  bending, 
t\\nsting,  extending  and  pulling  upon  the 
spinal  column,  the  spinal  muscles  being  re- 
laxed, or  by  active  ligament  stretching  exercises 
daily  conducted  by  the  individual  himself. 
These  statements  are  not  to  be  taken  to  imply 
that  massage,  heat  and  cold  or  muscular  exer- 
cises are  not  of  great  value.  It  must,  however,  be 
recognized  that  these  are  not  the  only  measures 
which  can  be  emplo3^ed  in  stiffened  conditions 
where  operative  interference  is  inadvisable. 
Stimulation  of  the  circulation  promoting  ab- 
.sorption  in  edematous  tissue,  feeding  with  addi- 
tional blood  supplj'  tissues  which  are  starved  for 
lack  of  the  normal  blood  flow  by  vigorous  exer- 
cise is  of  the  greatest  importance,  but  stiffened 
ligaments  need  the  exercise  of  judiciou.sly  ap- 
plied strain  for  a  proper  restoration  to  func- 
tion. 

The  practice  of  physical  therapeutics  requires, 
like  other  practice,  the  exercise  of  judgment 
and  knowledge  and  experience,  but  there  is 
nothing  not  easily  comprehended  b.y  any  well- 
trained  physician.  Compared  with  the  prepara- 
tion needed  by  the  oculist,  aurist.  laryngologist, 
teaching  in  physical  therapeutics  is  simple,  but 
it  is  of  great  importance  that  all  surgeons,  es- 
pecially those  interested  in  correction  of  de- 
formities, .should  be  adequately  in.structed  in 
this  neglected,  though  useful,  branch  of  rem- 
edial agencies.  It  would  not  be  difficult  to  men- 
tion instances  of  mistakes  made  by  non-medi- 
cally  educated  manipulators  who  apply  manual 


treatment  in  cases  where  such  treatment  is  not 
suitable.  This,  however,  is  unnecessary  in  dis- 
cussing the  subject  among  physicians  whose 
daily  practice  brings  them  in  Qontaet  with  case-s 
of  unrecognized  malignant  diseases  treated  by 
manipulators  beyond  the  period  of  successful 
cure  by  operative  measures.  Cases  of  tubercu- 
lous spine  twisted  and  forcibly  manipulated 
with  resultant  serious  injury;  phthisis  and 
pneumonia  treated  too  long  in  the  expectation 
of  relief  from  removal  of  pressure  upon  a  sup- 
posed nerve  by  a  supposed  dislocated  rib. 
These  instances  are  serious  but  should  not  be 
used  by  physicians  as  a  justification  of  the 
neglect  of  proper  phj'sical  therapeutics  when 
such  measures  are  of  use.  The  following  in- 
stance is  an  illustration.  A  young  lady,  a  stu- 
dent at  a  girls'  college,  sprained  her  ankle, 
which  was  fixed  in  a  plaster  bandage  before  she 
returned  to  her  home.  The  attending  surgeon 
told  her  to  inform  her  family  physician  of  the 
condition  and  advised  her  that  as  long  as  there 
was  pain  and  swelling  fixation  would  be  needed. 
After  a  few  weeks  the  bandage  was  removed  bv 
the  family  physician  who  re-applied  the  fixed 
dressing  as  pain  and  swelling  followed  the  free 
use  of  the  foot.  The  patient  then  went  to  a  south- 
ern resort  to  improve  her  general  condition, 
when  removal  of  the  plaster  again  brought  dis- 
comfort and  a  third  plaster  bandage  was  ap- 
plied. By  this  time  several  months'  eonfinraent 
of  the  limb  had  caused  a  marked  muscular 
atrophy  and  increased  ankle  wealmess.  a  braci' 
was  applied  and  the  prolonged  use  of  crTitches. 
Massage  and  electricity  did  not  restore  the 
ankle  to  a  normal  condition  and  the  patient  re- 
mained, on  her  return  to  her  college  work  in 
the  following  year,  in  a  partly  crippled  con- 
dition, needing  a  brace  and  cane.  Meeting  with 
another  fall,  she  suffered  a  similar  severe  strain 
in  her  other  ankle,  which  was  treated  by  a 
plaster  bandage  for  some  time.  Locomotion  was 
given  up  and  the  patient  resigned  herself  for 
the  following  six  months  to  a  wheel-chair  life. 
I\Iassage  alone  proved,  inadequate.  Persistent 
muscle  training  with  special  attention  to  the 
gradually  increa.sing  daily  exerci.se  of  the  toe 
flexors  and  tibials  was  necessary  to  place  the 
patient  upon  her  feet  with  the  reestablish ment 
of  the  function  of  walldng.  Although  there  was 
no  impairment  of  innerwation,  merely  a  los>< 
of  strength  in  muscles  disused  and  compressed 
for  a  long  period,  from  a  month  to  six  weelcs' 
treatment  was  needed  before  a  satisfactory  r;^- 
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suit  was  reached.  The  case  was  one  in  wliich 
the  permanency  of  the  cure  could  be  ascertained 
in  subsequent  years.  The  patient  as  a  house- 
keeper, a  mother  of  several  children  or  in  so- 
cial activity  had  no  further  trouble  in  her  feet 
and  ankles,  although  in  the  man}'  years  she  was 
occasionally  seen,  she  was  of  the  delicate  nerv 
ous  type.  She  had,  however,  needlessly,  through 
unwise  surgical  treatment,  lost  a  year  of  her 
youth. 

A  healthy  woman  of  sixty-five,  having 
wrenched  her  knee,  was  treated  for  the  result- 
ing synovitis  by  tight  bandaging  of  the  knee, 
which  was  continued  for  months,  a.s  swelling  re- 
turned on  leaving  off  the  bandage.  After  a 
bandage  had  been  worn  on  the  knee  for  over  i 
year,  the  other  knee  was  strained  and  for  this 
similar  treatment  was  applied.  At  the  end  of 
three  months  the  patient  finding  herself  seri- 
ously crippled,  concluded  that  some  change  in 
treatment  might  be  necessary.  Muscle  training, 
massage,  electricity  persistently  employed  for 
a  few  weeks  effected  a  cure  which,  as  was  ascer- 
tained by  reports  in  subsequent  j'ears,  was  per- 
manent. 

A  healthy  man  of  fifty  years  reported  for 
advice  on  account  of  an  injured  knee,  stating 
that  while  playing  football  when  in  college  ha 
had  .sustained  an  injury  for  which  he  was 
treated  for  a  long  time  by  means  of  a  "ham 
splint"  and  a  stiff  liquid  glass  bandage  worn 
for  a  long  period.  In  the  succeeding  thirty 
years  he  had  worn  a  tight  bandage  about  the 
knee.  If  this  were  removed  discomfort  fol- 
lowed. On  examination,  no  fluid  was  found 
in  the  joint,  the  motion  was  smooth  and  free, 
but  the  thigh  above  the  knee  was  reduced  to 
less  than  one-half  of  its  normal  size.  There  was 
no  evidence  of  injurj'  of  the  ligaments  or  car- 
tilages. As  the  case  was  seen  in  the  days  be- 
fore x-rays  were  used  in  examination,  the  out- 
line of  the  bones  could  not  be  ascertained,  but 
as  there  was  no  limitation  of  motion  or  pain, 
the  diffictilty  appeared  clearly  to  be  due  to  an 
atrophied  muscular  condition  from  too  pro- 
longed bandaging.  The  patient  needed  a  cane, 
ind  considered  himself  a  permanent  sufferer 
from  rough  college  .sport.  Declining  any  at- 
empt  at  treatment  to  strengthen  his  muscles, 
laving  been  discouraged  by  previous  massage; 
'.nd  electrical  treatment,  and  not  knowing  how 
.'adly  he  had  been  surgically  advised,  he  re- 
signed him.self  to  his  lameness  as  a  victim  of 
port. 


The  practice  of  the  long-continued  use  of  stiff 
plaster,  leather  or  stiffened  steel  corsets  for 
back  pains  is  a  common  one.  Tightly  girdling 
the  pelvis  for  supposed  partial  bone  displace- 
ment or  pelvic  bones  for  joint  laxity  for  lumbar 
and  thigh  pain,  can  manifestly  not  be  continued 
indefinitely  without  tissue  injury.  Cases  where 
much  damage  is  done  by  ignoring  the  need  of 
muscle  and  ligament  function  for  the  reestab- 
lishment  of  a  normal  condition  are  not  vincom- 
mon.  They  can  give  to  the  osteopathic  practi- 
tioner an  impression  that  the  surgeon  may  lack 
experience  in  many  forms  of  backache  which 
can  be  cured  without  splints. 

There  can  be  no  question  that  the  physical 
therapeutics  should  be  sensibly  practical  as  a 
part  of  surgical  treatment.  If  this  is  done  the 
public  will  be  helped  and  the  service  of  scien 
tific  surgery  increased.  In  these  days  of 
sound  reasoning  from  knowledge  founded  on 
r-arefulh'  observed  facts  the  public  should  not 
be  deluded  by  "patliies. "  The  practising  osteo- 
path, if  properly  informed,  would  naturally 
wish  to  avoid  the  name  he  is  labeled  with.  It 
is,  however,  equally  true  that  no  sensible  physi- 
cian can  ignore  the  evident  benefit  to  be  ob- 
tained in  suitable  cases  by  treatment  which 
vitalizes  tissues  weakened  by  disease,  by  the  ra- 
tional means  of  training  to  function. 

Manipulators,  under  whatever  name  as  a 
trade-mark  they  pi-aetice  and  whatever  success- 
ful results  they  obtain,  must  recognize  the  need 
of  sound  fundamental  medical  knowledge  in  the 
treatment  of  diseased  conditions,  rather  than  a 
reliance  upon  an  empirically  trained  .skill. 

The  following  incident  will  serve  as  an  illus- 
tration :  A  gentleman  mentioned  to  his  family 
physician  that  a  newly  bought  and  valuable 
polo  pony  was  to  be  "fired"  in  his  joint 
as  he  had  gone  lame.  The  physician  asked  what 
benefit  was  expected  to  result  from  such  a  rem- 
edy and  was  told  that  the  jockey  had  reported 
that  if  ridden  half  a  mile  the  pony  would  go 
lame  and  that  treatment  was  necessary.  Tlie 
physician  .suggested  that  the  jockey  walk  the 
pony  five  minutes  several  times  a  day,  giving 
his  joints  use  without  strain  and  increasing  the 
time  of  use  daily.  The  pony  was  restored  to  a 
normal  condition  in  a  few  weeks.  What  the  re- 
sult would  have  been  if  the  joint  had  been  cau- 
terized may  be  conjectured. 

It  is  natural  that  the  medical  profession 
should  regard  irregular  methods  of  practice 
with  some  suspicion,  for  there  is  much  ignorant 
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error  in  medical  matters  which  is  injurious, 
but  to  regard  the  unacademic  with  contempt 
is  irrational  as  well  as  narrow ;  successful  pop- 
ular remedies  may  contain  a  grain  of  truth. 
Homeopathy  meant  that  the  medical  profession 
should  avoid  heavy,  nauseous,  and  needless 
drugging.  Christian  Science  indicates  that  psy- 
chology and  a  knowledge  of  the  working  of  sub- 
conscious thought  is  needed  in  medical  practice. 
The  catarrh  cures  preceded  laryngology,  can- 
cer cures  without  the  knife  pointed  the  need 
of  cancer  research  and  radium  stud3'.  A  prev- 
alence of  osteopathy  and  bone-setting  means  a 
need  of  a  more  scientific  study  of  physical 
therapeutics. 


©rtgtnal  ArticlcH. 


PRIMARY  SYPHILIS.* 
By  C.  Guy  Lane,   M.D.,  Boston, 

Assistmit      Dermatologist,      Massachusetts      General 

Hospital;    Assistant    Physician,    Department    of 

Dermatology,  Boston  Dispensary. 

The  subject  of  primary  syphilis  affords  an 
opportunity  to  emphasize  one  of  the  big  ques- 
tions arising  in  the  field  of  preventive  medicine 
in  connection  with  this  disease.  The  matter  of 
prevention  in  all  its  aspects  is  a  subject  of  first 
importance,  and  next  in  importance  comes  the 
early  recognition  and  the  care  of  the  early 
stages  in  order  to  prevent  later  effects.  As  an 
introduction  to  this  discussion  of  the  earliest 
stage  of  syphilis,  it  is  my  intention  to  empha- 
size certain  modern  concepts  of  this  disease  as 
a  whole. 

In  the  first  place,  let  me  call  attention  to 
the  concept  of  syphilis  as  a  general  disease,  in 
order  to  emphasize  the  fact  that  it  should  be 
treated  as  such  instead  of  treating  merely  the 
local  manifestations.  In  dispensary  practice, 
as  well  as  in  private  practice,  physicians  work- 
ing much  with  syphilis  find  that  this  fact  is 
often  lost  sight  of.  Many  cases  are  seen  in 
which  the  treatment  has  been  continued  only 
until  the  local  condition  has  disappeared.  Cer- 
tain facts  about  syphilis  contribute  to  this  er- 
ror. The  disease  begins  as  a  sharply  loc<alized 
lesion.  It  appears  later  in  life,  often  involving 
a  single  portion  of  the  body,  as  a  gumma — as 
a  periostitis  —  aortitis  —  keratitis,  etc.  These 
evidences  tend  to  make  us  neglect  the  consid- 
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eration  of  this  third  great  plague  as  a  general- 
ized disease.  We  tend  to  forget  that  it  is  a 
septicemia,  or  rather,  a  bacteremia,  at  a  verj' 
early  stage  in  the  disease,  and  that  the  causa- 
tive organisms  are  carried  to  every  nook  and 
cranny  in  the  body,  with  the  ability  to  lie  dor- 
mant for  many  years  unless  entirely  eradicated 
by  rational  and  long  continued  general  treat- 
ment. 

Experimental  work  by  Neisser,  in  1911. 
showed  that  it  was  possible  to  transfer  the  in- 
fection by  means  of  the  blood  before  the  ap- 
pearance of  secondary  sjnnptoms.  The  failure 
of  circumcision  in  the  prevention  of  secondary 
symptoms  has  demonstrated  the  same  fact. 
Still  more  recent  is  the  evidence  presented  by 
a  positive  Wassermann  before  the  appearance 
of  secondary  symptoms.  The  early  invasion  of 
the  central  nervous  system,  as  Pordyce  and 
others  have  shown  by  the  early  positive  "Was- 
sermann tests  obtained  on  the  spinal  fluid,  is 
still  further  evidence  of  the  early  infection  of 
the  deeper  structures  of  the  body.  Within  the 
last  year  or  two,  at  the  Rockefeller  Institute,* 
experimental  work  with  rabbits  has  demon- 
strated that  in  seven  days  after  the  local  inocu- 
lation of  spirochetes  into  the  testicles  of  a  rab- 
bit the  presence  of  spirochetes  in  the  blood  has 
been  shown,  and  this  in  view  of  the  fact  that 
the  primary  appears  at  the  site  of  inoculation 
in  the  rabbit  clinically  twelve  to  fourteen  days 
after  inoculation,  much  the  same  as  in  man. 
Moreover,  in  other  experiments  on  rabbits,  if 
the  inguinal  glands  are  removed  forty-eight 
hours  after  inoculation  of  the  testicles  with 
spirochetes,  and  material  from  these  glands  in- 
jected into  other  rabbits,  the  disease  will  be  pro- 
duced almost  constantly.  Thus  can  be  seen  the 
early  invasion  of  the  blood  stream  and  the  rea- 
son for  the  failure  of  excision  of  the  primary 
lesion.  The  conditions  are  not  exactly  the  same, 
of  course,  but  there  is  no  reason  to  doubt,  in 
view  of  all  the  experimental  work  which  has 
been  done,  that  the  course  of  the  disease  is  much 
the  same  in  the  two  species. 

Another  concept  which  has  been  brought  ti 
our  attention,  mostly  through  the  efforts  of  the 
Public  Healtli  Service  and  the  Ararious  statf' 
health  departments,  is  the  seriousness  of  tli'' 
ravages  of  this  disease.  Here  again  the  true 
state  of  affairs  is  rather  ma.sked.  Let  me  cite 
an  example  from  our  own  state.  Downing*  ha."!- 
analyzed  the  vital  statistics  for  this  state  for 
1912.     The  records  show  that  only  11.^  deaths 
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are  recorded  as  due  to  syphilis.  He  points  out, 
however,  that  if  oue  considers  still  births,  pare- 
sis, tabes,  paralysis  without  cause,  softening  of 
the  briiin,  certain  cerebral  hemorrhages,  particu- 
larly between  twenty  and  fifty;  certain  heart 
and  arterial  diseases,  certain  liver  diseases, 
some  of  the  suicides,  etc.,  there  are,  in  round 
numbers,  probably  3,000  deaths,  or  one  in 
eighteen,  from  the  effects  of  this  disease.  This 
ranks  next  to  tuberculoisis,  pneumonia,  and  can- 
cer as  causes  of  deaths.  Vedder  estimates  that 
almost  one-half  of  all  syphilitics  eventually 
succumb  as  a  result  of  the  infection.  It  is  the 
greatest  cause  of  death  of  men  in  the  large 
cities. 

In  the  third  place,  it  is  pi'actically  impossi- 
ble to  estimate  the  morbidity  and  economic  loss 
from  syphilis.  I  know  of  no  way  to  emphasize 
properly  this  conception  of  the  disease.  There 
are  so  many  factors  which  enter  into  this  phase 
of  the  question  that  only  a  few  can  be  named : 
the  time  lost  from  work,  the  lessened  efficiency, 
the  expense  of  doctors  and  medicine,  mainte- 
nance of  hospitals  and  dispensaries  for  their 
care,  the  cost  of  state  aid  and  care,  etc.,  to  saj* 
nothing  of  actual  suffering  and  di.sturbed  fam- 
ily affairs.  In  our  own  state,  according  to  "Wil- 
liams,^ it  cost  $40,000  for  100  men  admitted  to 
the  Boston  State  Hospital  for  syphilitic  mental 
disease,  and  about  10  per  cent,  of  all  cases  ad- 
mitted are  sj^philitie.  It  costs  a  big  sum,  if 
one  figures  it  all  out.  This  concept  can  be  em- 
phasized again  by  calling  attention  to  the  fact 
that  there  are  probably,  on  a  conservative  esti- 
mate, more  syphilitics  in  the  United  States*  than 
there  are  people  in  the  New  England  States,  or, 
that  their  number  is  twice  as  great  as  the  popu- 
lation of  our  own  State  of  Massachusetts. 

The  cause  of  .syphilis,  the  treponema  pallida, 
was  discovered  by  Schaudinn  and  Hoffmann  in 
1905,  while  attempting  to  prove  or  disprove  the 
existence  of  a  parasite  previously  advanced  as 
the  causative  factor.  The  organism  is  spiral, 
corkscrew-like,  with  very  delicate  and  perfect 
spirals.  It  is  verj-  actively  mobile,  advancing 
with  a  screw-like  motion,  and  at  other  times  ex- 
hibiting quick  la.shing  motions  in  whicli  the  two 
ends  are  approximated.  The  individuals  vary 
in  length  roughly  from  the  diameter  of  a  red 
blood  corpuscle  to  twice  this  length.  It  can  be 
grown  in  pure  cTilture,  produce  the  same  dis- 
ease when  inoculated  into  animals,  and  be  re- 
covered in  pure  culture,  thus  fulfilling  Koch's 
law.     The    earlier    experimental    work   was  in 


apes  and  monkej-s,  but  the  more  recent  contri- 
butions to  our  knowledge  of  the  disease  ai-e  due 
to  the  work  with  rabbits.  Fortunately  for  the 
human  race,  the  treponema  is  not  very  resist- 
ant. It  dies  very  quickly  with  drying.  It  does 
not  curl  up  in  the  dust  or  lie  about  in  the 
corners  as  does  the  T.B.  bacillus.  If  kept  moist 
at  body  temperature,  it  may  live  for  twenty- 
four  hours,  and  in  tissue  it  may  live  for  forty- 
eight  hours,  and  in  undisturbed  culture,  under 
proper  conditions,  it  may  live  for  one  year.  It 
is  veiy  susceptible  to  antiseptics  and  is  killed 
by  60  degrees  Centigrade  for  five  minutes.  No 
spores  have  been  found  and  it  is  thought  that 
reproduction  takes  place  by  transverse  division. 
Experiments  have  shown  that  its  resistance  to 
mercury  and  arsphenamine  can  be  raised,  espe- 
cially its  resistance  to  mercurj*.  This  bears  out 
certain  clinical  evidence  that  we  have  to  deal 
at  times  with  a  mercuiy  resistant  or  an  ars- 
phenamine resistant  type  of  organism.  Further 
experimental  work  indicates  that  there  are  cer- 
tain strains  of  treponema  just  as  there  are 
strains  of  streptococci.  Nichols^  has  isolated 
a  strain  which  has  produced  neurosyphilis  in 
man  and  consistently  produced  choroiditis  in 
rabbits.  This  fact  is  demonstrated  again  in 
the  individuals  who  have  only  skin  lesions,  bone 
lesions,  or  nerve  lesions  without  other  mani- 
festations, and  also  in  the  families  in  which 
there  are  several  paretics.  It  is  not  yet  possi- 
ble, however,  to  prophesy,  from  a  study  of  a 
treponema  or  a  primary  lesion,  the  type  of  dis- 
ease which  is  apt  to  follow. 

The  primary  lesion  of  syphilis,  or  chancre, 
appears  about  three  or  four  weeks  after  infec- 
tion. It  may  appear  earlier,  or  as  late  as  six 
weeks  after  inoculation.  The  term  "hard"  and 
"soft,"  as  applied  to  chancre,  ought  not  to  be 
use'd.  It  is  far  more  preferable  to  use  the  cor- 
rect terms,  chancre  and  chancroid.  About  9^? 
per  cent.®  of  the  initial  sores  are  on  the  geni- 
tals, the  other  8  per  cent,  being  scattered  over 
the  rest  of  the  body,  most  frequently  on  the 
lips,  tongue,  throat,  and  brea,sts.  The  eontag 
iousness  of  the.se  sores  is  illustrated  by  the  fa- 
mous kissing  party  reported  by  Scliamberg,'  in 
which  eight  individuals  were  infected  by  1 
chancre  of  the  lip.  The  typical  primary  lesion 
has  certain  definite  characteristics.  It  is  usu- 
ally a  painless  lesion.  It  is  indurated,  the  in- 
duration at  times  being  almost  cartilaginous  in 
character.  It  is  essentially  a  papule,  dull  red 
in   color,   sometimes  crusted,   eroded,   or  ulcer 
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ated,  with  comparatively  little  discharge.  It 
may  van*  much  in  size  and  maj-  be  single  or 
multiple.  Numerous  classifications  of  types  of 
primary  lesions  are  found  in  textbooks,  but  the 
various  types  usually  have  certain  essential 
characteristics,  as  I  have  said,  these  character- 
istics being  modified  somewhat  with  the  loca- 
tion, and  particularly,  ^vith  the  amount  and 
character  of  the  mixed  infection.  Another 
characteristic  is  the  involvement  of  the  neigh- 
boring glands.  Within  two  or  three  weeks  these 
satellite  glands  become  enlarged  and  hard,  but 
are  not  particularly  painful.  The  clinical  rec- 
ognition of  a  typical  untreated  primarj-  lesion 
is  not  difficult.  In  regard  to  the  mixed  infec- 
tions, in  the  lesions  which  have  been  treated, 
and  in  extragenital  lesions,  a  diagnosis  may 
often  be  impossible  clinically. 

I  shall  purposely  say  very  little  about  the 
clinical  differential  diagnosis,  for  I  feel  that 
laboratory  methods  play  such  an  important 
part  in  and  should  be  applied  to  the  diagnosis 
of  questionable  lesions.  A  chancroid,  even  a 
frankly  chancroidal  ulcer,  ought  to  be  consid- 
ered as  a  possible  hiding  place  of  treponema, 
and  should  be  examined  with  that  possibility 
in  mind  until  such  time  as  the  diagnosis  of 
syphilis  can  positively  be  disposed  of.  These 
ulcers  are  usually  excavated,  with  midermined 
edges,  are  painful,  with  glands  which  tend  to 
suppurate,  and  have  a  short  incubation  period. 
Scabies  is  characterized  by  itching,  other  lesions 
on  the  body,  and  often  the  t.\-pical  biirrows.  1 
have  seen  a  few  cases  in  which  the  only  lesions 
were  on  the  penis.  Herpes  is  usually  a  group 
of  vesicles  with  some  itching  or  burning,  with- 
out glandular  involvement.  A  carcinoma  ap- 
pears late  in  life,  develops  slowly,  is  often  pain- 
ful, and  may  have  a  pearly  border.  A  late 
syphilitic  ulcer  is  a  slow-growing,  sluggish,  in- 
fected one.  It  does  not  usually  show  the  char- 
acteristic enlargement  of  the  inguinal  glands 
and  may  have  a  history  of  previous  s>T)lnlis. 
In  all  these  diseases,  in  fact,  in  any  sort  of 
sore  on  the  genitals,  the  possibility  of  early 
syphilis  must  be  considered.  Not  only  that,  but 
in  the  knowledge  of  the  fact  that  there  are  8 
per  cent,  which  are  elsewhere  on  the  body,  the 
same  consideration  must  be  given  to  all  slug- 
gish ulcerations  and  slow-healing  abrasions  and 
fissures,  particularly  with  a  painless  enlarge- 
Tnent  of  the  nearby  glands.  Again  let  me  re- 
peat two  lcs,sons  which  should  bo  learned:  Any 


lesion  of  the  genitals  may  be  the  abiding  place 
of  the  preponema  pallida ;  and  secondly,  it  is 
impossible  to  make  a  positive  diagnosis  in  many 
cases  from  the  clinical  appearance  alone. 

It  is  in  order  to  avoid  the  later  consequences 
of  syphilis,  which  I  have  mentioned  in  my  in- 
troduction, that  I  want  to  lay  so  much  stress 
on  the  fact  that  these  cases  should  be  sumbitted 
to  laboratory  tests — to  a  dark-field  examination 
at  the  earliest  possible  moment,  and  in  an  un- 
treated condition.  Let  me  dwell  on  this  lat- 
ter point.  The  cauterization  of  penile  lesions 
and  their  treatment  with  antiseptics  before  a 
darkfield  is  done,  that  is,  before  an  attempt  has 
been  made  to  ascertain  the  presence  of  the  or- 
ganisms of  syphilis,  is  a  serious  error.  It  may 
destroy  the  chance  of  making  a  positive  diag- 
nosis of  syphilis  until  the  disease  has  become 
widespread  enough  to  provoke  a  serological 
change.  It  may  deprive  the  individual  of  the 
advantage  of  treatment  at  the  most  favorable 
moment.  It  may  allow  him  to  continue  in  an 
infectious  condition  with  the  possibility  of  in- 
fecting othei-s.  It  is  far  more  important  that 
an  early  sj'philis  be  detected  than  that  a  chan- 
croid or  a  herpes  should  go  untreated  for 
twenty-four  to  forty-eight  hours.  The  form"f 
is  a  generalized  disease  with  far-reaching  and 
late  effects,  while  the  latter  are  localized  dis- 
eases of  comparatively  short  duration.  There- 
fore, don't  cauterize,  don't  treat  'with  calomel 
or  bichloride  or  strong  antiseptics  \intil  a  dark- 
field  has  been  made.  And  if  such  application 
has  been  made,  use  a  normal  salt  solution  dress- 
ing for  twenty-four  to  forty-eight  hours  and 
make  another  examination  at  the  end  of  that 
time.  The  darkfield  bears  the  same  relation  to 
syphilis  that  the  culture  does  to  diphtheria, 
only  with  the  darkfield  one  has  the  opportunity 
to  see  the  actual,  living,  moving  cause  of  the 
disease  in  question.  In  the  use  of  the  darkfield 
as  a  diagnostic  measure  for  sj^ihilis  in  the 
early  stages,  and  in  thus  paving  the  way  for 
prevention  of  the  latter  stages  by  proper  treat- 
ment, we  make  a  practical  and  effective  con- 
tribution to  preventive  medicine. 

There  are  certain  details  in  the  darkfield 
technic  which  tend  to  simplify  the  process  .so 
tliat  I  feel  it  is  worth  while  to  review  tho 
method  of  making  this  examination.  T  have 
emphasized  its  value  and  I  might  add  that  it 
is  worth  even  more  to  us  in  the  matter  of  diag- 
nosis than  the  examination  of  sputum  in  sni'- 
peeted    tuberculosis.       Tlie    special    equipment 
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neeessarj'  consists  of  the  darkdeld  stage  and  a 
soui'ce  of  strong  light.  A  hard  rubber  "funnel 
stop''  is  neees.sary  for  insertion  into  the  oil 
immersion  lens  if  this  is  to  be  used.  Thin  slides 
and  cover  glasses  should  also  be  used.  As  a 
matter  of  fact,  a  piece  of  blotter  the  size  of  a 
•  quarter,  attached  to  the  under  side  of  an  ordi- 
nary AbbS  condenser,  gives  a  very  satisfactory 
darkfield.  A  150-eandlepower,  nitrogen  lamp, 
enclosed  in  an  asbestos-lined  or  metal-lined 
box,  is  necessary-  to  produce  sufficient  light.  The 
most  satisfaetoiy  lamps,  naturally,  are  those 
sold  by  regular  instrument  makers,  such  as  the 
Bausch  &  Lomb,  aiid  the  Leitz. 

In  the  matter  of  obtaining  specimens  for  ex 
amination,  attention  to  certain  details  increases 
the  chances  of  finding  the  organisms,  if  pres- 
ent. I  have  mentioned  the  necessity  of  obtain- 
ing specimens  from  untreated  lesions,  if  po-ssi- 
ble.  The  first  step  which  will  aid  us  is  to  wa.sh 
off  the  surface  with  95  per  cent,  alcohol,  rub- 
bing vigorously  enough  to  cause  a  slight  oozing 
If  the  lesion  is  covered  with  epithelium,  it 
should  be  scarified  with  a  scalpel.  Mop  off 
once  or  twice  with  drj-  gauze  to  get  rid  of  the 
excess  blood.  Experience  has  shown  that  pres- 
sure tends  to  force  more  treponema  to  the  sur- 
face and  thus  into  the  serum.  Have  the  indi- 
vidual squeeze  the  lesion  at  the  base  as  hard  as 
possible  without  causing  too  much  pain.  It  is 
very  necessary  that  the  microscope  be  centered 
by  means  of  the  circles  on  top  of  the  darkfield 
condenser,  that  is,  these  circles  should  be  in  tlu- 
center  of  the  microscopic  field  when  viewed 
with  the  low  power  lens.  Furthermore,  it  is 
necessary  that  a  drop  of  oil  be  placed  on  the 
top  of  the  condenser,  sufficient  to  fill  in  the 
space  between  it  and  the  under  surface  of  the 
.slide,  and  also  that  a  drop  of  oil  be  placed  on 
the  surface  of  the  cover  glass  if  the  oil  immer 
sion  lens  is  to  be  used.  I  prefer  to  use  the  oil 
immersion,  but  the  high  dry  lens  gives  suffi- 
cient magnification  to  make  a  diagnosis.  "We 
hear  considerable  discussion  about  various 
treponema  which  may  be  found  by  this  method. 
In  genital  lesions  it  ought  to  be  fairly  easy  to 
distinguish  between  the  treponema  pallida  and 
the  treponema  refrigens.  The  latter  organ- 
ism is  .shorter,  thicker,  with  smaller  and  less 
regular  turns,  and  has  not  the  same  character 
istic  motion  of  the  pallida.  In  the  mouth  le- 
sions, there  is  more  difficultj-.  Diagnosis  from 
microscopic  evidence  alone  should  be  made  witli 


hesitation.  The  surface  of  mucous  lesions  must 
be  cleansed  thoroughly  and  an  endeavor  made 
to  obtain  material  from  beneath  the  surface,  in 
order  to  avoid  contamination  with  similar  or- 
ganisms found  in  the  mouth. 

In  the  eases  which  are  positive  it  is  needless 
to  say  that  treatment  should  be  started  at  once. 
In  the  negative  ones,  further  examinations,  re- 
peated as  the  individual  circumstances  suggest, 
should  be  made,  using  salt  solution,  as  I  have 
indicated  before.  Such  cases  should  be  watched 
and  blood  taken  for  Wassermann  examination 
at  the  time  of  the  first  examination,  and  again 
in  two  to  four  weeks,  or  sooner  if  necessary, 
in  an  endeavor  to  settle  the  question  of  syphilitic 
infection  once  for  all.  As  I  say,  it  is  impera- 
tive that  this  question  of  syphilis,  or  not  syphi- 
lis, be  determined  at  the  earliest  possible  mo- 
ment in  order  to  give  the  individual  and  so- 
ciety every  possible  advantage  of  preventing 
the  full  development  of  a  serious  contagious 
disease.  I  believe  that  a  procedure  similar  to 
this  should  be  followed  in  every  case  of  genital 
lesions,  or  other  suspicious  lesions,  the  details, 
of  course,  varying  somewhat  with  the  indica- 
tions in  the  individual  case. 

There  are  other  laboratory  methods  to  aid 
us  in  the  diagnosis  of  early  cases.  A  very 
practical  aid  to  the  darkfield  examination  is 
the  puncture,  with  a  sterile  hypodermic  needle, 
of  a  satellite  gland  or  the  indurated  base  of  a 
suspicious  lesion.  Gentle  motion  of  the 
sjT-inge,  while  the  needle  is  within  the  gland 
substance,  either  with  or  without  the  injection 
of  a  tiny  amount  of  sterile  salt  solution,  will 
result  in  the  maceration  of  a  certain  amount  of 
tissue  so  that  perhaps  some  cloudy  fluid  ma.y 
be  drawn  up  into  the  needle.  This  material, 
expressed  on  a  slide  and  examined  under  the 
darkfield,  may  show  the  characteristic  spiral 
organisms  and  aid  in  the  definite  determination 
of  those  lesions  in  which  a  darkfield  examina- 
tion of  the  surface  is  negative. 

The  serological  test,  the  "Wassermann  test, 
does  not  help  us  in  the  first  few  days,  but  does 
stand  in  the  second  line  of  attack,  as  it  were. 
A  positive  result  is  given  in  about  60  per  cent, 
of  the  cases  within  three  weeks  of  the  appear- 
ance of  the  primarj'.  This  fact  emphasizes  still 
more  the  value  of  an  early  darkfield  examina- 
tion as  a  means  of  diagnosis  before  serological 
change  is  evident.  The  value  of  a  .single  posi- 
tive "Wa.ssermann  is  often  exaggerated.     Stand- 
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ing  alone,  with  no  other  evidence,  it  needs  con- 
firmation. In  the  presence  of  suspicious  signs 
or  symptoms,  it  becomes  a  valuable  ally  in  di- 
agnosis. The  correct  interpretation  of  results 
demands  a  knowledge  of  the  particular  labora- 
tory and  the  sensitiveness  of  the  technic  which 
is  being  used.  The  general  reliability  of  the 
teclinic  in  this  state  has  been  shown  recently 
in  3000  cases  by  comparison  of  serological  tests 
performed  in  two  different  laboratories  in  Bos- 
ton.^ This  series  has  demonstrated  a  uniform- 
ity of  results  in  the  two  laboratories  in  over  96 
per  cent,  of  the  cases  on  one  test.  In  the  great 
majority  of  the  small  number  showing  different 
results,  later  tests  showed  agreement. 

A  third  method  of  laboratory  diagnosis  iji 
early  lesions  is  by  culture.  Granting  that  a 
darkfield  is  negative,  recent  reports  indicate 
that  it  is  possible,  in  properly  equipped  labo- 
ratories, to  excise  a  piece  of  tissue,  plant  on  u 
proper  media,  and  recover  the  organism  in 
twenty-four  to  forty-eight  hours.  Suffice  it  to 
say  that  this  method  is  hardly  to  be  used  ex- 
cept in  the  vicinity  of  e.speeiallj-  equipped  lab- 
oratories. In  all  our  work  of  diagnosis,  lab- 
oratory as  well  as  clinical,  we  must  be  guided 
by  reason  and  judgment,  perhaps  having  an 
outline  or  routine  to  be  followed,  varying  it  to 
fit  the  individual  case  under  consideration,  the 
main  point  being,  as  I  have  already  stated,  to 
settle  the  diagnosis  of  syphilis  as  .soon  as  possi- 
ble. It  is  not  necessary,  however,  to  carry  our 
zest  for  laboratory-  procedure  to  the  extent  de- 
.scribed  in  a  case  reported  by  Dr.  Pusey  of  Chi- 
cago, of  a  boy  who  had  had  numerous  Wasser- 
manns  and  darkfields,  two  spinal  punctures,  a 
circumcision,  and  a  biopsy,  in  an  attempt  to 
make  a  diagnosis  of  syphilis  in  a  case  of  herpes 
progeni  talis. 

In  the  prognosis  of  early  syphilis,  there  is 
abundant  reason  to  believe  that  our  newer  meth- 
ods of  treatment  will  afford  to  the  individual 
an  absolute  cure.  Indications  are  that  treat- 
ment instituted  early  in  the  disease,  before  the 
treponema  have  become  widely  disseminated  in 
large  numbers,  will  kill  off  these  organisms  and 
prevent  them  from  settling  down  in  those  areas 
in  which  they  are  accustomed  to  localize  in  the 
later  stages.  I  believe  that  early,  persistent 
treatment  of  these  earlier  cases  practicallv 
guarantees  the  individual  from  further  con.se- 
quences  of  this  infection. 

In  the  local  treatment,    the    use    of    calomel 


ointment  or  calomel  powder  is  usually  sufficient, 
in  addition  to  the  usual  regular  treatment,  which 
should  be  started  as  soon  as  the  diagnosis  is 
made.  Let  me  emphasize  the  fact  that  treat- 
ment should  not  be  instituted  until  a  diagnosis 
is  positively  made.  Tentative  treatment,  or  in- 
complete treatment,  may  spoil  the  possibility 
of  making  a  diagnosis  at  a  very  early  stage, 
but,  at  the  same  time,  no  delaj-  should  be  made 
in  beginning  treatment  at  the  earliest  possible 
moment  when  the  diagnosis  is  certain.  In  early 
syphilis,  we  are  confronted  with  a  disease  which 
has  the  actual  living  organisms  circulating  in 
the  blood  stream.  With  this  indication  for  treat- 
ment before  us,  the  necessity  is  seen  at  once  for 
the  introduction  of  those  agencies  which  will 
kill  off  the  organisms  as  quickly  as  possible  with 
the  least  damage  to  human  structures.  The 
most  powerful  spiriUieide  which  Ave  have  i> 
arsphenamine,  the  drug  which  experimental  and 
clinical  experience  has  shown  performs  this 
work  to  the  most  satisfactory  degree  that  is 
known  at  the  present  time.  This  drug  should 
be  administered  intravenously,  according  to  the 
careful  directions  which  accompany  each  dose 
of  the  drug.  Too  much  attention  to  detail  can 
not  be  given  to  the  preparation  of  the  solution, 
and  to  the  administration.  It  is  necessary  that 
distilled  water,  and  freshly  distilled  water,  be 
used,  and  that  water  of  proper  temperature 
should  be  used,  according  to  the  brand  of  drug 
employed.  The  matter  of  neutralization  exactly 
according  to  directions,  the  matter  of  filtration, 
the  matter  of  proper  tubing,  the  matter  of 
speed  with  which  the  drug  is  administered,  a'l 
are  matters  to  be  given  the  utmost  considera- 
tion. The  necessity  for  perfect  sterilization  of 
utensils  and  the  fact  that  we  are  dealing  with 
a  toxic  drug,  are  factors  which  should  always 
be  borne  in  mind.  It  is  through  the  neglect  of 
details  in  mixing  and  neutralizing  and  admin- 
istering the  dnig  that  so  many  serious  mishaps 
and  accidents  have  ari.sen.  In  the  administra- 
tion of  arsphenamine  the  most  satisfactory  re- 
sults, in  the  long  run,  are  obtained  by  the  use 
of  the  gravity  method,  employing  a  dilution  of 
0.1  gram  to  at  least  20  c.c.  sterile  water,  using 
an  18  to  20  gauge  needle.  A  Pordyee  needle, 
or  the  use  of  some  similar  adapter,  tends  to 
make  the  actual  insertion  of  the  needle  into 
the  vein  a  much  easier  process.  Let  me  em- 
phasize again  the  necessity  for  care  both  in  the 
prejiaration   of  the   sohition   and   in  its  admin- 
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istration,  in  order  to  avoid  the  possibility  of  un- 
desired  effects.  The  preparations  produced  in 
this  eountiy  today  are,  as  a  whole,  less  toxic 
than  foreign  preparations,  and  are  giving  re- 
liable results  in  the  hands  of  the  majority  of 
the  men  who  are  using  them. 

Individuals  who  are  to  receive  salvarsan 
should  receive  a  certain  amount  of  preparation. 
In  the  first  place,  they  should  have. a  physical 
examination  before  treatment.  We  ought  to 
know  their  physical  condition  before,  in  order 
to  estimate  the  dose  and  frequency  of  the  drug, 
and  to  be  able  to  anticipate  possible  serious  ef- 
fects. The  urine  should  be  examined;  the  cir- 
culatory system  should  be  examined;  and  the 
blood  pressure  taken,  particularly  in  individu- 
als over  fort.v.  History  of  previous  diseases, 
particularly  in  regard  to  the  kidney,  heart  and 
liver,  should  be  obtained.  The  patient  should 
be  requested  not  to  eat  for  at  least  four  hours 
before  the  injection  and  to  take  a  saline  laxa- 
tive, preferably  the  night  following.  Both  of 
these  measures  tend  to  lessen  the  possibility  of 
reactions. 

There  are  two  usual  methods  of  prescribing 
arsphenamine.  The  first  includes  six  or  eight 
weeklj-,  intravenous  injections,  in  doses  calcu- 
lated to  the  bod.y  weight  of  the  individual,  giv- 
ing 0.1  gram  for  each  thirty  pounds  of  body 
weight.  The  first  injection  of  a  series  should 
not  be  larger  than  one-half  the  dose  for  that 
individual  in  order  to  avoid  the  possibility  of 
an  idiosyncrasy  to  arsenic.  The  other  method 
of  treatment,  the  so-called  intensive  method, 
consists  of  three  full  doses  of  arsphenamine  at 
twenty-four  hour  intervals,  the  intention  being 
to  eradicate  all  the  treponema  at  this  time,  if 
possible.  Pollitzer  of  New  York  is  the  cham- 
pion of  this  method,  and  his  results  tend  to  bear 
out  his  contention.  It  must  be  remembered, 
however,  that  he  is  a  man  of  wide  experience 
and  uses  the  utmost  care  in  the  preparation  and 
administration  of  the  drug.  I,  personally,  favor 
a  half-way  course,  particularly  in  the  type  of 
ambulatory  cases  which  we  see  in  the  dis- 
pensaries and  in  the  office.  I  feel  that  an  in- 
travenous injection,  calculated  as  above,  ever\' 
three  days,  for  ffiur  doses,  followed  by  two  to 
four  more  at  weekly  intervals,  provides  almost 
as  much  assurance  in  the  way  of  treatment,  and 
at  the  same  time  is  a  bit  safer  to  employ  with 
the  average  individual. 

Jfercurj-  is  indicated  in  everv  ease.     It  ma>- 


be  given  during  the  period  of  administration  of 
arsphenamine.  It  should  be  administered  to 
the  toleration  of  the  individual  over  a  period 
of  ten  to  twelve  weeks,  always  remembering  the 
fact  that  mercury  is  more  toxic  to  the  kidneys 
than  arsphenamine.  The  injection  of  a  soluble 
salt  every  other  day,  or  the  injection  of  an  in- 
soluble salt,  such  as  the  salicylate,  intramuscu- 
larly, once  a  week,  are  the  methods  most  in  use 
today.  The  inunction  method  is  slower  and 
dirtier,  but  at  the  same  time  the  saturation 
can  be  maintained  in  one  to  whom  the  other 
methods  are  objectionable.  I  repeat  that  in 
our  eagerness  to  treat  properly  we  should  not 
lose  sight  of  the  fact  that  both  arsphenamine 
and  mercury  are  toxic  drugs;  that  they  both 
cause  irritation  to  kidney  epithelium  particu- 
larly. Careful  examination  of  urine  should  be 
made  at  frequent  intervals,  and  careful  note 
should  be  taken  of  any  untoward  circumstances 
arising  after  treatment,  in  order  to  prevent 
po.ssible  bad  results.  One  should  be  on  the 
watch  for  earlj'  immediate  reactions  occurring 
during  or  just  after  administration — the  type 
which  causes  flushing  of  the  face,  possible 
dyspnea,  backache,  substernal  depression,  etc. 
One  should  be  on  the  watch  for  cases  in  which 
nausea,  vomiting,  headache,  etc.,  occur  for 
twenty-four  to  forty-eight  hours  after  several 
injections.  One  should  be  on  the  watch  for 
later  effects,  that  is,  for  the  beginning  of  a 
dermatitis,  which  may  possibly  lead  to  the  seri- 
ous exfoliative  type ;  for  a  possible  beginning 
jaundice;  for  a  possible  polyneuritis;  as  well 
as  the  possible  irritation  of  the  kidney  during 
the  course  of  treatment. 

After  the  first  course  of  treatment  with  ars- 
phenamine and  mercury,  lasting,  as  I  have  said, 
from  ten  to  twelve  weeks,  a  rest  of  four  to  six 
weeks  may  come  before  repeating  the  same 
course  again.  If  the  Wassermann  remains  nega  • 
live  during  all  this  period  it  may  be  possible 
to  omit  a  third  course  of  salvarsan ;  but  I  be- 
lieve, at  the  present  day,  in  the  light  of  ex- 
perience to  date,  it  is  safer  for  the  individual 
to  have  his  third  course  of  arsphenamine  and 
mercury  in  order  to  be  sure  of  being  totally 
free  from  the  disease.  It  is  not  possible  to 
treat  the  disease  properly  without  the  use  of 
both  drugs.  Practically  every  authority  agrees 
on  this  point,  the  main  difference  coming  in 
their  method  of  use. 

Won rsphona mine  as  a  substitute  for  ai-sphen- 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mabch  17, 1921 


amine  is  being  used  much  more  extensively. 
The  fact  that  it  dissolves  readily  in  cold  water, 
that  it  does  not  require  neutralization,  and  that 
it  is  less  apt  to  produce  reactions,  makes  it  at- 
tractive for  administration.  Xeoarsphenamine 
solutions  are  toxic  when  the  drug  dissolves  with 
difficulty,  or  when  cloudy  solutions  are  em- 
ploj'ed,  or  if  shaken  in  the  presence  of  air.  It 
does  not  hemolyze  the  red  blood  cells  in  the 
ordinary  concentrations.  It  is,  however,  less 
active  therapeuticallj'  than  arsphenamine,  and 
the  clinical  experience  of  most  authorities  fa- 
vors the  use  of  the  latter.  The  concensus  of 
opinion  is  that  neoarsphenamine  when  used  as 
a  substitute,  should  be  administered  oftener  or 
for  a  longer  period  to  obtain  the  same  thera- 
peutic effect.  In  early  cases  of  syphilis,  Scham- 
berg"*  commonly  administers  0.9  gram  three 
times  a  week. 

In  conclusion,  I  might  summarize  by  saying, 
that  we  are  dealing  with  a  contagious  disease 
which  becomes  generalized  at  a  very  early  pe- 
riod. It  has  most  serious  effects  on  the  indi- 
vidual and  on  society.  Proper  laboratory  facil- 
ities are  essential  for  the  diagnosis  of  early 
syphilis.  In  the  eradication  of  the  disease,  our 
share,  as  physicians,  lies  in  the  furtherance  of 
efforts  at  prevention,  in  the  recognition  of  early 
stages,  and  in  rational,  persistent  treatment,  in 
order  to  prevent  the  disa.strous  effects  of  later 
involvement  and  of  infection  of  others. 
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RECTAL     ABSCESSES     AND     TIIEIK 
TREATMENT. 

Ry  T.  Chittende'^   Hiix,  M.D.,  Boston. 

The  simplicity  of  the  incision  of  an  abscess 
as  a  surgical  procedure  and  the  frequency  with 
which  abscesses  in  the  perianal  region  are  met 
have  led  to  minimizing  the  importance  of  their 
treatment.    Except  in  relation  to  their  locitinn. 


it  is  true  that  they  differ  in  no  important  par- 
ticular from  abscesses  in  other  situations.  Their 
location,  however,  makes  the  subject  an  impor- 
tant one  for  consideration,  for  every  rectal  ab- 
scess is  a  potential  hstula. 

ETIOLOGY. 

Like  all  other  abscesses,  rectal  abscesses  arise 
from  direct  introduction  of  bacteria.  This  may 
take  place  either  through  the  skin  of  the  peri- 
anal region,  which  is  very  rich  in  hair  follicles 
and  sebaceous  glands,  or  through  some  lesion 
within  the  rectum,  such  as  an  ulcer,  abrasion, 
or  fissure. 

Pathologists  tell  us,  and  iadeed  it  is  a  well- 
recoguized  fact,  that  infective  bacteria  are  pres- 
ent in  the  superficial  layers  of  the  skia  all  over 
the  body.  Bacteriological  examination  of  the 
anal  skin  iu  health  shows  many  varieties  of  pus- 
producing  organisms,  and,  as  both  within  and 
without  the  rectum  they  are  exceedingly  nu- 
merous, it  naturally  follows  that  the  perianal 
region  is  a  favorite  site  for  abscesses.  The 
question  of  the  most  common  infective  agents, 
however,  has  never  been  settled,  as  bacteriologi- 
cal studies  of  the  pus  are  beset  with  great  diffi- 
culties and  a  pure  culture  of  any  organism  is 
seldom  found.  The  staphylococcus  and  strepto- 
coccus are  commonly  present;  the  B.  coli  is 
nearly  always  found  and  is  the  cause  of  the 
very  foul  odor  so  frequently  associated  with 
them.  Some  infections  take  place  through  the 
blood  stream, — notably,  those  following  injuries 
to  the  parts  and  those  of  a  tubercular  tj-^pe. 

A  primary  tubercular  abscess  is  most  uncom- 
mon, infection  being  more  frequently  sec- 
ondary, gaining  entrance  through  swallowed 
sputum,  or  from  the  pus  of  a  tubercular  lesion 
of  the  intestinal  tract.  Even  such  infections 
must  be  comparatively  rare,  however,  as  I  am 
told  that  rectal  abscesses  are  not  especially  nu- 
merous in  tuberculosis  hospitals.  Nevertheless, 
the  question  whether  abscesses  iind  fistulae  are 
not,  as  a  rule,  tubercular  in  origin  is  frecjuently 
asked.  To  my  mind  this  tubei'cular  theory,  so 
popular  among  the  profession,  has  erroneously 
become  the  commonly  accepted  conception 
through  the  frequency  with  which  such  abscesses 
result  in  fi.stulae  through  improper  treatment. 

TRE.VTMENT. 

T\u\  rapid  burrowing  of  pus  about  the  mus- 
cular structures  which  control  the  important; 
fiuu'tiiui  of  defecation,  if  not  recognized  early 
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and  freely  drained,  may  lead  to  serious  results. 
Inadequate  and  poorly  devised  incisions  are  re- 
sponsible for  much  suffering  and  invariably 
terminate  in  rectal  fistulae.  Indeed,  the  in- 
validism and  distress  which  follow  the  improper 
treatment  of  these  eases  can  hardly  be  over- 
stated. It  is  a  common  experience  to  see  pa- 
tients who  have  had  abscesses  and  fistulae  in- 
cised regularly  over  a  period  of  years  without, 
am-  benefit  except  a  temporary  relief  of  the 
painful  symptoms. 

The  imperfect  technique  of  incision  is  largely 
due  to  the  fact  that  textbooks  on  general  sur- 
gery either  give  no  information  as  to  the  type 
of  incision  indicated,  or,  what  is  more  to  be 
regretted,  their  teachings  as  to  the  method  of 
incision  are  impracticable  and  wide  of  the 
mark.  Two  of  the  most  popular  and  latest 
books  cover  the  subject  as  follows : 

1.  "Early  incision  and  drainage  constitute 
the  only  treatment  of  this  condition.  ...  As 
the  majority  of  these  cases  are  caused  by  infec- 
tion from  the  bowel,  in  many  instances  a  fistula 
results,  requiring  subsequent  treatment." 

2.  "The  incision  runs  from  the  anal  margin 
like  the  spokes  of  a  wheel.  Irrigate  -n-ith  salt 
solution,  inject  iodoform  emulsion,  insert  a 
drainage  tube  and  Jet  the  patient  know  he  is  in 
danger  of  developing  a  fi-stula." 

This  is  all  there  is  to  be  found  about  the  treat- 
ment, of  a  practical  nuture,  in  either  book. 

To  always  warn  the  patient  that  this  condi- 
tion may  become  a  fistula,  as  these  authors  have 
suggested,  is  perhaps  safest ;  on  the  other  hand, 
I  am  firmly  convinced  that  if  the  incisions  are 
carried  out  as  I  shall  presently  describe  them, 
this  unhappy  result  will  seldom,  if  ever,  follow. 
It  .seems  to  me  that  every  fistula  .should  be  re 
garded  as  a  reflection  on  the  surgeon's  skill  and, 
as  these  cases  now  make  up  nearly  50%  of  all 
rectal  affections,  there  is  room  for  much  im- 
provement in  their  present  mode  of  treatment. 

The  following  are  some  of  the  reasons  for 
the  frequency  with  which  a  fistula  succeeds  an 
abscess : 


1.  A  very  common  error  is  to  delay  too 
long  in  opening  the  abesess,  temporizing  with 
fomentations,  etc.  The  result  of  such  delay  is 
an  increase  in  the  size  of  the  abscess  with  much 
destruction  of  the  soft  areolar  tissue  and  con- 
sequent delay  in  the  healing  process.  Pain  and 
induration    are    .sufficient    evidence    of  abscess 


formation  and  one  should  never  wait  for  fluctu- 
ation. 

2.  A  small  opening  almost  invariably  means 
a  fistula.  It  should  be  remembered  that,  as  the 
abscess  cavity  contracts,  the  incision  is  also 
shortened,  thus  affording  poor  drainage.  The 
opening  should  be  sufficiently  large  to  remain 
patent  during  the  after-treatment.  It  is  a  very 
painful  procedure  to  push  in  gauze  through  a 
small  incision,  as  some  surgeons  do. 

3.  The  form  of  incision  is  very  important. 
The  T  or  crucial  is  best  for  most  abscesses.  It 
will  be  recalled  that  even  the  skin  covering  the 
peri-anal  region  (corrugator  ani  muscle)  has  a 
tendency  to  close  up  the  wound.  When  re- 
inforced with  the  action  of  the  external  and  in- 
ternal sphincters,  it  can  readily  be  understood 
why  an  incision  "running  from  the  anal  mar- 
gin like  the  spokes  of  a  wheel,"  as  advocated, 
is  so  entirely  inadequate  in  a  rectal  abscess. 

There  are  several  varieties  of  abscesses  in  this 
region  and  the  method  of  operating  varies  with 
the  particular  form  to  be  dealt  with. 

Subcutaneous  and  Margined  Abscesses.  For 
the  more  superficial  subcutaneous  and  marginal 
abscesses  infiltration  anesthesia  is  preferable. 
They  are  small  in  size  and  show  no  tendency  to 
burrow.  For  this  reason  a  procain  solution 
works  well.  The  subcutaneenos  abscess  can  thcTi 
be  lifted  with  the  thumb  and  finger  and  trans- 
fixed with  a  bistuary.  A  second  incision  should 
be  made  through  the  deepest  part  of  the  indu- 
ration (crucial  incision). 

For  the  marginal  abscess  a  T  incision  is  best, 
as  there  is  less  liability  of  injuring  the  external 
sphincter.  To  render  the  abscess  more  promi- 
nent the  finger  should  be  inserted  in  the  rec- 
tum. The  first  incision  is  made  parallel  to  the 
anus  in  the  direction  of  the  muscle  fibres,  the 
second  at  right  angles  to  it.  The  cavity  should 
then  be  swabbed  out  and  a  moist,  sterile  wick 
inserted. 

Submucous  Abscess.  This  abscess  is  usually 
found  in  the  lower  three  inches  of  the  rectum 
and  lies  just  under  the  mucous  membrane.  It 
is  smooth  and  ela-stic  to  the  touch,  much  like  a 
gum-boil,  and  is  more  or  less  elongated  in  con- 
tour. At  defecation  it  causes  acute  pain  and  f 
feeling  of  weight  and  throbbing  in  the  rectum. 
Apparently  this  abscess  has  its  origin  in  the 
semi-lunar  valves  of  Morgagni  at  the  muco- 
cutaneous junct\ire,  for  it  is  at  this  level  that 
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it     often     ruptures    during    digital    examina- 
tion. 

This  variety,  in  some  instances,  especially 
when  felt  above  the  internal  sphincter,  closely 
resembles  a  pelvi-rectal  abscess.  It  bulges  into 
the  rectal  cavitj^  in  much  the  same  manner.  I 
have  encountered  several  such  cases  in  which, 
even  with  the  patient  etherized,  the  type  of  ab- 
scess was  doubtful.  How  can  the  two  types  be 
differentiated  ?  I  know  of  no  absolute  rule  and 
have  never  seen  any  given.  As  just  remarked, 
a  submucous  abscess  can  generally  be  made  to 
burst  by  exerting  force  with  the  finger  in  thi' 
rectum.  A  pelvi-rectal  abscess,  being  outside 
the  muscular  wall  of  the  rectum,  could  not  easily 
be  ruptured  in  this  way.  This  has  been  the 
point  of  differentiation  upon  which  I  have 
chieflj-  relied.  The  puncturing  of  a  pelvi-rectal 
abscess  within  the  rectum  would,  of  course,  be 
a  very  grave  error,  resulting  certainly  in  a  typo 
of  fistula  most  difficult  of  cure,  and  very  possi- 
bly leading  to  a  septic  peritonitis  through  a 
diffuse  cellulitis  of  the  pelvic-rectal  space. 

The  treatment  of  the  submucous  abscess  de- 
pends upon  the  stage  of  its  development  in 
which  it  is  discovered.  If  it  has  already  burst, 
or  is  ruptured  during  the  first  examination,  the 
opening  will  be  found  at  its  lower  margin  near 
one  of  the  crypts  of  Moi-gagni.  It  is  not  neces- 
sary to  enlarge  the  opening,  as  this  variety,  in 
over  half  of  the  cases,  will  heal  spontaneously 
within  three  or  four  weeks.  If  healing  does  not 
take  place,  the  abscess  should  be  laid  open  from 
end  to  end  by  a  linear  incision  on  a  grooved 
director.  If,  after  introducing  the  director,  it 
is  found  that  one  of  the  branches  of  the  superior 
hemorrhoidal  artery  will  be  severed,  it  is  my 
practice  to  thread  a  linen  ligature  on  a  silver 
probe  which  is  passed  through  the  sinus  and 
tied  tightly.  The  linen  ligature  will  cut  its 
way  through  the  overlying  mucous  membrano 
in  three  or  four  days  withoiit  any  bleeding 
"When  met  with  before  the  abscess  has  ruptured, 
a  .small  T  incision  should  be  made  at  its  lowest 
extremity  and  enlarged  with  a  pair  of  forceps. 
No  packing  or  other  dressing  is  required  in  this 
form  of  abscess.  These  ca.ses  should  be  kept 
under  observation  until  soundly  healed,  for  if 
allowed  to  become  chronic,  they  frequently 
cause  vague  symptoms  of  discomfort  in  the  rec- 
tum, often  partially  healing,  leaving  small 
sinuses  which  are  exceedingly  diffieult  to  detect 
later  on. 


Ischio-Rectal  Abscess.    This  abscess  occurs  in    » 
the  soft  adipose  tissue  of  the  ischio-rectal  space,  M 
which  is  poorly  nourished  with  blood  vessels.    A    ' 
septic  process  here  spreads  rapidly,  as  a  rule, 
and  often  this  abscess  attains  in  a  short  time  a 
quite    remarkable    size.      Frequently    what    ap- 
pears on  examination    to    be    a   comparatively    j 
small  abscess,  at  operation  may  be  found  to  be 
a  large  one  that  will  take  several  weeks  to  heal. 
The  ischio-rectal  abscess  either  breaks  through 
into'  the  rectum  posteriori}',   or  often  the  pus 
finds  its  way  back  of  the  rectum  to  the  ischio- 
rectal fossa  of  the  opposite  side.    It  is  this  lat- 
ter form  which  is  responsible  for  the  horse-shoe 
fistula.    In  some  of  these  abscesses  there  is  very 
little  external  evidence,  but,  on  introducing  the 
finger    into   the    rectum,    a  good-sized  globular 
swelling  can  be  felt  between  the  finger  and  the 
thumb  on  the  outside. 

Incision  should  bo  made  under  general  9 
anesthesia.  Gas-oxygen  is  a  verj*  SHtisfaeton' 
anesthetic,  as  the  operation  can  be  quickly  per- 
formed. The  T-shaped  incision  is  recom- 
mended. With  the  index  finger  of  the  left  hand 
in  the  rectum,  the  exact  limits  of  the  abscess 
are  determined.  The  knife  is  then  passed 
into  the  cavity  and  the  first  incision  made,  which 
should  be  a  free  one,  extending  from  one  ex- 
tremity of  the  induration  to  the  other  and 
parallel  to  the  anus.  A  second  incision  is  then 
made  from  the  centre  of  the  first  and  all  pock- 
ets found  to  exist  gently  broken  down  with  the 
finger.  Further  incisions  because  of  lateral  bur- 
rowing, unless  very  extensive,  are  mmecessarj- ; 
in  fact,  it  is  better  practice  to  avoid  excessive 
mutilation  and  the  neighboring  muscular  struc- 
tures should  not  be  damaged  at  all. 

Pelvi-Rectal  Abscess.  This  deep  abscess  has 
its  starting  point  in  the  superior  pelvi-rectal 
space,  located  between  the  levator  ani,  which 
practically  surrounds  the  rectum,  and  the  reflec- 
tion of  the  peritoneum  above.  Abscesses  origin- 
ating here  may  be  caused  bj'  inflammatory  con- 
ditions of  the  meso-rectum,  the  broad  ligaments 
in  the  female,  or  disease  of  the  prostate,  seminal 
vesicles  and  bladder  in  the  male.  They  do  not 
arise  so  often  from  lesions  of  the  rectum  itself, 
though  they  do  follow  ulceration  and  traumatic 
co'iditions,  such  as  foreign  bodies. 

In  its  early  stage,  diagnosis  of  this  form  of 
abscess  may  be  easily  overlooked.  In  the  more 
chronic  cases  the  symptoms  are  not  very  pro- 
nounced, in  many  instances  being  more  of  a 
reflex  disturbance  mth  pelvic  distress  and  pain 
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radiating  to  the  lumbar  and  sacral  regions  or 
down  the  thighs.  Digital  examination,  how- 
ever, even  in  the  earliest  cases,  will  show  a  dis- 
tinct fullness  and  swelling  in  the  rectum. 
Later  the  abscess  follows  one  of  three  courses: 
(a)  it  invades  the  ischio-rectal  space,  at  this 
stage  rather  closely  resembling  an  i.-.chio-reetal 
abscess;  (b)  breaks  through  into  the  so-called 
retro-rectal  space;  or,  (c)  opens  into  the  iliac 
fossa,  following  the  line  of  least  resistance  and 
pushing  the  peritoneum  before  it.  Therefore 
the  importance  of  always  making  a  digital  ex- 
ploration to  ascertain  the  starting  point  of  the 
suppuration. 

Wien     met     with     early     (before     the     ab- 
scess   has    burrowed    through    to    the    ischio- 
rectal fossa),  the  incision  is  made  as  foUows:  a 
straight  bistuary  with  its  back  toward  the  rec- 
tum, the  finger  in  the  rectum  to  serve  as  a  guide, 
is  pushed  upwards  into  the  abscess  cavity  until 
pus   begins   to   flow.      The  incision  is  then  en- 
larged parallel  to  the  anus  and  a  careful  dissec- 
tion made  down  to  the  levator  ani  muscle.    The 
incision   .should   be   enlarged   until   the   muscle 
fibres  and  the  opening  just  made  into  the  su- 
perior pelvi-rectal  space  are  plainly  visible.  The 
muscle  fibres  of  the  levator  ani  are  now  cut 
transver.sely  on  both  sides  so  that  the  opening 
shall  remain  thoroughly  patent  until  the  cavity 
above    has    been    completely    obliterated.      In 
these  deep  abscesses  I  consider  this  procedure 
of  dividing  the  levator  of  the  greatest  impor- 
tance, and  I  first  called  attention  to  this  method 
of  dealing  with  them  in  a  paper  read  before  the 
American  Proctologic   Society,   some  ten  years 
ago.     The  method  of  enlarging  the  opening  de- 
scribed  in   special  works   on  proctology  Ts  its 
divulsion  with  the  finger  or  by  means  of  a  pair 
of  dressing  forceps  passed  into  the  cavity,  then 
widely  opened  and  withdrawn.  This  procedure 
simply  separates  the  fibres  and  they  unite  before 
the   abscess  cavity  above  has  been  completely 
obliterated.    This  variety  of  abscess  is  the  cause 
of  the  deep  anterior  horse-shoe  fistula,  the  reeto- 
urethral  fistula,  and  sometimes  the  much  more 
common  posterior  horse-shoe  fistula,  types  that 
require  extensive  and   often  mutilating  opera- 
tions for  their  relief.     The.se  unpleasant  sequel- 
lae  can  almost  invariably  be  avoided  by  incis- 
ing the  levator  muscle  at  the  time  of  operation, 
a-s  jn.st  described.     The  external  wound  .should 
be  converted  into  a  T  incision  as  the  la.st  .step 
in  the  operation. 


Further  explanation  of  the  manner  of  deal- 
ing with  this  abscess  when  it  has  already  in- 
volved the  ischio-rectal  fossa  is  unnecessary. 
Whenever  incising  what  appears  to  be  an  ischio- 
rectal abscess  the  possibility  of  this  kind  of  an 
abscess  should  always  be  bourne  in  mind.  In 
all  cases  where  unusual  quantities  of  pus  are 
evacuated  its  origin  will  generally  be  found  in 
the  superior  pelvi-rectal  space.  That  the  source 
of  the  infection  is  often  overlooked  is  evident 
from  the  many  cases  of  deep-seated,  trouble- 
some fistulae  frequently  encountered  by  all 
proctologists. 

Retro-Rectal  Abscess.  This  abscess  develops 
in  the  loose  cellular  tissue  found  between  the 
rectum  and  the  hollow  of  the  sacrum,  just 
above  the  levator  ani.  The  pelvi-rectal  abscess 
often  invades  this  space,  or  the  abscess  may 
originate  independently  from  necrosis  of  the 
saci-um,  coccyx,  ilium,  or  even  the  bodies  of  the 
vertebrae.  Perforations  of  the  rectal  wall  by 
sharp  foreign  bodies,  such  as  a  fish-bone  or  a 
syringe  tip,  are  said  to  be  a  cause.  The 
incision  is  made  posterior  to  the  anus 
and  the  fibres  of  the  levator  ani  divided  in 
a  similar  manner  to  that  described  for  the  pelvi- 
rectal abscess.  The  finger  is  passed  into  the 
cavity  and  all  pockets  gently  broken  down. 
Tubes  for  drainage  purposes  should  always  be 
employed,  and  they  should  be  removed  just  as 
quickly  as  possible,  as  the  wound  granulates 
fast,  as  a  rule.  At  the  same  time,  one  should 
always  ascertain  whether  there  is  any  connec- 
tion between  the  retro-rectal  and  pelvi-rectal 
spaces.  If  such  is  found  to  be  the  case,  tubes 
should  be  inserted  so  as  to  insure  free  drain- 
age of  this  space  as  well. 

AFTER-TEEATMENT. 

Having  afforded  ample   drainage  with   good 


incisions,  the  after  dressings  are  simplified 
There  is  no  advantage  in  irrigating  the  abscess, 
as  the  pus  will  drain  into  the  dressings.  If 
gauze  is  put  into  the  cavity,  it  should  be  used 
sparingly  and  changed  frequently.  The  word 
"pack"  is  responsible  for  much  slow  healing 
and  many  fistulae.  A  drainage  tube  is  far  bet- 
ter for  all  deep  abscesses. 

I  am  a  great  believer  in  the  liot  sitz  bath, 
night  and  morning,  as  carried  out  at  St  Mark's, 
London,  and  St.  Bartholomew's  Hospital,  New 
York.  It  is  questionable  whether  boraeic  acid 
or  other  antiseptics  added  to  the  water  are  o£ 
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any  great  value.  The  water  should  be  boiled 
aud  used  as  hot  as  the  patient  can  bear  with 
comfort.  In  all  the  deeper  abscesses  the  pa- 
tient should  be  kept  in  bed  or  on  a  couch  until 
the  abscess  has  almost  healed.  As  granulation 
proceeds,  irregular  healing  should  be  prevented 
by  sponging  the  surface  of  the  wound  with  a 
small  piece  of  cotton  twisted  on  the  end  of  a 
grooved  director.  This  breaks  down  any  bridg- 
ing and  is  an  important  detail  in  the  prevention 
of  fistula  formation. 


THE  ENERGY  REQUIREMENTS  OF  GIRLS 
FROM  12  TO  17  YEARS  OP  AGE. 

Br    Francis    G.    Benedict    and    Mary    F.    Hendet, 
Boston. 

[From  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution of  Washington,  Boston,  Massachusetts.] 

(Continued   from  page  2G2.) 

Comparison  of  Weight  for  Age.  On  the  basis 
of  body  weight  alone  it  can  be  seen  that  all  of 
our  groups,  with  one  almost  insignificant  ex- 
ception, had  higher  weights  than  the  weights 
for  similar  ages  represented  by  "Wood's  ma- 
terial. In  the  group  aged  14  years,  1  month, 
the  average  weight  of  our  girls  was  44.2 
tgs.,  as  against  an  average  weight  of  44.5  kgs. 
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for  the  Wood  data.  On  the  other  hand,  the 
weights  of  our  girls  exceed  the  weights  for  the 
Benedict  and  Talbot  private  school  girls  iu 
only  two  age  groups  and  are  somewhat  inferior 
in  six  groups.  The  particular  age  group  of  14 
years,  1  month  is  7.1  kgs.  lower  (44.2  kgs.  as 
against  51.3  kgs.)  than  the  Benedict  aud  Tal- 
bot group,  but  this  fact  cannot  properly  .be 
taken  as  an  index  of  distinct  abnormality,  since 
the  average  weight  of  this  group  is  only  0.3  kg 
lower  than  the  average  weight  noted  on  the 
Wood  curve.  From  an  examination  of  the  de- 
tailed data  in  Table  III,  showing  the  individual 
ages,  weights  and  heights,  it  can  be  seen  that 
this  group  included  five  girls  under  41  kgs.  in 
weight,  offset  in  part,  it  is  true,  by  the  unusual 
weight  of  subject  No.  39,  i.e.,  62.2  kgs.  It  is, 
however,  a  point  worthy  of  special  note,  that 
while  we  may  not  consider  the  girls  in  this 
group  as  physiologically  inferior  to  a  normal 
series  of  girls,  such  as  that  of  Wood,  they  still 
are  characterized  by  being  perceptibly  lower  in 
the  scale  of  comparison,  i.e.,  age-weight,  with 
the  Benedict  and  Talbot  private  school  girls 
than  any  other  of  our  groups. 

Comparison  of  Height  for  Age.  The  average 
heights  of  our  groups  of  girls  are  in  all  cases 
above  the  average  heights  drawn  from  the 
Wood  curve.  When  compared  with  the  Bene- 
dict and  Talbot  private  school  girls,  our  first 
group  only  is  up  to  this  standard.  All  th( 
other  groups  are  somewhat  shorter,  the  greatest 
difference  being  observed  in  the  group  aged  14 
years,  1  month,  where  the  height  is  7  cms. 
shorter  than  that  for  the  private  school  girls. 
Attention  should  be  called  to  the  fact  that  the 
group  aged  13  years,  4  months,  is  6  cms.  shorter 
than  the  corresponding  private  school  group. 
In  connection  with  the  difference  in  height 
.shown  by  the  group  aged  14  years,  1  month,  it 
sliould  be  recalled  that  this  particular  group 
also  showed  the  greatest  weight  difference  when 
compared  with  the  private  school  girls. 

Comparixon  of  Weight  and  Height  a.t  an  In- 
de.T  of  NormaUtg.  In  spite  of  the  popular  use 
of  the  weight-age  ratio,  the  weight-height  ratio 
is  physiologically  much  sounder.  In  the  final 
consideration  of  our  girls  with  a  view  to  estab- 
lishing their  normality,  therefore,  it  is  neces- 
sary to  study  the  relationships  between  weight 
and  height  and  compare  them  with  other  stand- 
ard series.  For  this  purpose  we  will  use  the 
same  series,  namely,  those  of  Wood  and  of  Bene- 
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diet  and  Talbot  for  private  schools.  The  data 
are  shown  in  Table  V  herewith.  In  the  first 
part  of  the  table  the  actual  average  heights 
of  our  girls  are  compared  with  the  heights  ob 
tained  for  girls  in  the  "Wood  series  and  the 
Benedict-Talbot  series  at  similar  average 
weights.  In  the  second  part  of  the  table  thj 
actual  average  weights  of  our  girls  are  com- 
pared on  the  height  basis  with  the  weights  for 
the  two  standard  series.  The  unavoidable  vari- 
ations in  weight  and  height  of  the  girls  in  our 
several  Girl  Scout  groups  make  such  a  com- 
parison, at  best,  open  to  severe  criticism,  and 
yet  as  a  whole  it  is  not  without  significance  in 
indicating  normality. 
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Considering,  first,  the  height  for  weight 
comparison,  it  can  be  seen  that  the  Girl  Scouts 
at  a  given  weight  were  shorter  than  the  Bene- 
dict and  Talbot  series  in  all  but  one  group,  but, 
on  the  other  hand,  were  in  the  ma.iority  of  in 
stances  taller  than  the  girls  in  the  Wood  series. 
In  other  words,  in  this  comparison  they  lie, 
roughly  speaking,  half  way  between  the  two 
standard  series,  and  consequently  must  be  ad- 


judged normal.  Although  a  series  of  girls  who 
are  shorter  for  a  given  weight  than  another 
standard  series  would  obviously  be  heavier 
for  a  given  height,  it  is  of  interest  to 
note  the  exact  mathematical  relationships 
when  weights  for  heights  are  compared, 
as  has  been  done  in  the  second  half  of 
Table  V.  On  the  weight  for  height  basis  our 
Girl  Scouts  at  a  given  height  are  heavier  in 
every  instance  than  the  Benedict-Talbot  private 
school  girls,  but  lighter  in  five  cases  out  of  nine 
than  the  Wood  standard. 

It  is  quite  clear  that  on  the  basis  of  the 
weight-height  comparisons  shown  in  this  table 
our  girls  may  be  considered  as  coming  well 
within  normal  limits,  measuring  on  the  whoK^ 
somewhat  above  the  Wood  standard,  when  com- 
paring heights  for  weights,  and  somewhat  less 
than  the  Benedict-Talbot  private  school  girls, 
who,  we  have  reason  to  believe,  are  somewhat 
exceptional  in  their  superior  development.  As 
was  pointed  out  in  an  earlier  treatment,^"  how- 
ever, while  the  Benedict-Talbot  private  school 
girls  are  heavier  and  taller  for  a  given  age. 
they  are  not  as  well  developed  for  a  given 
height,  and  consequently  may  be  considered  as 
being  slightly  thin  for  a  given  height. 

General  Conclusions  with  Regard  to  Normal- 
ity. Prom  Table  IV  it  can  be  seen  that  our  girls, 
both  as  regards  height  and  weight  for  age, 
measure  up  very  satisfactorily  wath  one  of  the 
best  known  standards,  namely,  the  Wood 
standard.  In  a  number  of  instances  they  are, 
however,  somewhat  inferior  to  the  selected 
group  measured  by  Benedict  and  Talbot  in  pri- 
vate schools.  No  group,  therefore,  may  be  as- 
serted to  be  abnormal  either  with  regard  to 
weight  or  to  height.  Of  special  significancr- 
in  our  study  is  the  fact  that  one  group,  namely, 
that  aged  14  years,  1  month,  is  characterized 
hy  having  a  much  smaller  weight  and  height 
when  compared  to  the  private  school  girls  than 
any  of  the  other  age  groups,  and  conse<iuently 
we  must  assert  that  this  group,  on  the  age  basis, 
should  be  looked  upon  as  somewhat  inferior 
anthropometrically.  At  this  point  it  should  be 
emphasized,  however,  that  since  all  our  girls 
were  selected  on  the  basis  that  they  were  pre- 
sumably in  good  health,  this  fact  is  not  a 
priori  evidence  that  we  are  dealing  with  a 
group  of  young  girls  pronouncedly  abnormal 
physically. 

It  hardly  seems  justifiable  to  enter  into  1 
further  discussion  of  the  physical  relationships 
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existing  in  these  groups,  especially  that  be- 
tween height  and  weight  and  the  computed 
body  surface  area.  (The  data  for  the  average 
body  surface  area  of  our  groups  of  girls  may 
be  found  in  Table  X.)  We  believe  the  evi- 
dence is  sufficient  to  show  that  our  groups  of 
girls  are  in  all  cases  of  a  type  fairlj-  repre- 
sentative of  normal  young  girls,  that  among 
the  various  groups  the  group  aged  14  years,  1 
month,  exhibits  greater  defections  from  the  su- 
perstandard,  such  as  the  private  schools,  than 
any  of  the  others,  and  hence,  on  the  private 
school  basis,  and  considering  age-weight  and 
age-height  relationships  may  be  looked  upon  as 
being  somewhat  inferior  physically  to  our  other 
age  groups.  Upon  direct  comparison  of  height 
for  weight,  however,  a  comparison  that  we  be- 
lieve is  physiologically  sounder  than  that  of 
weight  for  age  or  height  for  age,  it  can  be  seen 
that  all  of  our  groups  lie,  for  the  most  part, 
midway  between  the  two  standard  series,  and 
the  seeming  anthropometric  inferiority  previ- 
ously noted  with  the  group  aged  14  years,  1 
month  (44.2  kgs.)  disappears  on  this  more 
logical  basis. 

PLLSE    R.\TE. 

An  examination  of  the  earlier  literature 
shows  little  of  positive  value  with  regard  to  the 
normal  pulse  rate  of  young  girls  lying  quietly 
at  rest.  Most  of  the  studies  of  the  pulse  rate  of 
children  have  been  made  either  in  the  hospital 
ward  or  in  the  physician's  office,  and  in  these 
instances  the  pulse  rate  might  easily  have  been 
influenced  by  the  factor  of  previous  illness  or 
by  psychical  disturbances.  The  difficulties  of 
securing  accurate  records  of  pulse  rate  with 
young  children  have  been  pointed  out  in  an 
earlier  publication.''  Bearing  in  mind  all  of 
the  objections  and  difficulties  there  raised,  we 
attempted  to  measure  the  pulse  rate  of  these 
groups  of  girls.  Since  the  measurements  could 
be  made  in  the  morning,  about  7  o'clock,  upon 
twelve  noi-mal  girls  who  had  been  lying  quietly 
for  several  hours  before,  who  had  become  ac- 
customed to  the  environment,  and  were  not  un- 
duly excited  or  agitated,  we  felt  that  pulse 
records  obtained  under  these  conditions  would 
more  nearly  approximate  the  physiological 
normal.  The  difference  in  pulse  rate  when  the 
child  is  awake  and  asleep  is  also  a  factor  to  be 
considered,  but  in  practically  all  of  our  observa- 
tions   the    girls    were    awake.     In  the  evening 


prior  to  retiring  the  girls  were  cautioned  to  lie 
quietly  in  the  morning  imtil  the  pulse  was 
counted.  "While  this  requirement  was  not 
strictly  adhered  to  in  every  instance,  in  the 
large  majority  of  cases  it  was  fulfilled  most 
satisfactorily. 

Before  discussing  the  group  results,  the  in- 
fluence of  repeated  experiences  in  the  respira- 
tion chamber  upon  the  basal  pulse  rate  is  worth 
recording.  Seven  of  the  girls  were  present  in 
two  or  more  tests,  and  for  these  girls  we  have 
given  in  Table  VI  the  pulse  rates  noted  in  each 
of  these  tests.    Since  the  pulse  rate  was  counted 
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by  two  different  observers,  a  period  of  approx- 
imately five  or  six  minutes  intervening  between 
the  first  and  the  second  count,  the  table  shows 
both  these  counts.  In  five  of  the  seven  cases  the 
lowest  pulse  rate  was  not  found  on  the  first 
day,  thus  speaking  for  a  slightly  greater  psy- 
chical disturbance  on  the  first  day.  Since  most 
of  our  subjects  participated  in  only  one  test, 
this  would  mean  that  in  all  probability  our 
values  for  pulse  rates,  as  recorded  on  the  first 
day,  are  a  little  higlier  than  they  would  have 
been,  liad  the  girls  been  more  accustomed  to 
the  entire  routine.  The  po.ssibilities  of  rather 
rajiid,  inexplicable  changes  in  pulse  are  sliown 
with  subject  Xo.  44,  whose  pulse  rate  on  April 
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10  was  nearly  20  beats  higlier  than  on  Mareli 
20.  At  the  time  of  taking  the  pulse  no  particu- 
lar explanation  eould  be  given  for  this.  It 
seemed  inadvisable  to  cause  possible  apprehen 
sion  and  disturbance  by  taking  the  tempera- 
ture or  making  special  comment  on  it,  but  we 
have  no  reason  to  suspect  a  febrile  state. 

The  detailed  pulse  records,  first  and  second 
counts,  for  the  entire  series  of  observations  are 
given  in  Table  III,  along  with  the  data  for  the 
age.s,  weights,  and  lieights  for  the  several  age 
groups.  Average  values  for  the  first  and  sec- 
ond counts  are  likewise  recorded.  A  general 
inspection  of  these  data  shows  that  the  differ- 
ences in  pulse  rate  between  the  two  counts  are 
very  pronounced  in  many  instances,  while  in 
manj'  others  almost  no  differences  are  to  be 
observed.  It  was  impossible  for  us  to  attempt 
to  correlate  with  these  different  readings  any 
crude  observations  as  to  psychical  state  (de- 
gree of  suppressed  excitement,  the  influence  of 
the  novelty  of  the  situation  and  of  the  observa- 
tion of  pulse  countings  upon  other  girls,  etc.;, 
but  every  effort  was  made  to  minimize  these 
factors  by  previous,  repeated  instructions  the 
evening  before,  when  the  girls  were  cautioned 
to  lie  quietly  in  the  morning  with  no  muscular 
movements.  In  spite  of  these  instructions,  it  is 
obvious  that  some  degree  of  interest  obtained. 
Under  these  conditiions  one  w'ould  normally 
expect  to  find  that  the  second  count  was  on  the 
whole  a  little  lower  than  the  first,  since  the 
novelty  of  the  first  count  would  have  helped 
somewhat  in  adding  to  the  experience.  An  in- 
spection of  all  the  records  shows  that  in  36 
cases  the  pulse  rate  was  lowest  in  the  first 
count  and  in  60  cases  lowest  in  the  second 
count,  while  in  nine  cases  no  difference  was  ob- 
served between  the  two  counts. 

Of  greatest  importance,  however,  is  the  aver- 
age pulse  rate  for  the  group.  Whatever  indi- 
vidual differences  may  occur,  the  average  pulse 
rate  should  be  not  far  from  that  to  be  expected 
with  a  group  of  young  girls  lying  quietly  in  the 
morning.  These  average  minimum  pulse  rates, 
-  together  with  the  ranges  in  minimum  pulse 
rate,  have  been  summarized  in  Table  VII.  The 
average  values  were  obtained  from  the  pulse 
data  in  Table  III,  the  lowest  records,  whether 
found  in  the  first  or  second  count,  being  aver- 
aged for  the  several  girls  in  each  group.  Con- 
sidering, first,  the  range  in  minimum  puis.; 
rate,  it   is  clear  that   there  are  differences  be- 


tween the  girls  in  the  several  groups  approx- 
imating on  the  average  nearly  30  beats.  The 
absolute  maximum  difference  is  39  beats,  noted 
on  March  13,  and  the  minimum  difference  is  17 
beats,  noted  on  March  6.  These  ranges  speak 
for  the  striking  differences  noticeable  in  young 
children.  The  average  minimum  pulse  rate  for 
Ihe  several  groups  is,  however,  of  most  interest 
to  us.  A  nexamination  of  Table  VII  shows  that 
the  highest  record  was  83  beats  per  minute 
with  the  15-year-old  group,  and  the  lowest  rec- 
ord was  71  beats  with  the  16-year-old  group. 
Xo  special  range  or  average  value  seems  to  be 
at  all  correlated  with  the  age,  although  it  would 
appear  as  if  the  high  value  for  15  years  was 
somewhat  unusual. 

Table     \"I  I.— t Average    Minimum    Pulse    Rates    of 

ftiRLS*  12  TO  17  Tears  op  Abe. 
(Ket-ords  (ibtained   bctweeu  C.30  a.m.  and  7.00  a.m.) 


Uate 

Average 
age2 

Minimum 

lulse  rate 

Range 

Average 

1920 

yrs. 

Jan.    3 

17 

58  to  89 

74 

J.in.   10 

16 

59  to  91 

71 

Jan.   17 

15 

60  to  96 

83 

Jan.   24 

14 

62  to  99 

80 

March  20 

14 

67  to  88 

76 

April  10 

14 

66  to  94 

76 

Feb.   14 

13 

56  to  94 

79 

March  13 

13 

53  to  92 

74 

March  6 

12 

73  to  90 

81 

*  The  pulse  rates  of  eleven  girls  were  studied  on  January  17, 
March   20,   ;uicl  April  10;   12  girls  on  all  other  dates. 

^AJl  girls  in  the  15,  16  and  17  year  old  groups  had  reached 
puherty  ;  none  of  the  girls  studied  on  April  10  and  March  13  had 
reached  puberty  ;  five  girls  on  January  24,  two  on  March  20,  four 
on  February   14,  and   11   on  March  6   had  not  reached   puberty. 

It  will  be  noted  that  there  are  three  dates 
when  14-year-old  groups  appear  and  two  dates 
when  13-year-old  groups  appear.  These  were 
days  on  which  tests  were  made  with  the  special 
object  of  securing  evidence  with  regard  to  the 
influence  of  the  prepubertal  and  the  pubertal 
state  upon  metabolism.  "While,  with  the  fluctu- 
ations in  pulse  rate  noted  with  individuals,  a 
careful  analysis  of  the  influence  of  puberty  is 
hardly  possible  with  so  few  groups  as  this,  it 
is  of  interest  to  compare  the  pulse  data 
for  the  three  groups  of  14-year-old  girls. 
Thus,  with  the  group  .studied  January 
24  comprising  seven  girls  who  had  begun 
to  menstruate  and  five  who  had  not,  the  pulse 
rate  was  actually  a  little  higher  than  it  was 
with  the  other  two  groups,  namely,  the  group 
of  March  20,  comprising  nine  girls  who  had  be- 
gun to  menstruate  and  two  who  had  not,  and 
that  of  April  10,  representing  11  girls,  none  of 
whom  had  reached  puberty.  With  the  two 
groups  of  IMarch  20  and  April  10  the  ])u1sp  rates 
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are  identical,  and  since  none  of  the  girls  of 
April  10  had  attained  puberty,  while  the  ma- 
jority of  the  girls  of  March  20  had  attained 
puberty,  no  influence  of  menstruation  or  devel- 
opment to  the  point  where  menstruation  had 
begun  can  be  said  to  hold  with  regard  to  the 
pulse  rate.  The  value  of  80  beats  on  January 
24  is,  to  be  sure,  a  little  higher  than  the  two 
values  of  76  beats  on  March  20  and  April  10, 
respectively,  but  obviously  no  specific  influence 
of  the  pubertal  state  can  be  ascribed  to  this  av- 
erage. Of  the  two  13-year-old  groups  that  of 
March  13  was  composed  only  of  immature  girls, 
while  that  of  February  14  included  four  girls 
who  had  not  reached  puberty.  The  average 
pulse  is  somewhat  higher  for  the  February  14 
group,  79  as  against  74.  In  consideration  of  the 
findings  with  the  14-year-old  groups  it  seems 
quite  impossible  to  ascribe  the  higher  pulse 
rate  on  February  14  to  the  fact  that  eight  of  the 
12  girls  in  the  group  had  reached  puberty.  Lit- 
tle, if  any,  positive  information  can  be  drawn 
with  regard  to  the  influence  of  puberty  upon 
the  pulse  rate  from  an  examination  of  the 
values  for  the  range. 

To  sum  up,  then,  our  data  show  the  followinsj 
average  minimum  pulse  rates  for  resting  girls. 
74  beats  at  17  years,  71  beats  at  16  years,  83 
beats  at  15  years,  77  beats  at  14  years,  77 
beats  at  13  years,  and  81  beats  at  12  years. 
The  last  value  of  81  beats  at  12  years  may  be 
compared  with  the  average  value  of  75  beats 
for  the  three  12-year-old  girls  studied  by  Bene 
diet  and  Talbot.    (See  Table  II.) 

The  records  in  the  earlier  literature  on  the 
pulse  rate  of  children  are  subject  to  all  the  diffi- 
culties attending  pulse  measurements  that  we 
have  mentioned.  Many  writers  do  not  even  dif- 
ferentiate between  girls  and  boys.  Conse- 
quently a  direct  comparison  of  the  earlier  data 
with  these  new  records  obtained  on  our  girls 
while  quietly  resting  is  questionable.  Katzen- 
berger,'"  in  1913,  collected  practically  all  of  the 
earlier  literature  on  the  pulse  rate  of  children, 
and  likewise  included  a  large  number  of  ob- 
servations of  his  own.  His  own  average  vahu'.s 
for  girls  at  the  ages  in  which  we  are  particu- 
larly interested  are  as  follows:  87  beats  at  12 
years,  82  beats  at  13  years,  and  86  boats  at  14 
years.  These  values  are  all  considerably  liighei- 
than  ours,  i.e.,  81,  77,  and  77  beats,  resiiectively 

{To  he  continued. ) 


®u0k  Scuictu. 


A  Physician's  Anthology  of  English  and  Ameri- 
can Poetry.  Selected  and  arranged  by  Casey 
A.  Wood,  M.D.,  and  Fielding  H.  Garrison, 
M.D.     Oxford  Universty  Press.  1920. 

Of  the  mau}-  tributes  offered  to  Sir  William 
Osier  on  his  seventieth  birthday,  none  could 
have  procured  him  more  intimate  delight  than 
this  little  volume,  presented  to  him  in  manu- 
script form.  The  dutj'  and  the  love  that  men 
bore  him  could  hardly  have  been  gathered  into 
a  garland  of  friendship,  fresher,  more  choice 
than  this.  These  radiant  and  triumphant  songs 
in  the  English  tongue  foi-m,  in  this  new  con- 
text, a  "recordatio"  or  vivid  remembering  of 
him  who,  in  tlie  flesh,  died  at  Oxford  but  in 
spirit  remains,  an  ageless  witness  of  the  integ- 
rities that  bind  man  to  man,  "the  great  human- 
ist of  modern  medicine,  the  friend,  inspirer,  and 
encourager  of  youth,  in  whom  the  poet  did  not 
die  young."  Dr.  Garrison's  felicitous  "Fore- 
word" on  Osier  and  the  uses  of  the  poetic  spirit 
cannot  fail  to  strike  the  liberal  and  gentle  mind 
as  consonant  and  supremely  fitting.  Through- 
out the  compilation,  a  rare  ear  for  musie,  for 
numerosity,  and  a  fine  gift  of  selection,  is 
shown.  Following  a  well-considered  sequence 
from  "Youth"  through  "Seneetute"  to  "Di- 
vina  Mors"  man's  hopes,  needs,  beliefs,  loves 
are  here  in  brief,  expres-sed  with  all  the  majesty, 
high  manner  and  charm  of  which  he,  as  poet,  is 
capable  in  his  brightest  and  best  moods.  What 
more  could  be  set  within  the  narrow  limits  of 
a  bibelot  of  this  size?  It  was  a  happy  thought 
on  the  part  of  the  editors  to  is.sue  the  work 
through  the  Oxford  University  Press,  for  Dr. 
Osier  had  been,  for  some  years  before  his  death, 
one'  of  the  overseers  of  that  press  and  was 
deeply  interested  in  its  past  history  and  present 
operation. 

The  present  collection  is  devoted  neither  to 
poetry  by  medical- men  nor  to  poems  on  medical 
subjects,  as  is  stated  in  the  Foreword.  Selec- 
tions range  from  Shakespeare  and  Ben  Johnson 
to  Yeats,    Brooke  and   Sa.ssoon. 


We  regret  that  in  the  issue  of  the  Journal 
for  February  24,  in  a  revnew  of  "Massage  and 
Exercises  Combined"  the  names  "Brooks  and 
Porter"  were  mentioned  as  the  publishers  in- 
stead of  the  iiuthor,  Albreeht  Jensen,  Box  73, 
(!.  !?.  I.,  New  York  Citv. 
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THE   TYPHUS  SITUATION. 

In  view  of  the  extraordinary  publicity  given 
the  t.vphus  situation  at  the  port  of  New  York 
and  the  erroneous  impression  created  by  some 
of  the  representations,  the  following  statement 
of  the  facts  has  been  made  by  Surgeon-General 
Gumming  of  the  U.   S.  Public  Health  Service. 

The  menace  to  this  country  from  the  intro- 
duction of  tjTihus  from  Europe  is  not  of  recent 
development  and  is  no  greater  today  than  it 
was  si.v  months  ago.  Even  before  the  armistice 
the  Surgeon-General  recognized  the  potential- 
ities of  the  disease  spreading  to  the  United 
States  if  adequate  precautionary'  measures 
were  not  taken  when  immigration  was  resumed. 
During  the  past  year,  medical  officers  of  the 
Public  Health  Service  have  been  stationed  at 
American  Consulates  at  chief  European  ports 
of  embarkation  to  supervise  measures  to  be  ap- 
plied against  ships  and  passengers  for  the 
prevention   of  the  spread  not  only  of  typhus 


but  also  of  plague  and  cholera.  While  the 
measures  enforced  at  the  European  ports  have 
by  no  means  been  perfect,  their  value  is  indi- 
cated in  the  fact  that  several  hundred  thou- 
sands of  immigrants  have  come  from  typhus- 
infected  areas  on  several  hundred  ships  and 
that  out  of  all  this  number  typhus  infection 
occurred  only  on  eight  vessels.  With  the  ex- 
ception of  the  Presidente  Wilson,  which 
arrived  at  New  York  on  February  1,  in- 
fection on  the  ships  was  detected  by  the  quar- 
antine ofiBeer  at  New  York  and  effective 
precautionary  measures  applied.  Upon  arrival 
of  the  Presidente  Wilson  at  New  York, 
there  were  three  cases  in  the  sick  bay  of  what 
the  quarantine  officer  diagnosed  as  broncho- 
pneumonia but  which  later  proved  to  be 
typhus.  The  doctor  was  experienced  in  the 
detection  of  typhus,  but  the  cases  presented 
no  eruption  and  the  mistake  was  by  no  means 
inexcusable.  Still  under  the  custodial  care  of 
the  immigration  authorities,  the  sick  people  were 
sent  to  the  Long  Island  College  Hospital  which 
takes  care  of  sick  immigrants,  and  the  cori-ect 
diagnosis  later  became  apparent.  Fortunately 
the  error  was  discovered  before  the  other  pas- 
sengers in  the  steerage  were  released,  and  the 
vessel  and  the  immigrants  were  remanded  to 
quarantine  and  appropriate  treatment  applied 
to  prevent  the  spread  of  infection.  The  inci- 
dent was  unquestionably  deplorable,  but  it  in- 
dicated neither  a  breakdown  of  the  New  York 
quarantine  station  nor  any  unreasonable  laxity. 

The  system  of  quarantine  protection  devel- 
oped by  the  Public  Health  Service  consists  of 
a  double  line  of  defense,  first,  the  medical  of- 
ficers of  foreign  ports  who  supervise  preven- 
tive measures  specified  in  the  United  States 
Quarantine  Regulations,  and  second,  the  fa- 
cilties  at  United  States  quarantine  stations. 
If  infection  evades  the  first  barrier,  the  ship 
still  has  to  undergo  inspection  and  treatment 
at  her  American  port  of  arrival. 

Several  weeks  before  the  arrival  of  the 
Presidente  Wilson,  the  Surgeon-General  had 
taken  very  definite  steps  to  strengthen 
the  quarantine  defense  at  European  ports 
by  having  the  American  consular  officials 
instructed,  through  the  State  Department,  to 
withhold  bills  of  health  from  vessels  whoso 
passengers  had  not  been  satisfactorily  disin- 
fected. As  early  as  January  17,  quarantine 
officers  at  Atlantic  ports  were  advised  that  on 
account   of   the   unsatisfactory   delousinsr   pro- 
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cedure  carried  out  at  Danzig,  all  passengers 
arriving  at  their  ports  should  be  held  in  quar- 
antine and  treated  for  the  destruction  of 
vermin.  It  must,  therefore,  be  evident  to  any 
fair-minded  person  that  the  federal  health  au- 
thorities have  been  most  diligent  in  carrying 
out  anti-typhus  measures,  and  that  any  state- 
ment that  either  the  Federal  Health  Service  or 
the  State  officials  of  New  York  have  been  dere- 
lict or  indifferent  to  the  typhus  situation  is 
obviously  untrue.  Nevertheless,  administrative 
efforts  of  this  sort  cannot  be  expected  to  be 
perfect  or  to  eliminate  mistakes  by  individual 
officials. 

Typhus  is  not  transmitted  by  lice  in  general, 
but  onlj^  by  lice  that  have  previously  bitten 
persons  infected  with  tj^Dhus.  A  louse  is  by 
no  means  an  exotic  insect,  as  one  might  infer 
by  some  of  the  interviews  in  New  York  papers. 
It  is  widespread  throughout  the  United  States, 
but  is  found  chiefly  in  the  slum  districts  of 
large  cities.  In  the  absence  of  typhus  it  is  of 
no  sanitary  significance  or  danger  so  far  as  the 
present  situation  is  concerned.  Typhus  fever 
develops  in  four  to  twelve  days,  and  it  is  read- 
ily apparent  to  any  trained  sanitarian  that 
if  cases  do  not  develop  within  this  period 
it  can  safely  be  asserted  that  the  infection  is 
not  present.  This  applies  particularly  to  over- 
seas vessels  that  have  been  out  twelve  days  or 
more. 

Much  confusion  has  resulted  from  the  state- 
ments in  newspaper  interviews  in  New  York 
City  as  to  responsibility  of  the  Immigration 
Service  at  Ellis  Island  for  the  exclusion  of 
typhus  fever.  Immigration  officials  are  not 
vested  witli  any  authority  for  administering 
quarantine  laws.  Furthermore,  they  have  no 
oqtiipment  for  enforcing  quarantine  measures 
— naturally  so  becau.se  they  have  control  over 
aliens  and  not  over  citizens  of  tlie  United 
States,  although  the  latter  returning  from  Eu- 
rope are  ju.st  as  serious  a  menace  from  the  ty- 
phus standpoint  as  is  an  alien.  It  is  true  that 
Ellis  Island  has  always  proved  a  valuable  linr 
of  second  defense  for  the  port,  but  the  re- 
sponsibility for  tlic  exclusion  of  typhus  and 
other  quarantinable  diseases  rests  solely  upon 
the  quarantine  authorities.  As  a  matter  of 
ordinary  decency  and  per.sonal  hygiene,  delous- 
ing  facilities  should  be  provided  at  Ellis  Island, 
but  since  the  prevention  of  the  introduction  of 
typhus  relates  to  returning  citizens  as  well  as 
to  aliens,  the  quarantine  station  is  the  one  place 


where   effective   preventive    measures    can    be 
carried  out. 

As  to  the  statement  that  "one  infected  im- 
migrant might  spread  a  plague  that  would  cause 
a  million  deaths  in  six  weeks  in  New  York,"  it 
is  interesting  to  note  that,  while  not  generally 
known,  tj^jhus  fever  has  existed  in  New  York 
City  for  years.  About  1910  Dr.  Nathan  Brill 
recorded  a  series  of  somewhat  less  than  200 
cases  which  he  had  observed  in  the  previous 
ten  years,  and  during  1911,  34  such  cases  oc- 
curred in  New  York  City,  and  others  have  oc- 
curred from  time  to  time  since  that  date.  For 
the  most  part  they  were  of  isolated  occurrence 
and  indicated  that  conditions  in  New  York 
City  were  not  conducive  to  any  serious  spread 
of  the  infection.  Goldberger  and  Anderson  of 
the  U.  S.  Public  Health  Service,  in  1911,  dem- 
onstrated by  laboratory  tests  that  the  so-called 
"Brill's  disease"  was  identical  with  Old  World 
typhus;  that  the  clinical  manifestations  were 
very  similar  but  much  milder  in  type,  that  the 
disease  was  transmitted  by  the  louse  in  the 
same  way  as  the  Old  World  typhus,  and  while 
not  so  virulent,   sometimes   resulted  fatally. 


MEDICAL  NOTES. 

U.  S.  Public  He.\lth  Service  Hospitals  in 
Pennsylvania. — Plans  prepared  by  the  U.  S. 
Public  Health  Sei-vice,  and  about  to  be  put  into 
effect,  will  largely  increase  the  hospital  facili- 
ties for  ex-service  men  in  Pennsylvania,  par- 
ticularly at  Pittsburg  and  Philadelphia. 

At  Pittsburgh  the  capacity  of  the  Marine 
Hospital  (No.  15)  will  be  trebled  at  fii-st  by  the 
addition  of  a  dozen  portable  buildings  of  ap- 
proved type,  and  later,  when  Congress  appro- 
priates the  necessary  money,  by  new  and  per- 
manent brick  and  tile  construction.  At  pres- 
ent funds  are  available  for  the  erection  of  por- 
table temporary  buildings  only.  The  impor- 
tance of  Pittsburg  and  the  growing  demand 
on  the  Government  hospital  facilities  there 
make  these  additions  imperative. 

At  Philadelphia  the  U.  S.  Public  Health  Ser- 
vice has  recently  acquired  from  the  Navy  a 
large  hospit^d  for  the  care  of  ex-service  men 
suffering  from  nervous  and  mental  diseases.  It->! 
capacity  is  between  400  and  500.  Recent  heavy 
denumds  for  accommodation  by  this  type  of 
patients  have  conclusively  shown  the  need  for 
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this  lio.spital,    which   it    is   hoped   may   become 
permanently  devoted  to  its  present  use. 

U.  S.  PuBuc  He.\lth  Servicp:  and  the 
RuTLAXD  S.iNATORiuii.  —  The  model  tubercu- 
losis sanatorium  nearing  completion  at  Rutland, 
Massachusetts,  originally  established  by  the 
New  England  Sanatorium  Association,  has  been 
leased  for  a  term  of  years  by  the  U.  S.  Public 
Health  Service.  Within  two;  montlis  it  is  ex- 
pected that  the  sanatorium  will  be  able  to  ac- 
commodate one  hundred  patients  and  it  will 
ultimately  care  for  300.  The  plans  under 
which  the  sanatoriiun  is  now  being  enlai-ged 
have  been  approved  by  the  U.  S.  Public  Health 
Service  and  by  the  architect  of  the  National 
Tuberculosis  Association  on  duty  with  the 
Public  Health  Service.  The  finished  building 
will  be  the  latest  work  in  modern  tuberculosis 
construction,  the  surroundings  are  ideal,  and 
the  tuberculosis  service  men  who  will  shortly 
fill  this  hospital  will  be  assured  of  the  best 
that  modern  science  can  provide. 

Improvements  in  GfovERNMEiVr  Sana- 
toria.— The  eminent  tuberculosis  specialists 
who  at  the  request  of  Surgeon-General  Cum- 
ming  of  the  U.  S.  Public  Health  Service,  have 
been  visiting  the  tuberculous  hospitals  of  the 
Service  "to  see  that  every  one  of  the  20,000  tu- 
berculous ex-service  patients  shall  have  the 
best  treatment  to  be  had  in  any  hospital  in 
the  land,"  have  completed  their  ta.sk  and  have 
submitted  their  suggestions. 

Steps  to  put  into  effect  their  suggestions 
^ere  immediately  taken,  and  are  already  in 
•peration  in  part.  The  new  developments  will 
!ntail  some  additional  expense  and  additional 
•mployment  of  personnel.  The  .specialists, 
)r.  David  Lyman  of  Wallingford,  Conn. ;  Vic- 
or  Cullen  of  the  Maryland  State  Sanitarium, 
-fartin  E.  Sloan  of  Tow.son,  Md.,  George 
'homas  Palmer,  Springfield,  Ohio,  and  Henry 
loagland  of  La  Jolla,  California,  represent  the 
ighe.st  ideals  in  the  tuberculosis  sanatorium 
lanagemont  and  their  suggestions,  when  car- 
ied  into  effect,  will  i)rovide  the  very  best  type 
anatoria. 

Libraries  in  Public  Health  Service  Hospi- 
ALS. — The  fact  that  the  sundry  civil  appropri- 
"tion  bill,  reported  to  tlie  House  of  Keprescnta- 
lives,  appropriates  $100,000  for  the  purchase  of 
jbrary  books,  magazines  and  papers  for  bene- 
ciaries  of  war  risk  insurance  will  be  welcome 
'■\vs  to  military  patients  in  Public  Health  Ser- 


vice Hospitals.  The  American  Library  Associa- 
tion, which  still  administei's  the  libraries  in  the 
larger  hospitals,  is  embarrassed  financially  and 
has  to  be  assist'^d  by  other  organizations.  The 
new  appropriation  saves  the  situation ;  but,  un- 
less it  is  made  available  immediately  instead  of 
not  until  July  1,  as  is  customary,  reading  mat- 
ter will  necessarily  be  at  a  premium  in  all  hos- 
pitals caring  for  soldier  patients. 

Mental  Patients  in  Public  He.\lth  Hospi- 
tals.— The  congestion  in  the  neuropsychiatric 
hospitals  of  the  U.  S.  Public  Health  Service 
throughout  the  country  has  been  brought  out 
by  the  necessity  of  transferring  30  military 
patients  from  the  big  Service  Hospital  on 
Gray's  Ferry  Road,  Philadelphia,  to  make  room 
for  other  patients  who  had  greater  claims  on 
its  facilities.  By  the  time  the  transfer  could 
be  carried  out  the  hospital  was  again  crowded 
to  capacity.  The  Service  is  now  caring  for 
5,910  neui'opsyehiatric  patients,  and  the  num- 
ber is  steadily  increasing.  Search  is  being  con- 
tinually made  by  official  and  non-official 
organizations  for  buildings  that  might  be 
leased  by  the  Service  for  hospitals.  Such, 
however,  have  proved  to  be  few  and  far 
between,  and  the  necessity  of  building  those 
needed  is  daily  becoming  more  and  more  ap- 
parent. It  is  the  policy  of  the  Public  Health 
Service  to  provide  for  all  neuropsj'chiatric  pa- 
tients, in  its  own  hospitals  instead  of  in  con- 
tract hospitals ;  but  until  proper  buildings  can 
be  had  this  is  impossible. 

BOSTON   AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  March  5.  1921,  the  number  of 
deaths  reported  was  217  again.st  294  last  year, 
with  a  rate  of  14.97  against  18.97  last  year. 
There  were  30  deaths  under  one  year  of  age 
against  34  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were :  Diphtheria,  60 ;  whooping  cough, 
23;  .scarlet  fever,  61;  typhoid  fever,  .5;  measles, 
77 ;  tuberculosis,  43. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  3;  scarlet  fever, 
4 ;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Di|)Ii- 
theria,  2;  whooping  cough,  3;  scarlet  fever,  1; 
measles,  2:  tuberculosis,  21. 

Included  in  the  jibove  were  the  following  non- 
residents :  Diphtheria,  1 ;  tuberculosis,  4, 

Enf'ei)halif is  lethai'gica:  cases,  9;  death,  1. 
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.\:STI-VACCIXATIOX    PROPAGANDA    IN    THK 
PRESS. 
Mr.  Editor: — 

In  the  current  (26  February.  1921)  number  of  The 
Camhridge  Tribune,  costing  ten  cents  for  eight  pages, 
is  an  editorial  entitled  "Are  We  a  Fi-ee  People?" 
which  suggests  that  in  some  respects  we  are  even 
too  free,  for  it  tends  to  subvert  the  laws  of  the  Com- 
monwealth in  regard  to  the  required  vaccination  of 
school  children. 

Did  this  same  near-viewing  editor  advise  his  read- 
ers   (even  if  not  more  numerous  than  those  of  any 
other  New  England  journal)   that  it  is  right  to  spit 
on    the    subway   platforms,    or   to   drink   alcohol   de- 
natured with  "methylated  spirits."   or  to  cough  and 
sneeze  in  the  faces  of  i)eople  in  a  crowd,  or  that  mus- 
sels  and   clams   from   the   South    Cove   are   excellent 
food,  even  if  eaten  raw,  or  that  heroin  may  be  prop- 
erly   taken    for    backache,    lie    probably    would    be 
squelche<l  sooner  or  later.    Yet  be  is  allowed  to  print 
deluding   statements,   like   the  following,   unmolested. 
"But   there   is   in   this   Commonwealth  a   large 
and   constantly   gi-owing   number   of   law-abiding 
citizens  who  have  good  reason  for  being  opiwsed 
to  vaccination   if  it  is  to  be  practiced  on  them- 
selves.    They  are  not  guided  by  a  whim  and  they 
are  i)eople  of  at   least  the   average   intelligence. 
Their  position  comes  about  through  their  positive 
conviction,    gained,    in    many    instances,    through 
hard  experience. 

"Now  verj-  naturally  they  object  to  being  vac- 
cinated or  having  their  children  vaccinateil 
against  their  wills.  And  in  this  they  are  sui> 
ported  by  a  very  resjieetable  number  of  the  medi- 
cal profession.  In  this  connection  it  looks  very 
much  as  though  the  pro-vaccinationists  lacked  a 
sense  of  humor,  when  they  insist  on  the  efficacy 
of  their  treatment  as  a  preventive  measure,  and 
yet  admit  that  this  preventive  efficacy  vanishes 
into  nothingness  (we  almost  said  native  nothing- 
ness) when  they  are  exposed  to  on  unvaccinated 
person. 

"But  the  main  point  is  this :  Are  we  a  free 
people?  If  so.  then  we  will  no  longer  assent  to 
be  autocratically  governed  by  any  system  which 
compels  one  to  accept  any  particular  medical  sys- 
tem as  an  essential  to  admission  to  the  public 
schools.  We  trust  that  the  Legislature  will  give 
this  feature  of  the  case  due  consideration." 

This  man  either  knows  nothing  of  the  history  of 
smallpox  on  this  earth,  and  nothing  of  the  vaccina- 
tion statistics,  or  else  he  puts  bis  narrow  prejudice 
against  the  common  health.  How  eloquent  a  well- 
informed    orator   could    be   on    this   matter! 

How  unfortunate  for  the  education  campaign  that 
is  trying  so  variously  and  so  strenuously  to  show  the 
public  how  to  be  healthy  and  how  to  live  long!  It 
has  to  "l>uck"  not  only  ignorance  but  prejudice — the 
blindness  that  simply  will  not  see.  or  seeing,  refuses 
to  admit   the   vision. 

.\n  old.  trite  storj-  certainly  is  this,  bnt  one  that 
is  liable  to  he  of  practical  importance  to  multitudes 
at  any  time,  even  here  in  Boston. 

OeOBOE    V.    N.    DE.XRnORN. 

Boston   City  ITospifal. 


considered  us  a  professional  class,  whose  profession, 
the  practice  of  medicine,  was  on  a  par  with  the  pro- 
fessi^iu  of  the  clergy,  of  the  literary  man.  of  the 
teachei-s  and  educators,  who  are  still  enjoying  the 
privileges  of  lower  residential  rates.  Why  this  sud- 
den change,  this  adtlitional  burden  on  our  already 
quite  overburdened  shoulders?  Is  the  medical  pro- 
fes.siou  going  to  submit  to  this  arbitrary  ruling  meekly 
without  a  protest?  Of  course  the  individual  physi- 
cian has  no  other  choice  but  to  submit  to  it  and  thank 
the  Lord  that,  in  its  wisdom  and  charity,  the  N.  E, 
T.  &  T  Co.  is  not  demanding  from  us  the  payment 
of  the  difference  in  rates  tor  all  these  past  years 
during  which,  undoubtedly  under  false  pretenses,  we 
have  enjoyed  the  privileges  of  professional  men.  A 
telephone  nowadays  has  become  a  primary  necessity, 
especially  in  the  physician's  home,  and  no  doubt  we 
should  have  to  submit  to  such  a  demand. 

But  what  an  individual  cannot  do,  an  organization 
must.  It  seems  to  me  that  it  is  the  duty  of  the 
Massachusetts  Medical  Society,  the  organized  body 
of  physicians  in  this  state,  to  protect  its  members 
against  such  unjust  extortion  on  the  part  of  a  most 
powerful  monopolistic  corijoration.  A  hearing  before 
the  proper  authorities  should  be  at  once  demanded 
and  our  viewixiint  presented  and  defended. 

To  submit  to  such  an  arbitrarj-  rule  without  a  pro- 
test before  the  proper  authorities  would  be  coward- 
ice and  a  lack  of  self-respect  on  our  iiart. 

Dr.  M.  J.  KoxiKOw. 
Roxbury,  Feb.  25.  1921. 


I'MYSICFANS  AND  THE  TELEPHONE. 
Mr.  Editor:— 

With  the  recent  edict  of  the  N.  E.  T.  &  T.  Co..  to 
coniiK'l  physicians  to  pay  for  their  telephone  service 
nt  business  rates  instead  of  residential,  it  is  well  to 
have  the  question  threshed  out:  Are  we  physicians 
really  b\isines»  men  or  professional  men?  Iiifil  now. 
the  N.   E.  T.   &  T.  Co.,   with   the  rest  of  the  world. 


NOTICES. 

Massachusetts  Gexeral  Hospital. — The  fifth 
monthly  meeting  of  the  out-imtieut  staff  will  be  held 
in  the  Li>wer  Out-Patient  Amphitheatre  at  12  Noon, 
Wednesday,  March  23. 

"The  Correlations  between  X-ray  Findings  and 
Clinical  Signs  in  Diseases  of  the  Chest."  by  Dr. 
George  W.  Holmes  and  Dr.  John  B.  Hawes,  2nd. 

Staff  Clinical  Meeting — Lower  Out-Patient  Amphi- 
theatre, Monday,  March  2S,  1921,  S  p.m. 

"Some  Results  of  the  Operative  Treatment  of  Can- 
cer of  the  Stomach  Breast,  Rectum  and  Uterus  at 
the  Massachusetts  General  Hospital."  By  Dr.  C.  L. 
Scudder,  Dr.  R.  B.  Greenough,  Dr.  D.  P.  Jones  and 
Dr.  Lincoln  Davis. 

Dr.  F.   G.  Balch  will  preside. 

t^taff  Clinical  Meeting — Lower  Out-Patient  Amphi- 
theatre,   Monday,   April   11,    1921,   S   p.m. 

"Results  of  Neurological  Surgery  at  the  Massachu- 
cetts  General  Hospital."  By  Dr.  W.  J.  Mixtcr  and 
Dr.  George  C^ymer. 

Doctors,  nurses  and  medical  students  cordially 
invited. 

P.  A.  Washburn,  M.D..  Resident  Physician. 

New  E.nglaxd  Associatio.n  fob  Physical  Ther.\- 
PEUTics — The  next  regular  meeting  of  the  New  Eng- 
land Association  for  Physical  Therapeutics  will  be 
held  on  Tuesday,  March  22,  1921,  at  S  o'ckx-k,  nt 
the  Hotel  Victoria,  271  Dartmouth  Street,  corner 
Newbury  Street,  close  by  Copley  Square  Station, 
Boston. 

Tlie  subject  of  the  evening  will  be  a  talk  by  Dr. 
Byron  S.  Price,  17  East  3Sth  Street,  New  York  City. 
His  talk  will  probably  be  on  the  u.se  of  x-rays  on 
glandualr  tissue,  as  Dr.  Price  has  done  considerable 
on  the  removal  of  tonsils  by  x-ray. 

Tables  will  bo  reserve<l  for  table  d'hote  dinner  In 
the  grill  room.   Hotel   Victoria,  at  fi.30  p.m. 

L.  B.  Ilw-DEN,  Secretary. 


MARRIAGK. 
.\nnounceinent  has  been  made  of  the  inarriago  of 
Dr.  George  Woodworth   Louoee  to  Miss  Florence  '■ 
Morse  on  February  21.  1921. 
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WHEN  TO  OPEN  KNEE-JOINTS. 
By  H.  W.  Maeshaix,  M.D.,  Boston. 

A  SURGEON  nught  reply  that  knees  should  be 
opened  whenever  an  operation  \vill  be  of  bene- 
fit. A  very  conservative  non-operating  physi- 
cian might  say  that  all  other  methods  should  be 
tried  first. 

Such  differences  of  opinion  are  unavoidable 
because  surgeons  know  favorable  possibilities  of 
operations  most  accurately  and  the  limitations  of 
other  methods;  while  physicians  who  never  op- 
erate know  merits  of  non-surgical  methods  and 
disadvantages  of  operations  especially.  Both 
should  bo  commended  for  their  accurate  special 
knowledge.  If  the  ideas  of  both  are  collected, 
shuffled  together,  and  all  fitted  carefully  then 
on  anatomical  and  physiological  foundations 
without  trying  to  show  advantages  of  any  spe- 
cial clinical  method  strikingly,  there  will  result 
modified  points  of  view  of  interest.  The  \vriter 
will  try  to  deal  briefly  with  a  few  common  knee 
affections  with  this  aim  in  view. 

SYNOVITIS. 

A  tall,  lean,  muscular  Dane  fifty-one  years 
old,  cement  finisher  by  trade,  was  at  work  on 
hi.s  hands  and  knees  when  suddenly  he  felt  a 
sharp   pain   in    one  knee.    He  was  in  average 


health  at  the  time  as  far  as  he  was  aware,  and 
he  did  not  traumatize  his  knee  except  in  rather 
rough  usage  of  repeated  kneeling.  Pain  per- 
sisted and  the  knee  became  swollen.  He  en- 
tered an  excellent  hospital  and  submitted  to  an 
arthrotomy  six  days  after  the  onset  of  his 
trouble.  The  operation  was  done  skillfully  and 
consisted  in  making  a  large  incision  above  the 
patella  which  permitted  thorough  examination 
of  the  joint  and  quadriceps  pouch.  More  than 
five  months  after  the  operation  when  the  writer 
first  examined  him  there  was  normal  motion 
practically  in  flexion  and  extension  of  the  leg 
and  no  abnormal  lateral  mobility  existed  at  the 
knee.  The  operation  wound  had  healed  per- 
fectly with  no  stretching  or  adherence  of  the 
scar.  There  was  no  abnormal  joint  crepitus 
nor  abnormal  joint  effusion.  The  capsule  of  the 
joint  was  not  thickened,  and  on  the  whole  the 
knee  had  a  very  normal  appearance. 

Is  this  result  a  decided  success  that  shortened 
the  course  of  joint  inflammation,  or  should  it 
be  interpreted  as  undesirable  treatment  which 
disabled  the  patient  a  longer  time  than 
if  he  had  not  been  operated  on?  His  at- 
titude now  happens  to  be  a  dissatisfied  one  be- 
cause his  knee  is  still  too  sensitive  to  kneel  on 
continuously,  and  because  it  gives  out  on  de- 
scending stairs,  so  that  he  is  unable  to  accept; 
other  work. 
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Statistics  from  series  of  clinical  cases  wiU  not 
answer  such  a  question  as  the  foregoing  one 
conclusively.  There  are  some  exceptionally 
brilliant  results  both  in  operated  and  non- 
operated  groups,  and  differences  between  them 
are  not  convincing.  Operations  do  not  abort  all 
cases  quickly  at  least,  and  conservative  phj'si- 
cians  point  out  that  many  patients  who  refuse 
operations  subsequently  recover  completely  in 
approximately  same  lengths  of  times,  as  manj' 
of  those  who  undergo  surgical  treatment.  Yet, 
perhaps,  such  patients  might  have  recovered 
even  more  (juickly  than  they  did  if  they  had 
submitted  to  arthrotomies. 

Anatomical  and  physiological  considerations 
have  to  be  turned  to  when  indeterminate  situa- 
tions are  encountered  in  clinical  evidence.  It 
is  certain  that  arthrotomies  accompanied  by  ir- 
rigations of  joint  cavities  remove  synovial  ac- 
cumulations that  sometimes  possess  toxic  prop- 
erties. It  is  true  also  that  irrigation  fluids  ex- 
ert some  physiological  influence  on  synovial  lin- 
ings. Incisions  into  joints  when  the  latter  are 
distended  with  excess  of  synovial  fluid  relieve 
intracapsular  pressures  and  tend  to  prevent 
capsular  stretchings.  These  points  will  be  dis- 
cussed in  turn. 

Synovial  accumulations  may  have  two  impor- 
tant actions.  Increase  of  fluid  separates  syn 
ovial  surfaces  and  protects  them  when  in  an 
irritated  state  by  reducing  mechanical  frictions 
in  subsequent  joint  movements.  This  is  an  ex- 
tremely beneficial  influence  that  is  liable  to  be 
lost  sight  of  among  prominent  pathological 
symptoms  and  signs.  Accumulated  synovial 
fluid  contains  toxic  substances,  without  doubt, 
when  it  has  a  purulent  character,  and  under 
these  circumstances  it  exerts  a  mixed  influence. 
In  instances  in  which  micro-organisms  are  not 
demonstrable  in  synovial  fluids  and  which  com- 
prise a  large  percentage  of  ca.ses,  theoretically 
there  may  or  may  not  l>e  present  toxic  sub- 
stances which  have  leaked  through  synovial  cap- 
illaries out  of  toxic  circulating  blood.  It  is  not 
known  in  the  majority  of  clinical  cases  actually 
whether  beneficial  or  harmful  influences  pre- 
dominate in  synovial  accumulations. 

If  formations  of  synovial  fluids  are  recalled, 
it  will  be  remembered  that  serous  fluids  pass 
through  capillary  walls  into  connective  tissue 
spaces.  Connective  tissues  become  oedematous 
and  there  may  be  proliferations  of  connective 
tissue  elciiipiits  if  irritations  are  greatly  pro- 
longed. 


Linings  of  joint  cavities  apparently  exert  se- 
lective actions  on  serous  fluids  because  synovial 
contents  are  more  than  simple  transudates.  It 
would  not  be  surprising  if  some  protective  ac- 
tion of  synovial  linings  against  passage  of  blood 
toxins  into  joints  is  found  at  some  future  time. 
Possibly  toxins  are  partly  restrained  in  connec- 
tive tissue  spaces  out  of  reach  of  irrigating 
fluids,  but  nothing  definite  is  known  of  existing 
conditions. 

It  is  known  that  synovia  resist  a  considerable 
amount  of  sepsis  inside  joint  caNaties  success- 
fully at  times,  so  that  joints  may  be  closed 
tightly  after  washing  them  out,  although  some 
.staphylococci  have  been  present  in  the  serous 
fluid. 

Experiences  with  penetrating  wounds  of 
knee-joints  in  war  injuries  have  shown  sur- 
geons repeatedly  that  many  such  knees  can  be 
left  several  weeks  quietly,  with  profit,  until  joint 
resistances  have  increased. 

Then  joints  can  be  opened,  cleaned  out,  and 
closed,  generally  with  best  results;  because 
synovial  linings  possess  peculiarities  analogous 
to  those  of  peritoneal  surfaces.  Both  are  able 
to  take  care  of  variable  amounts  of  internal 
septic  irritation  depending  on  the  normal  reac- 
tions of  healthy  tissues  of  healthy  individuals. 

'Septic  joints  of  pyaemic  origin  often  are 
restored  to  normal  function  again  to  surprising 
degrees  when  joiut  drainage  is  avoided.  Drain- 
age is  being  found  to  be  indicated  less  and  less 
frequently. 

When  discharging  joint  sinuses  exist,  the 
utility  of  early,  gentle  massage,  even  during 
subsiding  stages  of  acute  inflammations,  is  be- 
coming more  widely  recognized  as  such  treat- 
ment is  conducted  skillfully  in  a  manner  to 
accelerate  lymphatic  circulation  about  inflamed 
regions. 

Various  details  of  surgical  care  of  septic  joints 
must  be  left,  however,  to  papers  that  present 
convincing  case  reports. 

Synovial  fluid  varies  within  wide  limits.  It 
may  be  clear  and  straw  colored,  or  turbid  with 
cell  debris.  It  may  contain  fibrin  in  scanty 
quantities  or  in  severe  very  chronic  inflamma- 
tions there  may  be  loose  jelly-like  moulds  of 
fibrin  filling  the  joints.  At  times  it  has  charac- 
1  eristics  of  an  inflammatory  exudate  even  con- 
.-listing  of  frank  jius.  Synovial  fluid  normally 
contains  salts,  proteids,  a  mncin-liko  substance 
and  water,  and  it  has  a  variable  specific  gravity. 

Irrigating  fluids  pos.scss  difi^ering  pliysiologi- ' 
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cal  influences,  depending  on  their  chemical  and 
physical  properties,  and  practically  there  should 
be  included  with  physiological  influences  of  ir- 
rigations also  mechanical  frictions  sustained  in 
moving  joints  to  and  fro  wliile  attempting  to 
Introduce  fluids  into  all  parts  of  joint  cavities. 
At  times  irrigations  simply  mean  introductions 
of  small  streams  that  trickle  out  again  promptly 
as  small  streams,  without  coming  into  contact 
generally  with  synovial  surfaces.  If  irrigation 
fluids  are  of  proper  chemical  natures  and  of 
right  concentrations,  of  proper  temperatures, 
and  if  they  reach  all  parts  without  harmful 
mechanical  irritations  of  joint  surfaces,  then  the 
latter  will  be  favorably  stimulated,  probably,  by 
single  applications  to  slight  degrees.  When 
synovial  tis.sues  already  are  struggling  unsuc- 
cessfully with  increasing  blood-carried  toxins, 
their  resistances  may  become  very  low,  and  con- 
ceivably they  maj-  be  embarrassed  rather  than 
slightly  relieved  by  added  influences  of  joint 
irrigations  at  these  particular  times,  especially 
it  the  latter  are  not  precisely  correct  in  nature. 
Clinical  evidence  does  not  disprove  that  a  large 
percentage  of  irrigations  are  useless  or  slightly 
harmful  in  their  direct  influences  on  synovial 
linings  at  onsets  of  inflammatory  processes.  In 
subsiding  stages  of  acute  synovitis,  however,  there 
is  more  data  to  base  judgments  on  in  estimating 
.the  advantages  of  arthrotomy.  Tissue  resist- 
ances then  are  increasing  and  some  irrigations 
that  might  have  been  too  strong  for  earlier 
stages  are  more  liable  to  be  favorable  in  their 
actions  on  more  stable  tissues.  Explorations  oi 
joint  cavities  in  .subsiding  or  late  stationary 
stages  of  severe  sj-novitis  furthermore  permit 
removals  of  fibrinous  clots  that  might  lead  to 
adhesions  of  serious  nature,  also  they  allow  in- 
•spection  of  synovia  at  times  when  tubercular 
infections  or  villous  hypertrophies  are  suspected. 

Single  irrigations  in  subsiding  stages  of 
sjTiovitis  with  immediate  sub.sequent  closures 
of  joints  cannot  produce  very  great  influences. 
And  irrigations  of  joints  toxically  irritated 
through  the  blood  are  in  a  different  class  from 
the  repeated  irrigations  of  septic  joints  when 
the  latter  have  been  caused  by  local  infections; 
from  penetrating  wounds. 

C'ontiniied  extreme  capsular  stretching  1)y 
synovial  accumulations  should  be  prevented 
undoubtedly,  in  order  to  avoid  subsequent 
laxities  of  ligaments  as  well  as  to  prevent 
bacterial  infijtrafion.s  of  weakened  joint  cap- 
sules    and     subsequent     chronic     infliunmat()r\- 


thickenings.  Operations  have  distinct  advan- 
tages over  purely  non-operative  measures  in 
this  respect,  but  large  accumulations  can  be 
kept  down  by  aspirations  and  tight  elastic  pres- 
sures. 

Defects  of  surgical  technique  occasionally 
occur  and  lead  to  impaired  results  of  treatment, 
but  these  are  too  well  understood  to  demand 
discussion.  Surgeons  realize  that  best  results 
depend  on  most  evenly  balanced  judgments  ex- 
ercised in  all  details  of  operative  procedures. 
Poor  results  may  be  traced  at  different  times 
to  origins  in  any  one  of  the  minor  steps  of  an 
operation,  such  as  too  extensive  or  too  small 
incisions,  handling  of  tissues,  infections,  suture 
material,  drainage,  control  of  hemorrhage,  clos- 
ure of   incisions,   post-operative  care. 

In  the  illustrative  case  that  has  been  cited, 
the  patient  was  dissatisfied  because  his  knee  was 
not  .dressed  until  seven  days  had  elapsed  after 
l:is  operation.  Then  a  large  quantity  of  fluid 
squirted,  so  he  states,  from  the  operation  wound 
when  one  end  was  purposely  opened  to  liberate 
the  subcutaneous  accumulation  of  serum.  He 
erroneously  interpreted  a  good  surgical  prac- 
tice as  gross  neglect. 

Subcutaneous  serous  exudates  may  be  derived, 
it  should  be  recalled  in  passing,  from  reactions 
of  tissues  to  surgical  handling ;  also,  possibly,  to 
subsequent  leakage  from  the  joint  cavity,  and 
from  rapid  drainage  of  oedematous  periarticu- 
lar tissues. 

It  may  be  claimed  by  some  surgeons  that 
formations  of  sterile  subcutaneous  serous  accu- 
mulations accelerate  anatomical  recoveries  and 
tend  to  avoid  capsular  thickenings.  Others  may 
argue  that  there  would  be  more  rapid  restora- 
tions of  synovial  functions  with  quicker  subsi- 
dence of  joint  tenderness,  as  exhibited  in  the 
patient  whose  case  has  been  cited,  if  synovial 
surfaces  had  been  left  more  perfectly  protected 
by  a  slight  accumulation  of  fluid  within  the 
joint,  and  perhaps  both  views  are  correct. 

CONCLUSIONS  EEGARDING   ARTHROTOMIES  FOR 
SYNOVITIS. 

1.  Arthrotoinies  are  generally  harndess  when 
done  by  skillful  sui-geons.  Patients  are  placed 
conveniently  for  efficient  control  of  other  steps 
in  treatment  when  they  are  in  hospitals,  and 
excellent  recoveries  are  the  rule  in  instances  oE 
non-purulent  .synovitis. 

2.  Early  arthrotomies  are  unnecessary,  as  well 
as   liarmb'ss    in    non-purulent   cases,   and    great 
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advantages  which  are  unattainable  otherwise  do 
not  result  from  them.  Important  advantages 
are  not  shown  convincingly  in  series  of  eliniea' 
cases,  nor  do  arthrotomies  possess  marked  the- 
oretical superiorities  in  early  cases. 

3.  Arthrotomies  performed  during  later 
stages  of  slowly  subsiding  chronic  knee  inflam- 
mations of  considerable  severity  possess  distinct 
advantages.  They  permit  examinations  of  syn- 
ovial linings  for  evidences  of  beginnings  of  tu- 
berculosis, developing  villous  enlargements,  and 
other  internal  knee  derangements.  They  allow 
removal  of  fibrinous  clots  that  might  lead  to 
.serious  adhesions,  and  possibly  exert  minor  ac- 
celerating effects  towards  recoveries  of  syn- 
ovial functions  from  single  applications  of  ir- 
rigating fluids. 

4.  Excessive  conservatism  in  opening  knee- 
joints  should  be  avoided  because  of  the  harm- 
lessness  of  surgery  when  operations  are  skill- 
fully done,  and  because  of  their  positive  bene- 
fits in  selected  instances. 

5.  Conclusions  with  regard  to  the  illustra- 
tive case  that  has  been  cited  are  that  it  is  im- 
possible to  decide  positively  from  clinical  data 
alone  whether  surgery  has  prolonged  or  short- 
ened this  patient's  disability. 

The  writer's  interpretation  of  the  case  is  that 
perfect  surgery  prevented  capsular  stretching, 
the  joint  capsule  and  periarticular  tissue  out- 
distancing the  sj-novial  lining  in  return  to  a 
normal  state  again.  At  the  present  time,  when 
capsular  and  periarticular  thickening  has  dis- 
appeared almost  to  the  point  of  slight  atrophy 
from  disuse  there  is  practically  perfect  motion, 
but  the  temporarily  slightlj'  impaired  function 
of  the  synovium  which  is  shown  in  persisting 
tenderness  and  joint  weakness,  perhaps,  would 
not  be  of  such  marked  degree  now  if  the  s.yn- 
ovium  had  been  more  perfectly  protected  eon- 
tinously  by  a  moderate  excess  of  joint  fluid. 

If  no  operation  had  been  performed  probably 
the  various  reparative  processes  would  have 
kept  pace  more  evenly  with  each  other.  There 
might  be  a  little  more  stiffness  and  soreness  of 
l)eriarticular  origin  with  le.ss  noticeable  synovial 
tenderness  and  joint  weaine.ss.  With  more  re- 
stricted motion  and  less  noticeable  weakness,  he 
might  be  at  work  which  did  not  require  kneel- 
ing. But  differences  in  results  of  operative  and 
non-operative  treatment  in  cases  like  this  one 
probably  arc  not  large  or  of  very  great  practi- 
cal importance. 

Before  protective  synovial  fluids  are  washed 


out  in  early  cases,  there  should  be  knowl- 
edge that  they  are  more  toxic  than  bene- 
ficial in  nature,  but  to  ascertain  such  points 
convenient,  new  biochemical  reactions  of  joint 
fluids  are  needed  that  are  still  undiscovered. 

Recent  advances  in  knowledge  of  joint  physi- 
ologj',  moreover,  tend  to  emphasize  the  impor- 
tance of  maintaining  local  lymph  circulation. 
Perhaps  post-operative  conditions  with  complete 
rest  are  inferior  to  slight  voluntary  shiftiugs  in 
positions  of  joint  structures  from  time  to  time 
when  synovia  are  protected  naturally  b.v  joint 
effusions. 

VILLOUS  ARTHRITIS. 

Villous  arthritis  is  characterized  by  chronic  ■ 
thickenings  of  synovia,  including  sj-novial  villi  I 
and  fringes  that  occur  normally  in  knee-joints. 
Clinically  these  conditions  give  evidence  of  their 
existence  in  unusual  crepitus  when  joints  are 
moved  as  the  hypertrophied  tissues  interfere 
with  each  other  or  get  pinched  between  bearing 
surfaces. 

Causes  producing  initial  thickenings  of  joint 
linings  include  traumata,  toxemias  and  bacterial 
infections,  or  combinations  of  these  different 
factors.  From  almost  imperceptible  beginnings, 
synovial  thickenings  may  increase  under  con- 
tinued influence  of  normal  joint  use,  and 
through  continued  mechanical  frictions  accoin- . 
panying  activity  irritate  or  pull  out  folds  in  "the 
lining  if  the  latter  get  caught  between  bearing 
surfaces  until,  in  some  instances,  pedunculated 
or  free  joint  bodies  are  produced. 

Well-developed  villous  arthritis  may  termi- 
nate in  a  variety  of  ways. 

1.  Subsidence  and  complete  restoration  of 
joint  functions  are  most  common  results  after 
variable  numbers  of  months  depending  on  se- 
verity of  villous  hypertrophies  and  efficiency  of 
treatments. 

2.  Continued  interference  with  joint  func- 
tions for  a  year  or  longer  from  hypertrophied 
synovia  may  result,  because  of  repeated  new  in- 
juries, or  continuance  of  toxemias  or  infections, 
or  neglect  of  treatment,  or  from  combinations 
of  these  causes. 

3.  Under  these  circumstances  joint  effusions 
increase  and  subside  alternately,  depending  on 
fluctuating  amounts  of  irritation.  Capsules 
weaken  and  stretch  or  thicken  if  they  become 
clironicallj'  inflamed  by  infiltrations  of  micro- 
organisms. Such  states  are  compatible  with 
very  considerable  activity  for  years,  nevcrtho- 
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less,  and  a  few  patients  manage  to  endure 
chronically  weakened  enlarged  knee-joints  with- 
out ceasing  their  usual  occupations  and  without 
proper  medical  care. 

4.  Tubercular  disease  may  develop  in  thick- 
ened synovial  linings.  Presumably  such  infec- 
tions can  occur  at  any  period  in  the  course  of 
knee  inflammations,  or  they  may  be  initial 
causes  of  synovitis  in  some  instances.  All  that 
can  be  stated  positively  is  that  some  hypei*- 
trophied  synovial  tissues  are  found  to  be  tuber- 
cular on  surgical  exploration,  and  some  are  not 
tubercular. 

5.  Pedunculated  villi  or  detached  loose  bodies 
may  be  formed  gradually  that  eventually  slip 
into  comparatively  non-obstructing  positions 
from  which  they  emerge  at  irregular  intervals 
to  produce  intermittent  acute  symptoms,  or  not 
infrequently  they  become  adherent  in  non-ob- 
structing positions  and  more  pennanent  relief 
than  is  obtained. 

6.  Operations  are  performed  with  benefit  in 
many  instances  and  at  all  stages  of  villous  hy- 
pertrophy. The  topic  of  surgical  treatment  over- 
laps to  considerable  extent  the  one  concerning 
operations  for  synovitis  previously  mentioned. 

OPERATIONS  FOR  VILLOUS  ARTHRITIS. 

Conveniences  and  activities  of  i:)atients  are 
involved  rather  than  matters  of  life  and  death, 
and  accordingly  there  are  widely  differing  rea- 
sons in  different  cases  for  or  against  operative 
interference.  Patients'  occupations  and  posi- 
tions in  life,  as  well  as  severity  and  ehronicity 
of  symptoms,  hold  important  place  in  determin- 
ing what  shall  be  done.  Each  problem  should 
become  an  individual  one  in  which  the  patients' 
wishes  as  well  as  the  strictly  medical  viewpoints 
are  taken  into  consideration  in  arriving  at  deci- 
sions as  to  most  appropriate  methods  of  treat 
ment. 

When  operations  are  performed  the  following 
clinical  results  are  possible: 

1.  Removals  of  pedunculated  villi  or  loose 
bodies  which  have  been  causing  marked  symp- 
toms are  followed  by  marked  relief  immediately 
when  wounds  have  healed  and  walking  has  been 
resumed. 

2.  Too  much  synovial  tissue  is  removed  at 
times  apparently,  especially  in  less  severe  types 
and  from  supracondylar  pads  of  fat.  Patients 
then  complain  of  sensations  of  weakness  persist- 
ing for  long  periods  subse(|ueiitly,  and  they  have 


some  difficulties  in  stepping  up  to  or  down  from 
different  levels. 

3.  Extremely  gradual  changes  for  better  or 
worse  take  place  after  operations  many  times 
that  should  not  be  interpreted  generally  as  re- 
sults of  surgical  interference.  The  changes 
\vould  have  taken  place,  presumably,  whether  or 
not  surgical  treatment  had  been  received  in  the 
majority  of  instances.  Usually  .such  very  slow 
post-operative  changes  take  place  in  middle- 
aged  persons  whose  joints  also  show  definite  os- 
teo-arthritic  bony  changes  that  have  been  dc- 
\'eloping  for  years. 

Simple  arthrotomies  with  careful  removals  of 
small  bits  of  synovial  tissues  probably  represent 
minor  incidents  in  the  progress  of  joints  toward 
steady  deterioration  under  continued  faulty  vas- 
cular conditions  in  these  middleaged  patients. 
At  times  operations  under  these  circumstances 
appear  to  produce  a  little  improvement  for 
awhile,  and  on  the  other  hand  the  unavoid- 
able trauma  that  attends  surgical  interference 
is  sufficient  to  accelerate  downward  tendencies 
not  infrequently.  In  all  such  instances  the 
position  of  main  importance  is  held  by  osteo- 
arthritic  disease  rather  than  villous  accompani- 
ments. 

4.  Practical  experience  proves  that  arthrot- 
omy  with  excision  of  thickened  synovial  tissue 
from  vigorous  young  adults  at  least  does  not  do 
very  much  harm  when  operative  technique  is 
executed  skilfully,  and  perfect  recoveries  of 
joint  functions  very  often  are  met  with  after 
consen'ative  surgical  treatments. 

Surgical  management  provides  excellent  con- 
trol of  patients,  and  enables  some  to  recover 
more  quickly  because  they  could  not  be  per- 
suaded otherwise  to  remain  quiet  for  sufSciently 
long  periods  to  permit  their  chronically  inflamed 
knees  to  recover. 

Many  arthrotomies  that  are  done  for  villous 
arthritis  probably  are  unncees.sary  as  well  as 
harmless  especially  in  the  earlier  stages. 

OTHER  KNEE  INFECTIONS. 

Loosened  or  detached  semilunar  cartilages, 
torn  crucial  ligaments,  fractures  of  patellae, 
tibiae  and  femora,  tuberculosis,  and  neoplasms, 
all  necessitate  opening  of  knees  at  times;  but 
only  a  few  points  relating  to  some  of  these  top- 
ics can  be  mentioned  in  this  brief  paper. 

Loose  semilunar  cai-tilages  may  act  like 
pedunculated  villi  and  interfere  with  joint  mo- 
tions.     When    there    are    recurring   attacks    of 
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acute  sjTnptoins  removals  of  cartilage  fragments 
are  followed  promptly  by  decided  relief.  Ocea- 
.sionally  partly  loosened  cartilages  fall  back  in- 
to normal  positions  apparently  and  become  re- 
attached without  operations  if  new  injuries  are 
avoided,  similarly  as  pedunculated  villi  slip  into 
non-obstructing  places  and  occasionally  become 
adherent. 

There  is  little  harm  in  waiting  during  earlj- 
stages  in  many  instances  of  cartilage  dislocation 
in  spite  of  occasional  abrupt  interference  with 
normal  motions.  "Wlien  there  is  a  serious  in- 
convenience experienced,  then  cartilages  should 
be  operated  on  but  unnecessary  surgery  can  be 
avoided  safely  by  conservative  methods.  As 
with  cases  of  villous  arthritis,  each  patient 
should  be  treated  according  to  individual  medi- 
cal and  non-medical  peculiarities  of  the 
situation. 

Complete  ruptures  of  crucial  ligaments  are 
serious  complications  of  knee-joint  injuries  that 
cannot  be  discussed,  nor  can  precise  indications 
be  given  for  opening  knees  after  fractures. 
There  may  be  marked  synovial  irritations  fol- 
lowing fractures  which  make  surgical  interfer- 
ence advisable  because  of  chronic  thickenings, 
while  in  other  instances  slightly  crushed  tibial 
heads  or  femoral  condyles  repair  and  readjust 
themselves  best  without  operations. 

Tuberculosis  of  knee  joints  of  adults  should 
be  treated  by  joint  excisions  as  soon  as  synovial 
tissue  has  been  proved  definitely  to  be  tubercu- 
lar by  microscopic  examination.  When  tuber- 
cular knees  of  adults  are  made  stiff,  the  general 
health  usually  improves  and  they  are  able  to  re- 
sume active  lives.  Wlien  excisions  are  not  made, 
then  tubercular  knees  continue  to  cause  inter- 
mittent or  constant  trouble,  knee  functions 
irradually  diminishing,  and  in  a  few  neglected 
instances  final  spontaneous  ankjdosis  following 
long  disability  accomplishes  by  natural  means 
what  is  quickly  done  by  surgical  excisions. 

Non-tubercular  joint  adhesions  in  septic  ea.scs 
produce  complete  ankylosis,  or  more  or  less  lim- 
itations in  ranges  of  joint  movements,  and  with 
or  without  accompanying  pain.  There  have 
been  devised  operations  to  restore  motion 
in  completely  ankj'losed  joints  by  means 
of  animal  membranes  and  fascia  after  adhesions 
have  been  loosened.  On  the  other  hand,  pain- 
ful knees  with  greatly  restricted  motions  some- 
times are  made  fixed  and  painless  by  operations 
as  tubercular  knees  are  treated,  or  there  may 
be  attempts  at  increasing  the  range  of  motions 


by  distending  joint  capsules  with  olive  oil  or 
other  fluids.  Obviously  each  case  must  be 
treated  individually  on  its  particular  merits 
with  reference  to  anatomic  range  of  motion  and 
phj-siological  degrees  of  pain  and  weakness 
represented. 

■WHEN  NOT  TO  OPEN  KNEE-JOINTS. 

No  attempts  at  knee-joint  surgerj'  should  be 
made  unless  proper  facilities  for  strict  surgical 
asepsis  are  at  hand  because  serious  impainuents 
of  joint  functions  do  occur  occasionally  as  re- 
sults of  operations,  and  many  questionablj 
minor  advantages  gained  through  early  open- 
ing of  many  clean  joints  are  overbalanced  if 
serious  harm  is  done  in  a  few  other  instances. 

Post-operative  infections  develop  occasionally 
when  surgical  a.sepsis  has  been  perfect.  This  is 
possibly  by  blood  infections.  If  weakened 
joint  tissues  have  their  resistance  lowered  still 
Further  by  long  and  clumsily  executed  opera- 
tions with  much  handling  of  tissues  and  with 
attempts  at  local  sterilizations  by  means  of  very 
strong  local  applications,  then  circulating  micro- 
organisms sometimes  gain  foothold  if  surgical 
abuse  exceeds  certain  limits  although  surgical 
asepsis  has  been  maintained  scrupulously. 

A  young  man  seen  recently  by  the  writer  had 
been  troubled  to  a  moderate  degree  with  a  joint- 
mouse  that  could  be  felt  at  times  very  plainly 
beneath  the  joint  capsule.  He  had  submitted 
to  an  operation  which  was  done  under  strict 
surgical  precautions  under  local  anesthesia. 
The  joint  body  was  found  to  have  deep  inac- 
cessible attachments  that  could  not  be  cut  for 
some  reason,  and  after  protracted  trial  the  knee 
was  closed  with  the  joint-mouse  still  in  situ. 
After  several  months  of  incapacity  from  a 
swollen  painful  knee,  there  was  good  return 
of  function,  but  he  refuses  further  treatment  of 
surgical  nature  now. 

Many  middle-aged  patients  witli  chronic  hy- 
pertrophic arthritis  should  not  be  submitted  to 
arthrotomies  except  for  unusual  reasons,  because 
patliological  processes  are  liable  to  be  acceler- 
ated rather  than  retarded  by  operations  fre- 
quently. Degenerative  changes  taking  place  in 
Charcot  Imees  also  seem  to  be  accelerated  fre- 
quently by  surgical  interference.  Ilcmophilic 
joints  should  not  be  opened,  and  there  are  a 
host  of  borderline  cases  of  various  sorts  about 
which  there  will  be  controversies  always  as  to 
most  appropriate  methods  of  treatment.  All 
that  can  be  said  is  that  each  case  should  receive 
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careful  consideration  from  point  of  view  of  pa- 
tients' probable  future  activities  as  well  as  from 
probable  harmlessness  of  surgical  measures, 
therefore  moderate  conservatism  iu  operating 
should  be  advocated  for  the  majority  of  cases. 

It  is  the  writer's  belief  that  most  radical  and 
enthusiastic  surgeons  should  be  supported  in 
their  skillful  attempts  to  extend  the  scope  of 
surgery  when  they  operate  on  venturesome  pa- 
tients who  are  willing  to  take  necessary  risks 
and  consequences.  Surgery  has  to  depend  on 
them  both  for  its  wider  extension  and  its  most 
rapid  progress. 

On  the  other  hand,  doubtful  or  unnecessary 
operations  should  not  be  performed  in  fairness 
on  patients  who  expect  conservative  treatment 
■without  unneeessaiy  hazards. 

Extreme  conservatism  .seems  as  desirable  in 
some  instances  as  extreme  surgical  enthusiasm, 
and  between  these  limits  somewhere  the  major- 
ity of  eases  should  be  grouped  for  greatest  sat- 
isfaction to  patients  and  for  continued  welfare 
of  the  medical  profession. 


THE  ENERGY  REQUIREMENTS  OF  GIRLS 
PROM  12  TO  17  YEARS  OF  AGE. 

By    Francis    G.    Bekemct    and    Maky    F.    Hendry, 
Boston. 

[From  fche  Nutrition  Tjaboratory  of  the  Carnegie  In- 
stitution of  Wastiingtou,  Baston,  Massachusetts.] 

{Continued  from   page   2S6.) 
INSEXSIBLE  PERSPIRATION. 

By  insen.sible  perspiration  is  meant  that  loss 
in  weight  of  the  body  not  attributable  to  the 
loss  of  solid  or  liquid  excreta.  It  consists  for 
the  most  part  of  water  vaporized  from  the 
lungs  and  skin,  but  contains  also  a  relativel.y 
small  amount  of  organic  carbon  and  hydrogen 
oxidized  from  the  body  material.  Consisting 
as  it  does  so  largely  of  water  vapor,  it  is  sub- 
ject naturally  to  such  fluctuations  as  affect  the 
water  vapor  output.  In  all  probability  the 
main  factor  affecting  insensible  perspiration  is 
muscular  activity,  either  minor  or  major.  If 
this  is  the  case,  the  insen.sible  perspiration  may 
te  looked  upon  as  a  more  or  less  crude  inde.x 
of  the  total  metabolism. 

In  spite  of  the  relative  simplicity  of  the 
technique  for  determining  the  insensible  perspi- 
ration, we  have  been  able  to  find  in  the  litera- 
ture no  data  for  young  girls  other  than  those 
of  Camerer."'     Among  his  vahu's  drMJing  with 


the  ages  interesting  us  are  those  for  two  girls. 
One  girl,  at  the  age  of  1214  years,  with  a  body 
weight  of  32.6  kgs.,  showed  an  average  loss  per 
kilogram  per  hour  for  24  measurements  of  0.74 
gram,  while  at  the  age  of  15  years,  with  a  body 
weight  of  43.3  kgs.,  she  showed  an  hourly  loss 
of  0.51  gram  per  kilogram.  "With  another  girl 
at  the  ages  of  13,  14i4,  and  17  years,  with  body 
weights  of  30.3,  35.7,  and  39.6  kgs.,  the  average 
hourly  loss  per  kilogram  was  0.73,  0.62,  and 
0.55  gram,  respectively. 

It  was  possible  for  us  to  measure  the  insensible 
perspiration  of  our  girls  on  six  different  nights, 
and  our  data  for  these  nights  are  given  in  Table 
VIII.  The  time  represented  bj-  the  measure- 
ments was  approximately  from  10.30  p.m.  to 
7.15  A.M.  As  in  the  pulse  table  (Table  III) ,  those 
girls  who  had  not  reached  maturit.v,  i.e.,  who 
had  not  begun  to  menstruate,  are  indicated  bv 
numbers  underlined.  An  examination  of  the  data 
in  Table  VIII  for  those  girls  who  were  present 
on  more  than  one  night  is  of  interest,  first,  as 
showing  the  influence  of  apprehension  caused 
by  the  novelty  of  the  observations,  resulting  in 
inability  to  go  to  .sleep  immediately  or  in  rest- 
less sleep.  The  data  for  these  girls  indicate 
that  there  was  a  slightly  higher  insensible  loss 
during  the  fir.st  night  than  during  the  second 
or  third  nights,  and  consequently  one  can  con- 
clude that  our  figures  are  on  the  whole  perhaps 
a  little  higher  than  they  normally  would  be  if 
the  girls  had  been  .subjected  to  repeated  ob 
servations.  The  several  groups  of  girls  appear 
in  Table  VIII  in  the  order  of  decreasing  age, 
while  within  the  groups  themselves  the  data  are 
given  according  to  decreasing  body  weight. 
This  arrangement  of  the  values  enables  us  to 
note  if  there  is  any  influence  of  age  or  weigh  r, 
upon  the  insensible  loss.  A  careful  inspection 
of  the  table  shows  that  no  apparent  correlation 
exists  between  either  age  or  weight  and  insensi- 
ble perspiration  per  kilogram  of  body  weight. 

Laying  particular  stress  upon  the  loss  per 
kilogram  per  hour,  we  see  that  only  in  a  few 
instances  are  values  over  one  gram  noted,  and 
it  is  probably  true  that  these  values  are  affected 
by  some  extraneous .  factor,  such  as  excessive 
muscular  activity.  If  we  make  the  wholly 
arbitrary  and  fairly  questionable  assumption 
that  the.se  values  of  one  gram  and  over  are 
abnormal  and  average  the  values  below  one 
gram,  we  find  that  the  averages  for  the  several 
•rroups   ari'   as   givm    in    Tabb'    IX.      Here   we 
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Table   VIII. — -Insensible  Perspiration  of   Girls   13    Table  VIII. — Insensible  Perspiration  of  Girls  13 
TO  15  Years  of  Age.  to  15  Years  of  Age  (CMifinued). 


Date, 

Body 

Insensible 

average  age, 
and             . 
subject  number-^ 

weight 
(without 

perspiration 

Per  kilo. 

clothing) 

Per  hour^ 

per  hour 

1920 

kgs. 

gma. 

gas. 

Jan.      16-17 

14  yra.   10  mos. 

31 

61.5 

42 

0.68 

28 

57.3 

29 

.51 

29 

64.5 

51 

.94 

34 

52.8 

40 

.76 

26 

50.6 

38 

.75 

32 

47.9 

30 

.63 

26 

45.8 

40 

.87 

30 

45.5 

40 

.88 

27 

46.1 

35 

.78 

33 

44,0 

39 

.89 

24 

Avg. 

43.6 

33 

.76 

49.9 

33 

.77 

April     9-10 

14  yrs.   1  mo. 

39 

62.2 

40 

.64 

75- 

57.2 

28 

.49 

5T 

46.7 

28 

.60 

5T 

45.3 

25 

.55 

?T 

45.1 

46 

1.00 

W 

41.4 

35 

.85 

5T 

40.8 

30 

.74 

5T 

40.8 

27 

.66 

53- 

37.0 

27 

.73 

5r 

35.8 

29 

.81 

Avg. 

73.8 

26 

.77 

44,2 

31 

.71 

Maroh  19-20 

14  yrs. 

86 

71.5 

41 

.57 

39 

59.9 

30 

.50 

m 

56.6 

46 

.81 

46 

55.7 

29 

.62 

81 

55.7 

32 

.57 

83 

52.5 

28 

.53 

79 

50.6 

32 

.63 

87 

48.6 

31 

.64 

82 

44.8 

34 

.76 

44 

44.5 

30 

.67 

5T 

41.0 

30 

.73 

86 
Avg. 

38.8 

22 

.57 

61.7 

32 

.68 

Date, 

Body 

Insensible 

average   age, 
and 
subject  number-'- 

weight 
(without 

perspiration 

Per  kilo. 

clothing) 

Per  hour^ 

per  hour 

1920 

kgs. 

gTss. 

gms. 

Jan.      23-24 

13  yrs.    8  mos. 

39 

59.2 

48 

0.81 

^ 

68.7 

40 

.68 

IF 

66.7 

47 

.83 

38 

55.3 

47 

.85 

40 

52.7 

42 

.80 

37 

50.7 

43 

.85 

41 

49.2 

40 

.81 

44 

44.3 

54 

1.22 

l2 

42.2 

66 

1.33 

43 

41.7 

39 

.94 

Avg. 

33.3 

37 

1.11 

49.4 

46 

.93 

Feb.      13-14 

13  yrs,   4  mos. 

^ 

35 

58.2 

31 

.53 

■m 

56.2 

47 

.84 

46 

54.2 

26 

.48 

50 

42.7 

24 

.56 

47 

41.7 

29 

.70 

49 

41.7 

21 

.50 

52 

41.7 

29 

.70 

rs 

40.7 

30 

.74 

48 

40.2 

46 

1.14 

51 

36.7 

34 

.93 

54 

36.2 

64 

1.77 

Avg. 

33.7 

27 

.80 

43.7 

34 

.81 

March   12-13 

12  jTs.   10  mos. 

68 

47.4 

42 

.89 

7S- 

47.4 

28 

.69 

7T 

46.0 

36 

.76 

TF 

41.6 

30 

.72 

TS 

39.9 

38 

.96 

rs 

38.9 

39 

1.03 

ST 

36.3 

36 

.99 

7T 

35.8 

25 

.70 

75- 

34.6 

18 

.52 

rr 

Avg. 

34.5 

25 

.72 

40.2 

32 

.79 

^  Subject  numbers  underlined  represent  girls  who  have  not 
reached    puberty.. 

-  Tlio  total  period  of  measurement  was  8%  hours  for  the  obser- 
vations of  January  16-17.  Jamiary  23-24,  and  February  13-14  ;  ft 
hours  for  March  19-20;  and  9%  hours  for  March  12-13  and  April 
9-1(1, 

see  that  the  lowest  value  is  found  with  the  14- 
year-old  group  of  March  19-20  (bod.v  weigrht 
51.7  kgs.),  i.e.,  0.63  gram  per  kilogram  per 
hour  or  32  grams  per  hour.  This  figure  may 
be  taken  as  representing  mcst  probably  the  true 
insensible  loss  oi  a  group  of  girls  of  an  average 
age  of  14  years.  The  extreme  range  in  the  in- 
sensible loss  per  kilogram  per  hour  is  from 
0.63  to  0.82  gram,  a  range  that  is  perhaps  not 
surprising.  Although  every  eflfort  was  made  to 
secure  constant  temperature  and  relative  hu- 
midity, these  conditions  could  not  be  perfectly 
met,  as  shown  by  our  records  of  the  average 
temperature  of  the  drj'  and  wet  bulbs,  as  well 
as  of  the  relative  humidity,  on  the  six  differ- 
ent nights.     It  may  be  mere  coincidence  that 


the  highest  insensible  loss  per  kilogram,  0.82 
gram,  occurred  on  the  night  with  the  highest 
temperature  of  the  dry  and  wet  bulbs  and  with 
the  highest  relative  humidity,  44  per  cent.  The 
absolute  minimum  excretion  of  0.63  gram,  how- 
ever, does  not  occur  with  either  the  highest  or 
the  lowest  temperature.  Theoretically  one 
would  expect  that  the  higher  the  relative  hu- 
midity, the  less  would  be  the  vaporization  of 
water  from  the  lungs  and  skin,  since  the  air  is 
more  nearly  saturated  in  the  beginning.  It  is 
more  than  likely,  however,  that  we  have  to  deal 
here  not  so  much  with  the  desiccating  effect  of 
dry  air  as  with  the  slight  influence  upon  com- 
fort of  the  changes  in  humidity,  and  if  any  re- 
lationships were  to  be  established  between  the 
temperatures  and  the  water  vaporized,  i.e.,  in- 
sensible perspiration,  these  would  have  to  be 
looked  upon  almost  exclusively  as  a  secondary 
rather  than  a  primary  effect  of  the  temperature 
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and  humidity.  We  cannot  hold  that  our  evi- 
dence speaks  for  a  definite  effect  of  humidity 
upon  insensible  loss. 

THE   GASEOUS    METABOLISM    OF    GROUPS    OP    YOUNG 
GIRLS. 

Quite  aside  from  the  physiological  interest  of 
the  pulse  i-ate  and  the  insensible  pei-spiration, 
our  observations  were  primarily  designed  to  se- 
cure evidence  with  regard  to  the  total  heat  pro- 
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iuction  of  young  girls  while  in  complete  muscu- 
lar repose,  and,  as  nearly  as  practicable,  in  the 
post-absorptive  condition.  It  has  been  defi- 
nitely demon.strated  that  with  adults  the  basal 
metabolism  is  affected  by  several  factors, 
weight,  sex,  age  and  height.  By  careful  bio- 
metric  analysis*  each  of  these  factors  has  been 
shown  to  have  an  independent  influence,  that 
■of  weight  being  the  most  pronounced.  In 
studying  the  metabolism  of  children  from  birth 
to  puberty-  it  was  found  that  the  age  element 
per  se  played  a  very  important  role  in  the  me- 
tabolism, much  more  so  than  with  adults.  Since 
the  data  for  children  wore  not  sufficiently  ex- 
tensive to  submit  to  special  biometric  analysis, 
it  was  not  possible  to  sliow  that  heiglit  had  an 
independent  effect,  although  a  sex  differentia- 
tion wa.s  clearly  shown.  With  our  groups  of 
girls,  ranging  in  age  fro  ml2  to  17  years,  it 
was  reasonably  supposed  that  the  age  factor 
would  not  by  any  means  have  disappeared  or 


reached  the  low  level  that  it  does  with  adults. 
The  differentiation  of  the  influence  of  the  sev- 
eral factors,  particularly  age,  height  and 
weight,  with  young  children  is  complicated  by 
the  fact  that  with  children  all  three  of  these  fac- 
tors are  simultaneously  developed.  As  the  girl 
grows  older  she  increases  in  weight  and  in 
height.  With  adults  no  such  definite  relation- 
ship is  established,  although  there  are,  of 
course,  periods  when  there  is  a  distinct  tend- 
ency for  adults  to  take  on  weight,  as  between 
40  to  50  years,  and  to  lose  weight,  as  in  more 
advanced  age.  It  seems  best,  consequently,  to 
studj-  these  girls  primarily  from  the  point  of 
view  of  age,  attempting  to  correct  for  the 
weight  and  other  growth  factors  by  compari- 
sons on  the  basis  of  the  metabolism  per  unit 
of  weight  or  per  unit  of  surface  area.  With 
children,  as  has  been  stated  before,  abnormal 
relationships  between  weight  and  height  are  not 
usually  found.  In  other  words,  children  run 
more  true  to  type,  while  with  adults  there  are 
many  instances  of  obesity  and  not  infrequently 
of  undernutrition. 

From  measurements  of  the  gaseous  exchange, 
information  with  regard  to  three  distinct 
physiological  points  may  be  derived.  In  the 
first  place,  from  an  analysis  of  the  oxygen  de- 
ficit and  the  carbon-dioxide  increment  in  the  air 
in  the  respiration  chamber  measurements  can 
be  made  of  the  respiratory  quotient,  which  will 
indicate  the  character  of  the  katabolism  nr  the 
nature  of  the  material  burned,  and,  what  is  of 
greater  practical  importance  for  this  research, 
which  will  give  a  clue  as  to  the  calorific  value 
of  carbon  dioxide  best  suited  for  applying  to 
the  total  carbon-dioxide  measurements  to  com- 
pute the  heat  production.  Secondly,  the  total 
carbon-dioxide  production  measured  through- 
out the  night  is  of  value  in  indicating  directly 
the  total  heat  production  of  young  girls  under 
conditions  of  "bed  rest."  In  the  third  place, 
the  measurement  of  the  minimum  carbon-diox- 
ide production  during  the  night  gives  informa- 
tion with  regard  to  tlio  ])robaMo  liasiil  me- 
tabolism. 

RESPIRATORY    QUOTIENT. 

We  shall  consider  first  the  ratio  between  tlie 
carbon  dioxide  produced  and  the  oxygen  con- 
sumed, i.e.,  the  respiratory  quotient.  From  the 
results  obtained  on  two  hundred  or  more  men 
and  women  studied  in  the  Nutrition  Laboratory 
it  has  been  found  that  the  average  respiratory 
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quotient  in  the  post-absorptive  condition  is 
0.82.  These  determinations  were,  however, 
made  under  conditions  that  were  strictly 
post-absorptive,  that  is,  the  subjects  were 
all  approximately  12  hours  without  food. 
It  could  not  be  assumed  that  the  respi- 
ratory quotients  of  the  groups  of  young  girls 
studied  in  our  respiration  apparatus  would 
necessarily  be  this  value,  since  with  the  girls 
the  measurements  were  made  at  an  interval  by 
no  means  as  great  after  the  last  meal  as  in  the 
case  of  the  adiilts.  The  evening  meal  was  al- 
ways taken  at  6  o'clock.  The  carbon-dioxide 
measurements  rarely  began  before  11  p.m.,  and 
usually  at  12  p.m., — approximately  51/2  hours 
after  the  completion  of  the  last  meal  rather 
than  the  canonical  12  hours.  On  the  other 
hand,  both  the  quality  and  the  quantitj'  of  the 
meal  were  adjusted  so  as  to  minimize  the  stor- 
age of  glycogen.  The  protein  content  was  mod- 
erately low,  i.e.,  on  the  average  20  gi-ams,  so 
that  its  stimulating  effect  was  reduced.  The 
meal  may  on  the  whole  be  looked  upon  as  a 
rather  light  meal  (approximately  500  calories), 
particularly  for  active  girls,  for  it  not  infre- 
quently happened  that  these  girls  came  to  the 
Laboratory  after  an  afternoon  spent  in  more 
or  less  severe  Girl  Scout  drill  and  marching. 
The  respiratory  quotients  were  determined 
for  four  groups  of  girls  with  astonishingly  \uii 
form  results.  Thus,  values  were  found  of  0.81 
on  January  2-3,  of  0.81  and  0.80  on  January 
16-17,  of  0.78  and  0.78  on  Januaiy  23-24,  and 
of  0.79  on  February  13-14.  Of  special  signifi- 
cance is  the  fact  that  these  quotients  are  all 
lower  than  the  average  quotient  of  0.82  found 
with  adults  in  the  post-absorptive  condition. 
This  may  bo  in  part  accounted  for  bj"-  the  rela- 
tively light  supper.  Moreover  it  is  not  unrea- 
sonable to  suppose  that  these  low  quotients  may 
be  explained  by  another  factor,  namely,  the 
more  rapid  metabolism  of  early  youth,  which 
has  contributed  to  the  depletion  of  glycogen 
storage  or  at  any  event  has  retarded  the  mass- 
ing of  any  great  proportion  of  glycogen  in 
the  body.  "We  believe  that  the  evidence  here 
accumulated ,  is  sufficiently  indicative  to  justify 
further  investigation.  A  study  of  the  effect 
ol'  abundant  carbohydrate  feeding  upon  the 
glycogen  storage  of  youth,  similar  to  that  mad' 
at  the  Nutrition  Laboratory  by  Tliggins^"  and 
fathers,  on  adults,  should  provf  of  groat  i)hys;- 
ologieal  importance. 


Little  information  can  be  derived  from  the 
earlier  respiratory  quotients  obtained  by  Bene- 
dict and  Talbot,  owing  to  the  fact  that  these 
were  in  so  many  instances  determined  but  a 
few  hours  after  food.  We  were,  frankly,  con- 
siderably surprised  at  the  low  quotients  found 
with  our  girls  seven  to  eight  hours  after  their 
supper.  But  the  accuracy  of  the  Sonden  ap- 
paratus for  determining  both  carbon  dioxide 
and  oxygen  can  hardly  be  questioned.  This 
particular  apparatus  has  been  in  use  for  sev- 
eral years  and  all  analyses  were  made  by  one 
of  us  after  several  years'  experience.  We  must 
take  it,  therefore,  as  highly  probable  that  the 
respirator}-  quotient  of  groups  of  young  girls 
eight  hours  after  a  light  meal  is  somewhat 
lower  than  that  found  on  the  average  with 
ad  alts. 

The  consistency  with  which  we  found  these 
seemingly  low  respiratory  quotients  made  it 
seem  undesirable,  for  us  to  make  the  determina- 
tions in  all  of  our  tests.  The  deviations  between 
the  various  quotients  are  so  small  as  to  justify, 
in  our  judgment,  the  use  of  an  average  value, 
i.e.,  0.79.  From  the  practical  standpoint  this 
average  quotient  made  it  possible  for  us  to  se- 
lect the  most  accurate  calorific  value  of  carbon 
dioxide  to  be  employed  in  the  computation  of 
the  energy  transformations.  Accordingly,  we 
have  used  3.086  calories  as  the  calorific  value 
of  a  gram  of  carbon  dioxide,  and  the  heat  pro- 
duction has  been  computed  by  multiplying  the 
carbon-dioxide  production  by  this  factor. 

TOTAL  ENERGY  OUTPUT  DURING  BED  REST. 

Among  the  factors  affecting  the  carbon- 
dioxide  production  are,  first,  the  influence  of 
the  preceding  meal  (an  influence  which  with 
these  girls,  as  pointed  out  in  the  preceding  sec- 
tion, must  have  been  somewhat  greater,  al- 
though probably  not  veiy  much  greater,  than 
that  obtaining  during  the  post-absorptive  state), 
and  second,  the  after-effect  of  museular  activ- 
ity. In  practically  all  instances  the  girls  were 
undergoing  a  novel  experience.  There  was  con- 
siderable jollification  and  activity  just  prior  to 
going  to  bed  and  the  usual  exuberance  of  youth 
found  outward  expression  in  pillow  fights  and 
in  dancing  and  jumping  about  for  a  relatively 
few  minutes.  Unquestionably  this  activity 
stimulated  the  metabolism  somewhat,  but  we  be- 
lieve that  the  preliminary  period,  which  lasted 
frequently  an  hour  or  more,  sufiieed  practically 
to  nile  out  this  disturbing  factor.     One  of  the 
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requirements  of  the  experiments  was  tliat  the 
girls  should  remain  quiet  after  going  to  bed 
and  not  talk  or  engage  in  any  activity.  This 
was  well  adhered  to  in  general.  We  did  not 
begin  actual  measurements  until  we  were  rea- 
sonably certain  that  everj'  girl  was  quiet,  if  not 
actually  asleep.  Consequently  we  maj^  fairlj- 
consider  that  our  measurements  represent  the 
carbon-dioxide  production  of  girls  during  "bed 
rest"  and,  for  the  most  part,  asleep.  Since 
"bed  rest"  is  a  condition  which  plays  a  very 
important  part  in  the  24-hour  routine  of  every 
normal  child,  the  average  child  spending  not 
far  from  10  out  of  the  24  hours  in  bed,  while 
in  sickness  the  entire  24  hours  of  a  patient's 
day  may  be  spent  in  bed,  these  carbon-dioxide 
values  and  especially  the  energy  values  com- 
puted from  them  have  more  than  ordinary  sig- 
nificance. The  average  heat  production  for  this 
entire  period  of  bed  rest  does  not  represent  the 
basal,  minimum  metabolism,  but  it  does  repre- 
sent an  energy  expenditure  that  must  ulti- 
mately be  supplied  from  food.  Before  consid- 
ering the  true  basal  metabolism,  therefore,  it 
seems  advisable  to  make  a  study  of  the  data 
secured  in  our  measurements  of  the  total  car- 
bon-dioxide production,  and  particularly  the 
heat  values  compiited  from  it. 

The  actual  length  of  period  during  which 
the  carbon  dioxide  produced  was  collected  and 
absorbed  varied  somewhat  on  the  different 
nights,  but  usually  extended  from  approxi- 
mately 11.30  P.M.  until  6.30  a.m.  To  simplify 
matters  and  make  the  values  more  comparable, 
we  have  reported  only  the  average  carbon  di- 
oxide produced  by  the  squad  as  a  whole,  per 
hour.  In  Table  X  we  have  included,  in  addi- 
tion to  the  dates,  average  ages,  weights,  heights, 
and  surfaces,  the  average  carbon  dioxide  pro- 
duced by  each  squad  as  a  whole,  per  hour,  and 
the  heat  production  per  10  hours,  first,  per  in- 
dividual, then  per  kilogram  of  body  weight, 
and  finally,  per  square  meter  of  body  surface. 
Since  we  are  assuming  that  the  average  child 
has  10  hours  of  bed  rest,  we  have  reported  these 
values  all  on  the  10-hour  basis.  Obviously  by 
a  shift  of  the  decimal  point  the  per  hour  fig- 
ures can  be  instantly  noted. 

[Our  main  problem  in  studying  the  heat  pro- 
duction of  girls  was  to  note  the  influence  of  age, 

I  and  consequently  we  have  recorded  our  data  in 
Table  X  on  the  basis  of  decreasing  average  age. 

I  Bearing  in  mind  that  we  are  dealing  here  with 
average  values,  in  every  instance  for  at  least  11 
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and  usually  for  12  girls,  we  see  that  the  av- 
erage carbon-dioxide  produced  per  squad  per 
hour  ranged  from  189.3  to  226.9  grams,  al- 
though but  11  girls  appear  in  the  group  with 


302 


BOSTOX  MEDICAL  AND   SURGICAL  JOURNAL 


[March  24, 1921 


the  lowest  carbon-dioxide  production.  Since 
the  number  in  the  groups  was  not  always  the 
same,  direct  comparison  between  the  different 
groups  on  the  basis  of  the  average  carbon  diox- 
ide produced  per  hour  is  not  permissible. 

Turning  our  attention  to  the  average  heat 
production  per  10  hours  per  individual,  we  note 
that  the  values  range  between  513  and  584  cal- 
ories, with  an  average  of  551  calories.  When  a 
finer  differentiation  is  made,  however,  with  the 
attempt  to  equalize  on  the  basis  of  body  weight, 
we  note  that  the  range  is  from  10.00  to  13.10 
calories  per  kilogram  per  10  hours,  and  here  we 
find  a  distinct  tendency  for  the  higher  values 
to  appear  with  the  younger  and,  it  should  be 
pointed  out,  also  lighter-weight  girls.  Com- 
puted per  square  meter  of  body  surface  area 
(Du  Bois  height-weight  chart),  the  heat  produc- 
tion per  10  hours  ranges  from  350  to  404  cal- 
ories, the  higher  values  also  appearing  with  the 
younger  girls. 

Since  a  more  accurate  and  satisfactory  com- 
parison of  the  several  groups  upon  the  age  basis 
can  best  be  made  in  the  selected  periods  of 
quiet,  minimum  metabolism,  further  discussion 
of  the  10-hour  heat  values  will  not  be  entered 
into  here.  Of  prime  importance  in  connection 
with  this  series  of  observations  is  the  fact  that 
the  average  young  girl  between  12  and  17 
years  of  age  has  an  energy  production  during 
10  hours  of  bed  rest  amounting  to  approxi- 
mately 550  calories.  To  have  the  caloric  needs 
for  10  out  of  the  24  hours  in  the  life  of  young 
girls  of  this  age  range  thus  definitely  estab- 
lished is  of  very  considerable  physiological  im- 
portance. 

TOTAL  BAS^VL   HEAT   PRODUCTION. 

In  this  discussion  we  are  primarily  interested 
in  the  total  heat  production,  as  it  is  this  factor 
•li  must  be  taken  into  consideration  in  com- 
puting the  average  energy  needs  of  young  girls. 
As  a  result  of  our  measurements  we  have  data 
for  computing  the  average  basal  heat  produc- 
tion of  nine  groups  of  young  girls,  ranging  in 
average  age  from  12  to  17  years,  in  average 
weight  from  39.5  to  58.1  kgs..  and  in  average 
height  from  150  to  163  cms.  Tlie  minimum 
heat  production  per  individual  computed  on 
the  24-hour  basis  (shown  in  column  k  of  Table 
X  ranges  from  1170  to  1382  calories,  averag- 
ing 1251  calories.  At  first  sight,  when  one  con- 
siders tlic  differences  in  age,  in  height,  and 
particularly    in    weight,    the  approximation  to 


uniformity  in  this  average  figure  of  1251  cal- 
ories is  astonishing,  to  say  the  least,  and  the 
deviations  therefrom  in  the  different  groups 
are  surprisingly  small.  Thus,  the  lowest  value 
is  but  81  caloi'ies  below  the  average  and  the 
highest  but  131  calories  above,  and  it  would 
almost  appear  as  if  the  heat  production  of  these 
different  groups  of  girls  was  utterlj'  independ- 
ent of  the  age,  weight  or  height.  For  general 
purposes  of  computation,  therefore,  where 
large  groups  are  involved,  the  use  of  a  round 
figure  of  1250  calories  to  represent  the  24-hour 
basal  heat  production  of  the  average  girl  be- 
tween 12  and  17  years  of  age  would  be  thor- 
oughly justified.  Since  with  adults,  as  stated 
above,  four  factors  at  least  influence  basal  me- 
tabolism, namely,  sex,  age,  height,  and  weight, 
further  consideration  should  be  given  to  these 
energy-  values  for  girls,  in  which  the  attempt 
should  be  made  to  nile  out  variations  due  to 
weight. 

BASAL    HEAT    PRODUCTION    PER    KILOGR.VM    OF    BODY 
WEIGHT   REFERRED   TO   AGE   -\ND    WEIGHT. 

The  simplest  method  of  securing  a  uniform 
basis  for  the  comparison  of  the  heat  production 
of  individuals  of  various  sizes  is  that  long-es- 
tablished one  of  computing  the  metabolism  per 
kilogram  of  body  weight.  Of  course  this  method 
does  involve  the  rather  broad  assumption  that 
each  kilogram  of  body  mass  has  the  same  heat- 
producing  power.  With  obese  subjects  this  is 
a  particularly  erroneous  assumption.  Still, 
with  our  groups  of  girls,  who  are  not  charac- 
terized by  extreme  emaciation  on  the  one 
hand,  or  obesity,  on  the  other,  the  comparison 
may  be  legitimately  made.  Accordingly  we 
have  computed  the  values  for  the  basal  heat 
production  per  kilogi-am  per  24  hours,  and 
have  recorded  them  in  column  /  of  Table  X, 
also  in  the  order  of  decreasing  age.  When  we 
consider  the  total  heat  production  per  individ- 
ual per  24  hours,  we  find  a  rather  close  agrep 
ment  throughout  the  entire  series,  but  consider- 
ing the  heat  computed  per  kilogram  of  body 
weight  we  note  a  tendency  for  the  values  to 
'leviate  considerably.  The  lowest  value  is.  21.7 
calories  per  kilogram  and  the  highest  is  29.9 
calories.  With  reference  to  age  it  can  be  seen 
that  here  we  are  dealing  with  the  distinct  evi- 
dence of  a  higher  heat  production  per  unit  of 
body  weight  the  younger  the  girl,  the  age  ele- 
ment here  being  a  very  pronounced  factor 
There  is  a  reasonablv  uniform  tendency  for  the 
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Figure  2. — Basal  Heat  Production  of  Girls  per  Kilogram  pee 
24  Hours  Heferred  to  Age. 
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The  first  of  the  two  figures  accompanying^  each  point  on  this 
charts  represents  the  number  of  girls  in  the  group  who  had  no 
ated  :   the  second  figure  indicates  the  number  who  had. 


values  to  decrease  regularly  with  increasinjj 
age,  the  most  marked  exception  perhaps  being 
noted  with  the  group  on  April  9-10,  aged  14 
years,  1  month. 

This  relationship  between  the  age  of  the  sev- 


gram  of  body  weight  removed  practically  all  in- 
fluence of  body  weight  itself  in  the  compari- 
sons, it  has  been  seen  with  younger  children, 
at  least,  that  the  heat  production  per  unit  of 
body  weight  varies  greatly,  although  it  is  very 


eral  groups  and  the  heat  production  per  kilo-  ,  clifficult  with  children,  where  age  and  weight 
gram  of  body  weight  is  perhaps  best  shown  by  j  changes  are  so  pronounced,  to  differentiate 
a  chart.  Accordingly  in  Figure  2  we  have  '  sharply  between  the  influence  of  age  per  se 
plotted  the  calories  per  kilogram  referred  to  1  and  weight  per  se  upon  heat  measurements  on 
age,  and  have  drawn  through  these  points  the  j  any  computed  basis,  even  that  of  the  heat  per 
line  representing,  in  the  judgment  of  five  in-  |  kilogram  of  body  weight.     Still,  in  examining 


dividuals,  the  most  probable  trend  of  the  me- 
tabolism. An  inspection  of  Figure  2  shows 
that  there  is  a  reasonably  uniform  tendency  for 
the  heat  per  kilogram  to  decrease  with  increas- 
ing age.  The  most  noticeable  deviation  from 
the  slightly  curved  line,  arbitrarily  laid  on  this 
chart,  is  that  of  the  group  aged  14  years,  1 
month,  noted  above,  which  exhibits  a  metab- 
olism higher  than  that  indicated  by  the  curve. 
Of  special  importance,  therefore,  in  the   com- 


the  data  in  column  I  of  Table  X,  we  find 
that  a  distinctly  high  value  appears  for  the 
age  group  of  14  years,  1  month,  namely,  28.6 
calories  per  kilogram.  The  question  may  be 
asked,  "Is  this  high  value  due  to  the  influence 
of  age  or  is  it  due  to  the  fact  that  we  are  deal- 
ing here  with  a  group  of  physically  smaller 
girls,  both  in  weight  and  in  height?"  It  will 
be  necessary,  therefore,  to  consider  the  heat 
production  per  kilogram  of  bodj'  weight  with 


parison  of  the  age  with  the  metabolism  under  changing  weights  rather  than  ages,  and  this 
conditions  of  computation  where  the  differences  comparison  has  been  made  in  Figure  3.  Nearly 
in  body  weight  are  presumably  ruled  out  or  at  all  the  points  lie  very  close  to  the  straight  line 
least  minimized,  is  the  fact  that  a  specific,  high  ■  indicating  the  general  trend.  The  rather  wide 
metabolism  for  the  lower  ages  is  very  evident,    deviation  from  the  line  noted  in  Figure  2  for 


The  fact  that  the  general  trend  can  best  be  ex- 
pressed  by  a  line  .so  nearly  straight  does  not 


the 


group    aged    14    years,  1  month,  i.e.,  44.2 
here    disappears,    the    50.0  and  the  53.6 


speak  for  any  pronounced  irregularities  in  the  j  kilogram  groups  now  showing  the  widest  dovia- 
metabolif  trend  of  girls  between  the  ages  of  |  tion,  which  in  this  comparison  is  proportionately 
12  and  17  years.  !  somewhat  greater  than  that  shown  l\v  the  44.2 

While  at  first  sight  it  would  appear  as  if  the  j  kilogram   group  on  the   ago  basis.     In  column 
•omputation   of   the  heat   production   per  kilo-    /  of  Table  X    it    can    be    seen    that    the   value 
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Fig.  3. — Basal  Heat  I^boductiox  of  Girls  per  Kilogram  per  24  IIoiBs  Keferred 
TO  Weight. 
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of  28.6  calories  lies  between  25.1  and  25.7  cal- 
ories, but  if  this  table  were  re-arranged  on  the 
basis  of  decreasing  body  weights  instead  of 
decreasing  ages,  the  value  of  28.6  calories 
would  appear  among  the  lower  weights, 
and  hence  properly  grouped  with  the  higher 
per  kilogram  figures.  While  the  general  trend 
of  values  in  column  I  makes  it  very  evident 
that  we  are  dealing  here  with  a  higher  heat  per 
kilogram  of  body  weight  with  the  younger  girls, 
we  must  recognize  the  fact  that  with  rapidly 
growing  organisms  it  must  not  be  assumed  that 
computing  the  heat  production  per  kilogram  of 
bod}-  weight  rules  out  the  influence  of  body 
weight  per  se,  and  the  facts  that  we  have  noted 
in  connection  with  the  14  years,  1  month  old 
group,  with  a  small  body  weight  of  44.2  kgs.. 
distinctly  lend  credence  to  the  belief  that  the 
influence  of  hody  weight  affects  computations 
even  on  the  basis  of  per  kilogram  of  body 
weight.  It  is  of  special  significance  that  the 
two  groups  at  16  and  17  years,  with  an  average 
body  weight  of  .55.9  kgs.,  should  have  a  heat 
production  of  21.7  calories  per  kilogram, 
while  the  two  youngest  groups,  likewise  having 
the  two  lowest  body  weights,  show  identical 
values  of  29.9  calories,  I.e.,  an  increase  in  the 
heat  production  per  unit  of  body  weight 
amounting  to  8.2  calories  or  somewhat  over  ;i7 
per  cent. 

BA.SAI.    IIKAT    IMtoDICTIOX    I'KR    VNIT   Ol'"   BODY  SfK- 
FACK  KEFEHRICI)  TO   AOE   AND  TO  WEIGHT. 

As   has   been    .shown    in    earlier    researches, 
fhaiiges    in    body   surface    area    represent  more 


nearly  the  general  morphological  law  of  body 
growth  than  do  changes  in  body  weight.  There- 
fore it  is  important  particularly  in  the  period 
of  rapid  growth  to  compare  the  metabolism  un- 
der- all  measurable  conditions.  Thanks  to  tlie 
studies  of  D.  and  E.  F.  Du  Bois,'  we  may  now 
speak  intelligently  and  accurately  of  the  body 
surface  area  of  humans.  Without  as.suming  th^^ 
existence  of  a  "law"  relating  to  the  loss  of  henr 
in  proportion  to  surface  area,  we  may  compare 
the  heat  production  of  our  different  groups  of 
girls  to  their  surface  areas.  In  column  m  of 
Table  X  are  given  the  values  for  the  heat  pro- 
duction computed  per  square  meter  of  body  sur- 
face per  24  hours.  The  values  range  from  745 
calories  with  the  group  15  j^ears,  10  months  old 
to  928  calories  with  the  group  13  years,  8 
months  old,  the  average  value  for  the  entire 
series  being  863  calories  per  square  meter.  Thiis 
we  see  that  the  lowest  value  is  118  calories  be- 
low the  average  and  the  highest  is  65  calories 
above.  There  is,  furthermore,  a  distinct  tend- 
ency for  the  higher  values  to  appear  with  tlie 
younger  ages,  although  the  group  aged  13  years, 
4  months,  exhibits  a  relatively  low  metabolism. 
The  values  for  the  heat  per  square  meter  re- 
ferred to  age  have  been  plotted  in  Figure  4. 
Here  there  is  a  very  definite  indication  of  a 
marked  slope  to  tlie  line  which  would  repre- 
sent the  general  trend  of  all  observations. 

Kecogni/ing  that  girls  of  the  same  age  or, 
indeed,  groups  of  girls  of  the  same  age,  may 
differ  very  considerably  in  body  weight  and 
that  even  computing  the  heat  per  square  meter 
of  bodv  surface  tiKiy  not   rul'-  out  factors  other 
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Fig.  4. — Basal  Heat   Pboduction   of  Girls   per   Square   Meter  of 
Body   Surface  per  24  Hours   Referred  to  Age. 

Cals. 

per 

sq.  m. 

1000 


900 


•  11-0 

•  4-8 

i2-10 

0-11 

^ 

• 
0-12 

'"■"~>^^^  0-121 

800 


700 

12yrs.       13  14  15  16  17 

Fig.  5. — Basal  Heat  I'roduction  of  Girls  per  Square  JIeter  of  Body  Surface 
PER  24  Hours  Eeferred  to  Weight. 
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than  age,  we  deem  it  of  value  to  note  the  cal- 
ories per  square  meter  of  body  surface  re- 
ferred to  weight.  This  comparison  has  been 
made  in  Figure  5.  On  the  basis  of  weight  there 
is  a  wider  scatter  of  individual  points  than  on 
the  age  basis;  but  nevertheless  there  is  a  dis- 
tinct tendency  here  for  the  lighter  weight  chil- 
dren to  have  the  higher  metabolism  per  square 
meter  of  body  surface. 

Such  charts  as  Figures  2  to  5  illustrate  even 
more  clearly  the  difficulty  of  dissociating  the 
weight  element  and  age  element  in  this  rapid 
period  of  growth.  It  is  clear  from  the  data  in 
column  m  of  Table  X  and  from  Figures  4  and 
;■)  that  tlie  heat  production  per  square  meter  of 
body  surface  with  these  girls  may  not  be  looked 
upon  as  a  pli\-siologica!  "constant."     Tii  exam- 


ining these  several  charts  one  must  again  be  re- 
minded of  the  fact  that  each  point  represents 
the  average  of  a  group  of  11  or  12  girls. 

The  popular  conception  of  a  uniform  heat 
production  per  square  meter  of  body  surface 
certainly  finds  no  proof  with  these  groups  of 
Girl  Scouts.  Indeed,  the  deviation  of  the  min- 
imum and  maximum  either  side  of  the  mean 
shows  that  with  these  groups  at  least  there  is  a 
slightly  better  degree  of  uniformity  in  the  total. 
calories  per  24  hours,  as  shown  in  column  k  in 
Table  X,  than  there  is  in  the  heat  production 
per  square  meter  of  body  surface,  as  shown  in 
column  m.  It  is  clear,  therefore,  that  the  rela- 
tive uniformity  noted  in  the  total  heat  produc- 
tion per  24  hours,  the  continually  decreasing 
calories   per   kilogram   of  liody   weight    accom- 
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panying  increasing  age  and  particularly  in- 
creasing weight,  and  the  decreasing  calories  per 
square  meter  of  body  surface  accompanying  in- 
creasing age  and  weight,  must  all  be  taken  in- 
to consideration  in  formulating  am*  method  for 
predicting  the  basal  metabolism  of  young  girls. 
So  far  as  any  one  factor  is  concerned,  it  is 
clear  that  the  average  value  of  1250  calories 
per  24  hours  would  more  nearly  represent  the 
true  heat  production  than  would  the  average 
value  for  per  kilogram  of  body  weight  or  per 
square  meter  of  body  surface.  "Without  these 
two  latter  methods  of  analysis,  however,  one 
would  fail  completely  to  note  the  specific  high 
metabolism  associated  with  the  younger  ages,  a 
physiological  fact  of  fully  as  great  significance 
as  the  total  caloric  output  per  24  hours. 

THE    PREDICTION    OP    BASAL   METABOLISM. 

The  prediction  of  the  basal  metabolism  of 
groups  of  individuals  is  of  value  in  the  compu- 
tation of  their  dietetic  needs,  since  the  basal 
metabolism  represents  the  24-hour  irreducible 
minimum.  "With  the  present-day  extraordinary 
interest  in  studying  basal  metabolism,  it  is  im- 
portant to  have  some  approximation  to  a  normal 
or  standard  with  which  individual  measure- 
ments may  guardedly  be  compared.  The  Nutri- 
tion Laboratory  has  repeatedly  emphasized  the 
fact  that  there  is  no  standard  normal  metab- 
olism from  which  normal  individuals  do  not 
vary.  But  a  knowledge  of  the  general,  most 
probable  trend  of  basal  metabolism  is  of  great 
physiological  and,  indeed,  clinical  significance. 
The  present  study,  representing  as  it  does  the 
data  obtained  from  groups  of  individuals,  dif- 
fers considerably  from  all  earlier  studies  of 
basal  metabolism,  and  these  values,  owing  to 
the  nature  of  their  determination,  may  properly 
be  used  to  indicate  the  average  normal  trend. 

(To   be   continued.) 


A    NOTE    UPON    THE    PRODUCTION    OF 
AGGLUTININS  IN  TYPHOID  FEVER. 
By  Robert  A.  Kilduite,  A.M.,  M.D.,  Pittsburgh, 

Director     of     Laboratories,     Pittsburgh     Hospital; 

Director   of  Laboratories,   McKecsport   Hospital; 

Bacteriologist    to    the    City   of   McKersport; 

Serologist,  Providence  Hospital;  formerlg 

Major,  M.  C,  V.  S.  A. 

[From  the  Laboratories  of  the  Pittsburgh  Hospital.] 
The  value  of  frequent  estimations  of  the  ag- 
glutinin litre  of  the  blood  in  typhoid  fever  is 


sufficiently  well  recognized  to  need  no  further 
comment,  particularly  in  these  days  when  the 
interpretation  of  agglutination  reactions  is 
complicated  by  the  possible  previous  use  of 
anti-typhoid  vaccine  or  the  occurrence  of  mixed 
infections  with  paratyphoid  strains. 

Attention  has  recently  been  again  directed, 
however,  to  the  possible  prognostic  value  of  the 
procedure  by  O'Hara^  and  the  present  case  re- 
port is  made  partly  as  in  a  small  way  corrob- 
orative of  his  observations,  and  particularly  be- 
cause of  the  very  high  amount  of  agglutins 
produced. 

The  quantitative  estimation  of  agglutinins  in 
typhoid  fever  is  by  no  means  a  new  perform- 
ance: indeed,  it  dates  from  the  first  investiga- 
tions of  Widal  and  is,  or  should  be,  the  foun- 
dation upon  which  rests  the  diagnostic  inter- 
pretation of  the  test.  Nevertheless,  while  the 
exact  titre  which  may  be  obtained  in  the  lab- 
oratory immunization  of  animals  is  a  matter  of 
frequent  notation,  parallel  observations  upon 
the  human  being  are  not  so  frequently  obtained 
and  it  would  appear  that  litres  of  over  1 :80  or 
1 :200  are  either  infrequently  encountered  or 
not  noted.  This  apparent  lack  of  accessible 
observations  on  this  point  maj"  be  due  partlj'to 
the  fact  that,  once  the  diagnosis  is  obtained,  ag- 
glutination reactions  are  infrequently  or  rarely 
repeated,  and,  partly,  because  no  relation  ap- 
parently exists  between  the  agglutination  titr.'? 
and  the  process  of  immunization  in  tlie  patient. 
Nevertheless,  it  would  seem  of  interest,  and,  in 
the  light  of  O'Hara's  observations,  of  possible 
prognostic  value,  to  make  regular  estimations 
of  the  agglutination  titre  in  every  case  of  ty- 
phoid, paratyphoid  and  dysentery  infection. 

"With  regard  to  the  possible  technique,  there 
is  no  question  of  the  superiority  of  the  macro- 
scopic over  the  microscopic  methods  from  the 
standpoint  of  accuracy,  delicacy,  and  availa- 
bility for  general  use;  and,  in  the  ease  of 
mixed  infections,  the  macroscopic  method  is 
the  only  one  possessing  diagnostic  value. 

In  these  laboratories  a  formalinized  suspen- 
sion of  tj-phoid,  and  of  paratyphoid  bacilli  in 
0.85%  NaCl  solution  is  used  as  the  antigen  in 
a  do.se  of  0.5  c.c,  all  dilutions  of  serum  being 
made  by  pipette  graduated  in  1/100  c.c.  There 
is  no  objection,  however,  to  making  the  dilu- 
tions in  drops  with  a  dropper  after  the  manner 
of  the  standard  Dreycr  technic.  Incubation  is 
in  a  water  bath  for  one  hour  at  50°  C,  fol- 
lowed by  the  ice-box  at  4°-9°  C.  over  night. 
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Each  serum  is  set  up  ag-aiust  typhoid,  para 
A,  and  para  B  strains  and  a  known  serum  in- 
cluded to  ensure  the  agglutinability  of  the  sus 
pensions  used.  The  usual  controls  to  guard 
against  spontaneous  agglutination,  etc.,  are  al- 
way.'j  included. 

The  case  report  follows: 

John  M.,  aged  10;  serial  number  9429-A; 
medical  number  2534,  was  admitted  to  the 
Pittsburgh  Hospital  July  15,  1920.  Chief  com 
plaint,  headache.  Family  history,  unimportant. 
Past  Medical  History — In  1918,  had  scarlet 
fever  complicated  by  an  otitis  media,  which 
eventually  led  to  a  double  mastoid  operation. 
Ever  since  the  operation  there  has  been  a 
discharge  from  the  ears,  the  dressings  being 
done  bj'  the  mother  at  home.  Present  Hlness — 
The  patient  made  no  complaint  until  eleven 
days  before  admission,  when  there  was  severe 
headache.  Following  the  use  of  a  laxative,  thi.^ 
was  improved.  The  following  da^',  however,  he 
had  a  chill  accompanied  bj'  a  return  of  the 
headache  and  some  nose-bleed.  On  the  day  of 
admission  he  had  a  marked  fever.  Physical  ex- 
amination on  admission  showed  a  well-developed 
boj',  somewhat  anemic  in  appearance,  in  a  semi- 
stuporous  condition.  The  teeth  showed  sordes 
and  the  lips  a  herpetiform  eruption.  The 
phj'sical  examination  was  otherwise  negative. 
Admission  temperature,  104 ;  pulse,  140,  shortly 
dropping  to  110. 

The  subsequent  course  of  the  case  was  one 
of  increasing  toxemia,  the  mental  condition 
ranging  from  stupor  to  delirium.  On  the  28th, 
the  entire  body  was  covered  with  piirpuric 
spots,  a  condition  which  gradually  increased 
until,  on  the  seventh  of  August  there  was  a 
profuse  hemorrhage  from  the  bowels.  The 
temperature  ranged  from  104  on  admission  to 
97  on  the  day  of  death. 

Laboratory  Findings — July  16,  urinalysis: 
acetone,  diacetic  acid,  and  albumin  present, 
with  diminished  chlorides ;  numerous  hyalin 
and  coarse  granular  casts  in  the  sediment. 
B  1  o  o  d  —  Hemoglobin  (Dare)  75%;  KBC 
4,020,000;  WBC  6,200.  Agglutination  tests 
negative.  July  17 — Pus  from  the  ears  gave 
growth  of  staphylococci  and  a  small  bacillus  of 
Hoffman  type.  July  21 — Blond  culture — recov- 
ered B.  typhosus.  July  26 — Agglutination  tests 
positive  with  para  B.  strain  in  1  :  SO.  with  B. 
typhosus  in  1:1280.  August  2— WBC  7.250. 
Agglutination  tests  positive  with  B.  typhosus 
in  1 :640.  August  4— Agglutination  tests  posi- 
tive with  B.  typhosus  in  1 :60.    Angu.st  7 — Died. 

The  case  is  of  interest  both  on  account  of  the 
.high  agglutinin  production  and  because  the  fall- 
ing titre  seemed  of  some  value  as  indicating 
the  subsequent  clinical  course.  Tt  would  also, 
apparently,  indicate  the  advisability  of  frequent 
and  regular  estimations  of  the  agglutinins  which 


could  readily  be  charted    like    the    pulse    and 
temperature. 

I    am    indebted    to    Dr.  C.  J.  Devlin  for  the 
opportunity  of  utilizing  the  case  for  this  report. 
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(ifltntial  Separtmctit. 

ACUTE  EMPYEMA  COMPLICATED  BY 
WHOOPING  COUGH. 

Rib  Resection  and   Valve   Drainage  op   the 
ChE;t    under    Local    and    Paravertebral 
Anesthesia. 
By   WriiiAM   ItEiD   MoKRisoN,   M.D.,   Boston. 

An  interesting  case  of  empyema  following  lo- 
bar pneumonia,  and  at  the  same  time  suffering 
from  pertussis  in  the  acute  stage,  was  seen  by 
the  writer  in  a  little  girl  two  years  and  five 
months  of  age. 

Personal  History — E.V.M.  was  referred  to  the 
author  by  Dr.  E.  S.  Poland  of  South  Boston. 
Pamilj^  History — Mother  is  living  and  well; 
has  had  no  miscarriages.  Father  and  three 
brothers  are  alive  and  well.  Past  History — - 
The  patient  was  born  normally,  and  was  breast 
fed  until  fourteen  months  old.  She  had  lobar 
pneumonia  two  weeks  or  more,  previously,  last- 
ing ten  days.  Present  Illness — Mother  has 
noticed  rapid  respiration,  fever,  malaise,  and 
recurrent  paroxysms  of  coughing  and  vomiting. 
Plwsical  Examination — The  patient  was  fairly 
well  developed  and  nourished,  and  conscious. 
She  was  pale,  and  showed  great  prostration, 
with  marked  dyspnoea  while  sitting  up ;  she 
could  not  lie  down.  Her  temperature  was  100.5, 
her  pulse  120;  her  respiration  was  46.  The 
b.ead  and  neck  were  negative.  Chest — Left  side 
was  flat  on  percussion  throughout.  Vocal  and 
tactile  fremitus  were  absent.  There  was  distant 
bronchial  breathing.  A.spiration  of  left  chest, 
with  needle  and  syringe,  in  the  seventh  inter- 
space in  the  posterior  axillary  line  revealed  the 
presence  of  thick  while  pus,  odorless.  Dr.  F. 
B.  Mallory  subsequently  reported  the  organisms 
to  be  type  one  pneumococcus.  Respiratory 
movements  on  the  left  were  diminished.  Her 
right  chest  was  resonant,  with  exaggerated 
breathing.  Groeco's  sign,  paravertebral  dul- 
ness  wa.s  present;  the  chest  was  otherwise  nega- 
tive. The  heart  was  displaced  markedly  to  the 
right ;  action  was  rapid,  regular.  There  was 
no  enlargement,  no  murmur.  No  x-ray  exam- 
ination of  tlie  chest  was  made.  Abdomen,  gen- 
ito-urinarv.  skin,  bones  and  joints,  glandular, 
and  neuro-miiscular  examinations  were  nega- 
tive. 
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The  parents  of  the  patient  refused  adequate 
hospital  treatment,  as  they  considered  the  case, 
hopeless.  A  poor  prognosis  was  given  the 
parents,  because  the  patient's  resistance  had 
already  been  lessened  by  lobar  pneumonia.  The 
subsequent  infection  of  the  pleural  cavity  in- 
creased the  prostration,  as  she  was  absorbing 
the  poisonous  toxins  from  a  chest  full  of  pus. 
Her  heart  and  mediastinum  were  pushed  to  the 
right  by  the  presence  of  the  fluid,  embarrassmg 
her  functioning  right  lung. 

An  operation  at  home,  under  novocaine  an- 
esthesia, was  therefore  advised  and  accepted, 
ilorphine  sulphate,  one  thirtj'-second  of  a  grain, 
was  given  subcutaueously,  one-half  hour  before 
operation.  Benzine  and  half-strength  tincture, 
of  iodine  were  used  for  the  skin  preparation.  In 
a  well-heated  room,  the  child  was  wrapped  in 
warmed  blankets,  and  placed  in  a  half-sitting 
position.  Novocaine  solution,  one-half  of  one 
per  cent.,  was  injected  locally,  and  paraverte- 
brally.  An  incision  eight  centimeters  long,  wa'^ 
made'  parallel  to,  and  over  the  ninth  rib,  in  the 
posterior  axillarj'  line.  The  soft  tissues  were 
incised  down  to  the  rib,  and  were  retracted  up- 
wards, then  two  eentuneters  of  the  eighth  rib 
were  resected  subperiosteally.  The  pleural  cav- 
ity was  opened,  and  over  a  quart  of  pus  and 
much  detritus  wa.s  allowed  to  escape  slowly. 
The  lung  expanded  fully  after  the  patient 
coughed,  the  soft  tissues  acting  as  an  efficient 
valve.  A  small  drainage  tube  of  rubber,  the 
width  of  the  chest  wall  in  length,  and  one  and 
one-half  centimeters  in  diameter,  was  sutured 
to  the  inferior  wound  margin  with  interrupted 
silk-worm  gut  mattress  sutures.  The  superior 
wouiul  edge  was  sutured  loosely  over  the  tubing 
to  the  inferior  margin,  preventing  air  going  in 
and  out  of  the  chest,  and  allowing  free  drain- 
age. A  dry  sterile  dressing  and  swathe  were 
then  applied.  There  was  no  hemorrhage  and 
practically  no  shock  following  the  operation. 
The  general  condition  of  the  patient  was  poor. 

During  convalescence,  the  child  was  placed 
in  a  sitting  position  on  pillows,  small  amounts 
of  milk,  and  later,  egg-nogs,  were  given  as 
often  as  possible  witliout  causing  nausea.  Mucn 
nourishment  was,  of  course,  lost,  because  of  the 
paroxysms  of  coughing  aiul  vomiting.  Four 
days  "after  the  operation,  the  dressing  was 
changed,  and  the  sutures  and  tubing  removed. 
There  was  considerable  drainage  of  pus.  The 
patient's  general  condition  improved,  the  wound 
was  dressed  daily  for  three  weeks:  at  the  end 
of  that  period  the  drainage  had  stopped.  The 
wound  granulated  in  slowly,  and  healed  three 
weeks  later. 

Ten  months  afterwanls.  the  child  was  exam- 
ined. Iler  chest  expansion  was  symmetrical, 
there  was  no  deformity  present,  as  she  could 
fully  extend  both  arms  above  her  head,  and  in 
all  directions.  New  rib  had  grown  into  the 
bony  defect,  and  her  chest  wa.s  otherwise  nega 
five.     Tier  weight  wa.s  thirty-eight  and  one-half 


pounds.  She  had  measles  a  few  months  previ- 
ously, otherwise  she  had  been  in  excellent 
health. 

CONCLUSIONS. 

1.  In  such  complicated  infectious  of  the 
chest,  novocaine  is  the  anesthetic  of  choice,  in- 
jected locally  and  paravertebrally.  Ether, 
chloroform,  or  other  general  anesthetics  are 
distinctly  contraindicated. 

2.  An  indirect  opening  into  the  pleural  cav- 
ity is  infinitelj'  preferable  to  a  direct  one,  be- 
cause in  the  latter  case,  air  rushes  in  and  out 
of  the  chest  continually,  with  each  respiration. 
This  causes  partial  lung  collapse,  which,  in  turn, 
favors  eavitj'  formation  and  chronic  empyema, 
as  the  lung  cannot  fully  expand. 

3.  A  valve  fashioned  from  the  soft  tissues 
themselves  is  more  efficient  than  anj-  mechani- 
cal valve. 
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RECENT  PROGRESS  IN  NEUROLOGY. 
By  Isadob  H.  Coriat,   M.D.,  Boston. 

ORIGIN   AND   NATURE   OF    .MULTIPLE   SCLEROSIS. 

Two  theories  have  been  utilized  to  explain 
multiple  sclerosis:  first,  that  the  disease  is  a 
vascular  disorder  of  inflammatory  origin,  and 
secondh",  that  it  is  produced  bj'  an  infectious 
agent.  Marinesco  {Revue  Ncurologique,  June, 
1919)  is  of  the  opinion  that  the  nerve  lesions 
are  secondarj'  to  the  vascular.  The  sclerosis  is 
localized  more  in  the  white  substance  than  in  the 
gray,  and  in  the  white  substance  there  is  an 
overgi'owth  of  neuroglia.  It  is  only  in  the  acute 
cases  that  the  nerve  cells  are  actually  affected. 
There  is  a  marked  perivascular  inflammation, 
principally  by  lj-mphoc.>'tes,  plasma  cells  and 
niastzellen.  Polynuclears  and  cosinophiles  ai'e 
rare.  Bod  cells  also  may  be  present,  a  feature 
which  shows  the  relationship  of  this  disease  to 
neuros3-phiIis  and  paresis.  As  there  may  be  a 
ventricular  inflammation,  the  cerebrospinal  fluid 
ma,y  contain  the  pathogenic  elements  of  the 
disease.  The  disease  is  not  of  syphilitic  origin, 
either  clinicall.v,  histologically  or  serologically. 
Some  writers  have  described  a  spirochete  in  the 
blood  and  cerebrospinal  fluid  of  the  disease.  The 
transmissibility  of  the  pathogenic  agent  of  mul- 
tiple sclerosis  through  in.iection  into  animals  of 
the  cerebrospinal  fluid  from  subjects  having  the 
disease,   lias  been   confirmed  by  several   invcsti 
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gators,  and  in  rabbits  there  could  be  produced 
a  motor  disorder  with  death  from  paralysis.  The 
blood  of  these  injected  animals  has  shown  th<' 
presence  of  a  spirochete. 

In  Marinesco's  experiments  the  cerebrospinal 
fluid  from  two  subjects  having  typical  multiple 
sclerosis,  was  injected  into  six  guinea  pigs  b}' 
the  intradural,  intracerebral  and  intraperitoneal 
routes.  In  the  two  intradural  cases,  there  de- 
veloped three  or  four  days  after  the  injection, 
motor  disorders  and  weakness  of  the  limbs.  The 
cerebrospinal  fluid  in  these  cases  showed  a  large 
numbei"  of  active  spirochetes  by  means  of  the 
ultra  microscope.  In  the  injections  by  other 
routes  no  s.ymptoms  were  produced  and  the 
presence  of  spirochetes  could  not  be  demon- 
strated. 

("While  these  experiments  of  Marinesco  are 
not  convincing,  yet  they  are  a  step  in  the 
right  dii-ection,  provided  one  is  inclined  to  ac- 
cept the  infectious  origin  of  the  disease.  A  defi- 
nite position  on  this  latter  cannot  be  taken,  but 
since  multiple  sclerosis  is  a  disease  of  adoles- 
cence or  young  adults,  it  appears  that  Adler's 
conception  of  organ  inferiority,  when  applied  to 
the  central  nervous  system  may  explain  the  puz- 
zling etiologj'  of  this  disea.se.  The  disease  is  not 
syphilitic  in  origin,  as  the  Wassermann  reaction 
in  the  blood  and  spinal  fluid  are  negative,  and 
the  cell  count  within  normal  limits.) 

TRE.\TMENT   OP    CAUSALGIA. 

Lewis  and  Gatewood  {Journal  American  Med- 
ical Associatian,  Vol.  74,  Nov.  1,  1920)  call  at- 
tention to  one  of  the  most  distressing  complica- 
tions or  sequellae  of  peripheral  nerve  lesions. 
It  was  first  observed  by  Weir  Mitchell  during 
the  Civil  War.  Its  predominant  feature  is  per 
sistent  pain,  probably  due  to  an  ascending  neu 
ritis  in  the  injured  nei've.  Four  cases  were  ob- 
served among  550  cases  of  peripheral  nerve  in- 
juries. Three  of  these  patients  were  operated 
on  and  cured  by  intraneural  injections  of  60% 
alcohol.  These  injections  seem  to  interrupt  the 
conduction  of  sensory  impulses,  but  do  not  in- 
terfere with  transmission  of  motor  impulses;  the 
motor  palsies,  when  they  do  develop,  are  transi- 
tory and  show  rapid  recovery. 

WOUNDS  OP  THE  CEREBELLUM. 

This  interesting  and  remarkable  monograph, 
by  Andre  Thomas  (1918),  deserves  a  more  ex- 
tended notice  than  can  be  given  witliin  the  lim- 
its of  an  abstract,  as  it  shows  the  results  which 


may  be  obtained  in  neurology  by  sound  and  thor- 
ough clinical  observation.  With  Tinel's  "Nerve 
Wounds,"  it  will  remain  as  one  of  the  outstand- 
ing French  contributions  to  the  neurology  of  tha 
war  and  upholding  the  best  traditions  of  the 
neurology  of  the  French  school.  Only  three 
cases  were  studied,  but  the  cerebellar  wounds  in 
each  were  so  localized  as  to  make  the  conditions 
comparable  to  the  experimental  destruction  of 
the  cerebellum  in  animals. 

These  three  eases  were  made  the  subject  of 
extended  and  careful  clinical  observations,  not 
only  by  means  of  the  usual  tests  for  cerebellar 
lesions  and  for  disturbances  of  equilibrium,  but 
the  monograph  is  illustrated  by  excellent  mov- 
ing pictures  of  the  application  of  the  various 
tests  for  muscle  tonus,  ataxia,  and  passive  and 
active  muscular  movements. 

In  a  study  of  the  knee-jerk  on  the  affected 
limb,  on  the  side  of  the  lesion,  the  author  points 
out  that  the  leg,  instead  of  immediately  return- 
ing to  its  condition  of  repose,  tends  to  remain 
hyper-extended  in  a  series  of  oscillations.  The 
same  phenomenon  has  been  seen  in  chorea  and 
when  we  recall  how  often  chorea  resembles  a 
cerebellar  lesion,  the  analogy  is  interesting  if 
not  altogether  convincing.  It  was  shown  that 
the  adiokokokinesis  test,  on  which  Babinski  lays 
so  much  stress,  is  characterized  by  the  rapidity 
of  certain  movements  and  the  slowness  of  others, 
and  that  dysmetria  plays  an  important  part  in 
the  phenomenon.  All  the  cases  showed  a  defec- 
tive association  of  muscular  movements  known 
as  asynergia.    Nystagmus  existed  in  all  the  eases. 

After  a  long  discussion  of  the  normal  and 
pathological  physiology,  the  relation  of  Barany  's 
work  to  cerebellar  lesions,  and  the  data  of  cere- 
bellar localization,  the  following  conclusions  are 
drawn :  The  symptoms  in  these  three  cases 
studied  were  the  same,  but  of  different  distribu- 
tion, according  to  the  nature  and  site  of  the 
lesion.  All  the  symptoms  were  homolateral. 
The  nearly  complete  inertia  of  one  of  the  lower 
limbs  in  one  of  the  cases  and  the  fact  that  one 
of  the  upper  limbs  was  involved,  is  a  proof  of 
definite  cerebellar  localization.  In  two  cases, 
the  disorder  of  equilibrium  disappeared  when 
the  lesion  wasi  at  a  distance  from  the  vermis, 
v\'hile  in  one  case  the  disturbance  of  equilibrium 
persisted  when  the  vermis  was  involved,  a  mosL 
convincing  proof  of  the  importance  of  this  re- 
gion in  the  regulation  of  the  Cf|uilibrium  an'' 
attitude  of  the  body.  There  could  be  deter- 
mined the  existence  of  special  centres  for  mus- 
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cular  movements,  the  same  as  in  animals  where 
the  cerebellum  has  been  partially  destroyed. 

EPIDEMIC  ENCEPHALITIS. 

Three  papers  on  this  interesting  disease  bj' 
Bassoe  may  be  considered  together.  The  first 
paper  {Journal  American  Medical  Association, 
April  5,  1919)  gives  in  detail  the  clinical  his- 
tories of  twelve  cases,  in  two  of  which  complete 
autopsies  were  performed.  The  brain  changes 
were  very  similar  in  each  ease.  The  gross 
changes  consisted  mainly  of  oedema,  congestion 
and  minute  hemorrhages,  most  numerous  in  the 
brain  stem,  basal  ganglia  and  centrum  ovale. 
The  histopathological  changes  consisted  princi- 
pally of  dense  accumulations  of  mono-nuclear 
cells  around  the  vessels  and  of  small  hemor- 
rhages. Outside  of  the  classical  symptoms,  cer- 
tain anomalous  clinical  features  were  noted, 
such  as  muscular  rigidity  and  slow  movement?; 
resembling  katatouia  and  advanced  Parkinson- 
ian rigidity,  and  a  sort  of  pseudocerea  flexibili- 
tas.  The  early  occurrence  of  lethargj-  points  to 
its  being  a  focal  symptom  rather  than  an  expres- 
sion of  intoxication  of  the  higher  brain  centres. 
A  careful  study  of  the  symptoms  and  lesions 
of  this  disease  may  help  to  throw  a  valuable  side 
light  on  such  disorders  as  paralj'sis  agitans, 
chorea,  Wilson's  disease  (progressive  lenticular 
degeneration)  and  perhaps  even  dementia  prae- 
cox.  The  .spinal  fluid  showed  a  slight  increase 
in  monoculear  cells.  Cultures  of  the  blood  and 
spinal  fluid  were  negative.  The  second  paper 
by  Bassoe  and  Hassin  {Archives  of  Neurology 
and  Psychiatry,  July,  1919)  is  devoted  exclu- 
sively to  the  histopathologj'  of  the  disease.  The 
following  conclusions  are  drawn: 

1.  The  pathologic  changes  in  epidemic  (leth- 
argic) encephalitis  involved  the  entire  central 
nervous  system. 

2.  These  changes  are  both  parenchymatous 
and  interstitial. 

3.  The  former  principally  involved  the  cor- 
tex, the  latter  the  peduncles,  internal  capsule, 
lower  pons,  bulb  and  cord.  In  the  basal  ganglia 
and  midbrain  both  parenchymatous  and  inter- 
stitial changes  are  pronounced. 

4.  In  its  histopatliology  epidemic  (lethargic "i 
encephalitis  differs  from  the  various  types  of 
hemorrhagic  encephalitis,  but  it  is  identical  with 
that  of  African  sleeping  sickness  (trypanosomi- 
asis). 

5.  It  differs  from  typieal  cases  of  paralytic 
dementia  by  the  topography  of  the  lesions  an^I 


by  the  absence  of  vascular  wall  changes  which 
are  probably  due  to  the  more  chronic  coui"se 
of  the  latter. 

6.  It  also  differs  from  the  various  types  of 
traumatic  and  expei'imental  encephalitis  and 
from  acute  anterior  poliomyelitis. 

7.  It  is  pathologicall}-  a  distinct  morbid  en- 
tity, a  disease  sui  generis,  and  does  not  resem- 
ble the  conditions  previously  described  as  influ- 
enzal encephalitis. 

8.  Tlie  similarit}'  between  the  pathologic 
changes  in  African  sleeping  sickness  and  epi- 
demic encephalitis  suggest  a  close  relationship 
of  their  etiologic  factors,  that  is,  the  epidemic 
encephalitic  may  be  caused  by  a  parasite  akin 
to  a  trypanosome.  In  Bassoe 's  third  paper 
{Journal  A.M. A.,  April  10,  1920)  cases  are  re- 
ported iu  which  the  characteristic  lethargy  is 
lacking.  On  the  contrary,  sj'mptoms  akin  to 
a  general  infection,  suggestive  of  typhoid  or 
acute  miliary  tuberculosis,  or  even  to  a  severe 
acute  chorea,  were  observed.  Among  the  new 
sj^mjitoms  the  twitching  of  the  abdominal  mus- 
cles were  also  observed.  Focal  symptoms,  such 
as  aphasia  and  transitory  hemiplegias  were  seen 
in  some  cases,  while  pain  in  the  extremities  was 
a  marked  feature  in  other  cases,  the  latter  prob- 
ably produced  by  meningeal  ii-ritation  or  by 
irritation  refex-able  to  the  spinal  or  cranial  nerve 
roots. 

The  mental  disturbances  in  lethargic  encepha- 
litis are  discussed  by  Abrahamson  (Journal 
Nervous  and  Mental  Disease,  Sept.,  1920).  In 
the  somnolent  state,  the  answers  are  short  but 
coherent  and  show  no  loss  of  either  memory  or 
orientation.  After  a  reply,  the  somnolent  statj 
is  resumed.  Requests  for  single  movements  are 
obeyed,  but  there  follows  a  relapse  into  the  som- 
nolent immobility.  The  somnolence  graduall.\' 
disappears  and  is  followed  by  a  period  of  mild 
depression.  Sometimes  the  somnolence  mav 
deepen  into  a  stupor.  There  is  complete  lack  of 
emotional  expression,  the  features  are  mask-like, 
and  the  muscular  symptoms  of  a  katatonic 
stupor  may  make  their  appearance.  Sometimes 
the  stupor  state  may  pass  away  and  leave  a  con 
fusion,  disorientation,  and  a  memory  disorder  of 
the  Korsakoff  type.  We  are  practically  ignor- 
ant of  what  passes  in  the  trance  of  lethargic  en 
cephalitis,  as  what  is  disclosed  of  it  is  usually 
too  fragmentary  for  analysis. 

(So  many  features  of  a  negativistic  stupor  en- 
ter into  the  mental  state  of  the  lethargic  cneepli 
alitis,  that  in  young  i)eople  there  is  frequently 
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great  difficulty  in  differentiating  the  condition 
from  dementia  praecox.) 

LUMINAL  IN  EPILEPSY. 

Julius  Grinker  {Journal  American  Medical 
Association,  Aug.  28,  1920)  summarizes  his  ex- 
periences on  the  therapeutic  value  of  luminal  in 
epilepsy  as  follows: 

Luminal  in  small  doses,  from  11^  to  2  grains, 
once  or  twice  daUy,  has  been  found  capable  of 
causing  an  arrest  of  convulsions  in  epilepsy. 

Larger  doses  than  those  mentioned  are  seldom 
required,  but  may  be  safely  given. 

Larger  doses  may  be  administered  when  be- 
ginning treatment,  especially  after  sudden  with- 
drawal of  the  bromide  treatment ;  even  in  sucli 
cases,  the  dose  may  be  gradually  reduced  to 
what  constitutes  an  average  dose,  namely  I14 
to  2  grains. 

No  harmful  effects  have  thus  far  been  observed 
from  the  long-continued  administration  of  the 
drug. 

It  does  not  appear  to  be  a  habit-forming  drug. 

The  effect  on  the  mentality  of  patients  taking 
luminal  for  epilepsy  was  surprising.  Patients 
receiving  average  doses  of  luminal  do  not  show 
the  peculiar  mental  torpor  of  those  taking 
bromides. 

(Of  course  the  antispasmodic  action  of  luminal 
is  merely  symptomatic  in  either  reducing  the 
convulsions  or  causing  them  to  cease.  Even 
after  the  convulsions  in  epilepsy  have  been  eon- 
trolled,  this  does  not  cure  the  disease;  for  the 
essential  character  make-up  of  the  epileptic  re- 
mains and  the  definite  conflicts  which  precede 
the  seizure  episodes  may  be  still  present. 

The  best-treatment  of  so-called  essential  or 
idiopathic  epilepsy  is  a  combination  of  the 
dietetic-hygienic  regimen,  plus  the  analytic  re- 
education of  the  patient  from  the  standpoint  of 
the  character  traits  of  the  individual  patient.) 

TRAUMA   IN  PARESIS. 

Under  the  title  of  "Trauma  and  other  Non- 
Luetic  Influences  in  Paresis"  {Journal  Nervous 
and  Mental  Disease,  Aug.,  1920),  Osnato  enters 
at  length  into  a  subject  of  great  importance, 
particularly  from  the  medico-legal  standpoint. 
After  reviewing  the  various  authorities  on  the 
subject,  both  before  and  since  the  specific  serol- 
ogy of  paresis  was  definitely  known,  he  rlraws 
'  the  following  conclusions  : 

1.     There  are  undoubted    acute   and    chronic 
m    pathological  lesions  of  the  brain  aseribable  to 


trauma  of  the  head  with  or  without  injury  to 
the  vault  or  base  of  the  skull.  The  early  results 
of  the  injury  are  due  to  hemorrhage  and  lacera- 
tion or  destruction  and  edema  of  the  brain  tis- 
sue; the  latter  results  are  due  to  gliosis  and 
sclerosis  of  the  nerve  cells.  These  latter  path- 
ological changes  produce  the  so-called  traumatic 
insanity.  The  earlier  symptoms  produce  focal 
paralytic  lesions  or  simple  concussion. 

2.  The  symptoms  and  pathology  of  traumatic 
insanity  are  similar  in  some  degree  to  those  of 
paresis.  This  statement  refers  more  particu- 
larly to  the  memory  and  intellectual  defects  and 
the  pathological  reaction  of  the  ectodermal  ele- 
ments of  the  brain. 

3.  It  appears  from  the  evidence  submitted 
above,  that  cerebral  syphilis  of  the  paretic  type 
develops  when  something  happens  to  change 
the  permeability  of  the  blood  vessels  of  the 
brain,  thus  allowing  the  spirochetes  and,  their 
toxins  access  to  the  brain  tissue.  Trauma  of  the 
brain  may,  therefore,  by  causing  vascular  injury 
or  brain  destruction,  be  followed  later  by  gliosis 
and  nerve-cell  sclerosis,  allowing  first  the  spiro-- 
chetal  invasion,  and  later  adding  to  the  gliosis 
and  sclerosis  of  nerve  cells  which  also  are  an 
integral  part  of  the  paretic  brain  pathology. 

4.  It  would  appear  from  clinical  eases  sub- 
mitted, that  certain  cases  of  paresis  have  been 
acutely  precipitated  and  others  adversely  influ- 
enced by  eranio-cerebral  injury. 

5.  Other  toxic  disturbances,  such  as  the 
toxins  of  influenza  infections,  alcohol  and  ether, 
may  have  an  influence  similar  to  trauma  in  the 
production  of  precipitation  of  paretic  neuro- 
syphilis in  an  individual  already  suffering  from 
cerebral  or  general  S3T)hilis. 

6.  The  question  of  the  effect  of  emotional 
stress  and  bodily  and  mental  fatigue  on  the  pro- 
duction of  precipitation  of  paresis  must  be  left 
for  further  investigations. 

7.  The  responsibility  of  any  given  injury  to 
the  head  occurring  in  a  non-paretic  syphilitic 
must  be  absolute  if  the  paretic  signs  follow  the 
injury  and  disable  the  patient  soon  after. 

8.  In  order  to  lay  the  responsibility  for  such 
an  occurrence  upon  any  given  injury,  it  is  im- 
jiossible  to  use  the  period  of  latency  as  an  ab- 
solute criterion  of  responsibility,  because  even 
in  ordinary  traumatic  insanity,  this  period  dur- 
ing which  the  pathological  processes  are  occur- 
ring which  are  responsible  for  the  later  chronic 
mental  symptoms,  may  be  indefinitely  prolonged. 

9.  It  would  appear  to  be  indicated  that  any 


31^ 


BOSTOy   MEDICAL   AXD    SVRaiCAL   JOfA'.V.lL 


[March  24,19-1 


syphilitic  suffering  from  a  trauma  to  the  head, 
with  possible  cerebral  injury,  should  immedi- 
ately be  given  prolonged  rest  and  active  inten- 
sive anti-syphilitic  treatment  with  a  view  to 
killing  as  promptly  as  possible  any  spirochetes 
which  may  have  gained  entrance  to  the  brain 
substance.  In  order  to  favor  the  production  of 
this  result,  the  anti-syphilitic  treatment  should 
be  begun  immediately  after  consciousness  is  re- 
covered and  acute  symptoms  of  shock  due  to  the 
injury  have  disappeared. 

10.  One  must  be  prepared  for  a  possible 
paretic  reaction  following  infections  and  pro- 
longed etherization  in  a  known  syphilitic. 


Uuuk  Sleuipui. 


George  Miller  Sternberg:  A  Biography.  By 
Martha  L.  Sternderg.  Chicago :  American 
Medical  Association.    1920. 

In  the  publication  of  this  biography  of  Gen- 
eral George  IMiller  Sternberg,  written  by  his 
wife,  Martha  L.  Sternberg,  with  an  unusual 
grace  and  charm  of  literary  style,  the  American 
Medical  Association  has  made  available  for  the 
profession,  a  book  of  e-special  historical  and  sci- 
entific interest.  The  story  of  Dr.  Sternberg's 
life  and  achievements  records  a  noteworthy  epi- 
sode in  the  history  of  medicine,  that  of  the  con- 
quest of  yellow  fever,  the  successive  stages  of 
which  were  taken  up  in  turn  by  three  medical 
officers  of  the  United  States  Army, — the  first, 
General  Sternberg,  followed  by  Walter  Reed 
and  General  William  C.  Gorgas.  The  biography 
narrates  incidents  in  Dr.  Sternberg's  early  life 
and  records  his  activities  in  the  Civil  AA/^ar, 
his  subsequent  studies  and  experiences  in  civil 
and  military  life,  and  his  work  in  scientific  re- 
search. 

Dr.  Sternberg  entered  the  Army  m  1861  as  a 
surgeon  with  the  Union  forces,  and  served 
throughout  the  Civil  War  and  in  the  Indian 
campaigns,  notably  the  Ncz  Perces  War.  In 
the  course  of  his  tours  of  duty  at  eastern  and 
southern  military  posts,  he  acquired  valuable 
experience  in  combating,  cholera  and  yellow 
fever.  He  was  the  pioneer  in  bacteriology  in 
the  United  States;  he  discovered  th(>  pnennio- 
coccus  in  1880,  and  was  the  first  in  tliis  coun- 
try to  demonstrate  the  organisms  of  malaria, 
cholera,  and  tuberculosis.  Tlie  practice  of  mod- 
em disinfection  is  based  on  Dr.  Sternberg's  re- 
searches on  the  value  of  commercial  disinfec- 
tants, the  study  of  which  lie  began  in  ISTS  at 
an  i.solated  frontier  anny  post.  I'luler  the 
same  inaiisi)icinus  snrroiiinliiigs  he  also  invented 
a  heat  regulator,  modified  and  elaborated  forms 
of  which  are  today  in  general  use  fm-  tlie 
thermostatic  control  of  lieating  apparatus. 


As  Surgeon-General,  Dr.  Sternberg  directed 
the  medical  activities  of  the  Army  during  the 
Spanish-American  War,  founded  the  Army 
medical  school,  organized  the  nurse  corps 
and  the  dental  corps  and  established  many 
military  hospitals  throughout  the  United 
States,  including  the  tuberculosis  hospital 
at  Port  Baj-ard.  By  the  establishment  of 
laboratories  and  by  personal  encouragement, 
he  in.spired  medical  oiBcers  of  the  Army  to 
engage  in  research.  Many  scientific  investi- 
gations were  conducted  during  liis  term  as 
Surgeon-General,  the  most  important  of  which 
related  to  tropical  diseases,  typhoid  fever,  and 
yellow  fever.  During  the  Spanish- American 
War  he  recommended  the  appointment  of  the 
Typhoid  Fever  Board  composed  of  ^Major  Wal- 
ter Reed,  Major  Victor  C.  Vanghan,  and  ^lajor 
Edward  0.  Shakespeare,  and  suggested  the 
searching  investigation  of  typhoid  fever  in  the 
military  camps  which  led  to  the  formulation  of 
adequate   measures   of  prevention. 

From  the  time  of  his  first  experience  with 
yellow  fever  at  Governor's  Island,  New  York 
Harbor,  Dr.  Sternberg's  interest  in  the  subject 
never  abated.  He  fought  several  epidemics  of 
the  disease  in  the  cities  and  military  posts  along 
our  coast  and,  himself,  suffered  a  severe  attack 
of  the  disease.  He  was  a  member  of  the  first 
Havana  Yellow  Fever  Commission,  the  appoint- 
ment of  which  was  the  immediate  outcome  of 
the  wide  prevalence  and  great  mortality  of  yel- 
low fever  in  1878,  and  he  made  exhaustive 
studies  of  the  disease  in  Cuba,  Jlexico,  Brazil, 
and  other  tropical  countries.  One  of  the  most 
brilliant  discoveries  in  the  history  of  medicine 
resulted  from  his  appointment  of  the  Yellow 
Fever  Board,  under  Major  Walter  Reed,  in 
May,  1900,  which  by  human  experimentation 
proved  conclusively  that  yellow  fever  is  trans- 
mitted by  mosquitoes.  The  practical  applica- 
tion of  this  discovery  resulted  in  tlie  eradica- 
tion of  yellow  fever  from  Havana  and  contrib- 
uted to  the  successful  building  of  the  Panama 
Canal. 

After  his  retirement  from  the  Army,  Dr. 
Sternberg  devoted  his  efforts  primarily  to  the 
improvement  of  housing  conditions  among  the 
laboring  classes  in  Wa.shington,  and  to  the  pre- 
vention of  tuberculosis.  He  was  the  author  of 
a  manual  of  bacteriology  and  of  several  other 
works  on  malaria,  immunity,  serum  therapy 
and  infection.  Dr.  Sternberg  was  the  reciiiient 
of  many  honors  during  his  lifetime,  among 
which  was  his  election  in  1897  as  president  of 
the  American  Medical  Association.  This  l)iog- 
raiihy  records  the  achievements  of  a  leader 
among  American  physicians,  of  a  pioneer  among 
American  army  surgeons  in  the  study  of  l)ac- 
teriology.  of  a  man  whose  clear  thinking,  devo- 
tion to  "duty,  and  untiring  industry  made  pos- 
sible some  of  the  most  significant  disi-overies 
in  the  history  of  medicine. 
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BRIEF   SUMMARY  OF   THE   ANNUAL 
CONGRESS  IN  CHICAGO. 

The  annual  congress  in  Chicago  March  7,  8, 
9,  and  10,  for  the  consideration  of  the  prob- 
lems relating  to  Medical  Education,  Licensure, 
Hospital  Ser\dce  and  Health,  was  attended  by 
a  Delegation  on  Medical  Education,  Council  on 
Health  and  Public  Instruction,  The  Association 
of  American  Medical  Colleges,  the  Federation 
of  State  Medical  Boards,  and  The  American 
Conference  on  Hospital  Service. 

The  greatest  interest  was  concentrated  on 
the  development  of  specialists  by  the  courses 
conducted  by  the  medical  schools,  and  the  rela- 
tion of  the  work  of  specialists  to  that  of  the 
general  practitioner.  Generalized  summaries 
of  the  problems  involved,  were  pr&sented  by 
Dr.  Arthur  Dean  Bevan  and  Dr.  Frank  Bill- 
ings. It  was  evident  that  the  questions  in- 
volved arr-  important  and  have  led  to  a  degree 


of  unanimity  among  the  leaders  of  the  profes- 
sion. Both  Dr.  Bevan  and  Dr.  Billings  spoke 
clearly  and  positively  of  the  necessity  of  main- 
taining the  function  and  dignity  of  the  well- 
trained  general  practitioner  and  that  the  train- 
ing of  the  specialist  should  not  be  only  for  the 
development  of  the  best  service  of  the  people, 
but  also  to  promote  cordial  and  cooperative 
relations  with  the  general  practitioner.  It  was 
estimated  that,  taking  for  example  a  commun- 
ity of  one  thousand  people,  ninety  per  cent,  of 
the  medical  service  should  be  rendered  by  the 
general  practitioner  and  that  in  order  to  equip 
him  for  the  work,  the  medical  schools  should 
concentrate  more  largely  in  carefully  instruct- 
ing stvidents  in  the  fundamentals  of  general 
medicine,  general  surgery  and  obstetrics,  and 
further,  that  during  the  regular  medical  course 
of  four  years,  the  student's  mind  should  not  be 
overburdened  by  requirements  involving  the 
expenditure  of  much  time  on  specialties.  Rather 
that  he  should  acquire  a  broad  general  concep- 
tion of  medical  practice  and  have  a  thorough 
training  in  the  application  of  standardized 
procedure.  One  very  significant  statement  was 
made  that  the  teaching  of  obstetrics  in  the  av- 
erage medical  school  was  inadequate  and  alarm 
was  expressed  that,  unless  an  occasional  survey 
both  of  the  aspect  of  the  profession  and  the 
needs  of  the  people,  and  as  a  result  of  this  sur- 
vey false  quality  and  quantity  of  service  cor- 
rected, the  tendency  to  State  Medicine  would 
grow. 

The  profession  was  advised  to  meet  this  im- 
plied demand  and  the  suggestion  offered  that, 
unless  the  profession  enters  the  study  and  pro- 
vides the  remedy,  the  public  will  do  so. 

If  there  is  foundation  for  this  contention,  the 
challenge  is  a  real  one.  There  is  a  suspicion 
amounting  almost  to  conviction  upon  the  part 
cf  those  whose  interest  has  been  aroused,  that 
the  profession  is  on  the  defensive.  It  has  never 
organized,  and  one  may  be  pardoned  for  inti- 
mating that  up  to  the  present  time  there  has 
not  been  shown  constructive  and  coordinating 
criticism  of  the  subjects  offered  for  the  better 
service  of  the  people.  There  was  a  concurrence 
of  opinion  that  the  medical  schools  should  post- 
pone teaching  of  specialties  until  after  the  com- 
pletion of  the  regular  four  years'  course,  lest 
the  allurements  of  .spectacular  exhibitions  dis- 
sipated the  interest  of  the  student  in  funda- 
mentals; and,  furthennore,  that  the  teaching 
of  specialties  should  be  sufficiently  thorough  to 
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lead  to  the  elimination  of  the  pseudo-specialist 
often  recruited  from  the  ranks  of  the  general 
practitioner.  Such  men  sometimes  learn  the 
technique  of  a  simple  operation  and  then  blos- 
som out  as  specialists  without  having  studied  th( 
pathologic,  associated  tissue  and  functional 
changes,  and  hence  are  inadequately  equipped 
to  be  of  real  assistance  to  the  general 
practitioner. 

It  was  generallj^  agreed  that  there  are  two 
classes  of  men  who  can  be  developed  into  spe- 
cialists: first,  the  graduate  who  enters  upon  the 
study  of  his  selected  department,  and  second, 
the  general  practitioner  wlio,  after  a  few,  but 
not  mam',  years  of  work,  sees  that  his  interest 
and  capacity  promises  possibilitj^  of  efficiency. 
Each  class  should  spend  the  requisite  amount 
of  time  in  post-graduate  study,  varying  from 
a  year  and  a  half  to  three  years,  according  to 
the  scope  of  the  specialty  and,  taking  surgery 
as  an  example,  serve  as  an  assistant  to  a  recog- 
nized authority. 

The  question  of  the  advisabilitj'  of  granting 
university  degrees  to  specialists  was  considered 
and  a  divided  opinion  expressed.  The  major 
opinion  seemed  to  be  that  nothing  more  than  a 
cei'tificate  of  service  should  be  given,  save  to 
those  men  who  have  attained  distinction 
through  meritorious  and  original  work. 

The  paper  of  Dr.  J.  Whitridge  Williams  was 
of  special  interest  to  Massachusetts  men,  for 
his  statements  definitely  sustained  the  deduc- 
tions of  the  State  Commission  appointed  to 
consider  Maternity  and  Child  Welfare.  He  em- 
phasized the  statistical  demonstration  that  the 
mortality  incident  to  childbirth  is  greater  in 
American  than  in  any  other  civilized  country, 
that  out  of  every  ;iO  births  in  America,  one 
woman  dies,  and  that  the  mortality  of  child- 
birth in  Great  Britain  is  one  half,  and  that  in 
Scandinavia  one  third  of  that  in  this  country. 

In  a  personal  interview  with  the  writer,  he 
stated  his  convictions  that  .syphilis,  tuberculo- 
sis, midwives,  and  the  living  conditions  of 
women  in  this  country,  tend  only  slightly  to 
this  high  mortality,  and  the  remedy  lies  in  the 
better  teaching  of  obstetrics  in  the  medical 
schools. 

If  this  means  anything,  it  means  that  the 
practice  of  specialties,  like  that  of  some  other 
departments  of  medicine,  must  be  better  con- 
(1  lifted.  Here  again  the  profession  .should  .show 
interest  and,  since  the  subject  has  boon  placed 
bi'1'oi-c  the  people  of  the  State,  the  sojiitimi  of 


the  problem  should  lie  with  the  profession,  and 
be  dealt  with  before  the  laity  takes  it  up.  May 
not  the  well-equipped  obstetric  specialist  be  as 
useful  to  the  general  practitioner  as  is  the  emi- 
nent surgeon  to  the  average  surgeon?  Why 
should  the  general  practitioner  be  sensitive  and 
resentful  because  of  the  study  made  and  the 
conclusions  drawn  relating  to  this  subject? 

The  interest  relating  to  licensure,  centered 
about  state  reciprocity  recognition  of  the  deci- 
sions of  the  medical  board  and  the  chiropractic 
invasion.  Dr.  Horace  D.  Arnold  represented 
the  National  Board  and  gave  a  complete  exposi- 
tion of  the  methods  endorsed  and  used  by  that 
iioard.  These  matters  do  not  seriously  affect 
this  state,  because  the  Massachusetts  Board  ex- 
ercises the  utmost  courtesy  toward  well-quali- 
fied men  from  other  states  seeking  registration 
here,  and  gives  credit  for  years  of  practice  and 
good  standing,  so  that  well-qualified  men  uni- 
fonnly  secure  registration  without  any  great 
hardship.  The  Board  also  practically  recog- 
nizes the  decisions  of  the  National  Board  and 
only  requires  of  candidates  approved  bj-  the 
National  Board,  an  examination  barely  suffi- 
cient ':to  meet  the  technical  requirements  of 
the  law. 

The  chiropractic  question  is  not  at  present 
important  in  this  state,  because  the  college  cre- 
ated by  one  J.  Shelby  Riley,  now  or  late  of 
Washington,  D.  C,  was  put  out  of  biisiucss  by 
the  Massachusetts  Court  and  the  exponents  of 
the  cult  have  been  prosecuted  and  convicted.  It 
is  quite  probable  that  no  chiropractic  school 
meets  the  requirements  of  this  state,  and  hence 
no  graduates  have  applied  for  examination. 

The  discussion  of  the  technical  aspect  of  medi- 
cal education,  hospital  administration,  and  pub- 
lic health,  will  be  of  greater  interest  to  special- 
ists in  these  various  fields,  rather  than  ]iraeti- 
tioners,  and  will  be  studied  by  those  especially 
concerned.  These  papers  will  be  later  printed 
in  full  in  the  Journal  of  the  Americati  Medical 
Associatio7i. 

It  was  a  pleasure  to  meet  Dr.  Hugh  Cabot, 
and  hear  his  comprehensive  paper  relating  to 
the  teaching  of  surgery  in  the  medical  schools 
and  his  recommendation  for  fuftliiM-  itroirress. 


The  next  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  be  held  in  Boston, 
Tuesday,  May  31,  and  Wednesd.jv,  ,Inne  1,1021. 
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MEDICAL  NOTES. 

Sewage  Disposal  in  the  Country. — A  sys- 
tem by  which  an  isolated  dwelling  (or  small 
group  of  buildings)  having  running  water  may 
dispose  of  sewage  safely  and  at  small  cost,  is  rec- 
ommended by  the  U.  S.  Public  Health  Service 
in  one  of  its  recent  weekly  reports. 

The  chief  feature  of  the  system,  which  has 
been  in  successful  operation  in  New  Hampshire 
for  summer  cottages  and  hotels  for  ten  years,  is 
a  rectangular  septic  tank,  of  concrete,  with  a 
minimum  capacity  of  94  feet.  This  will  serve 
20  people;  four  cubic  feet  additional  should  be 
provided  for  each  additional  person. 

The  tank  should  be  buried  under  twelve 
to  eighteen  inches  of  earth,  as  near  as  prac- 
ticable to  the  house,  with  which  it  should 
be  connected  with  piping.  The  effluent 
from  this  tank  which  contains  organic  mat- 
ter that  might  be  quite  objectionable  and 
even  dangerous,  is  commonly  best  disposed  of 
by  some  sort  of  subsurface  irrigation  whose  ex- 
act form  will  necessarily  be  governed  by  the  na- 
ture of  the  soil.  Full  details  are  given  in  the 
report. 

Before  installing  such  a  system,  however,  the 
State  health  authorities  should  be  consulted,  es- 
pecially in  the  limestone  sections  of  the  coun- 
try, where  care  is  necessary  to  prevent  the  con- 
tamination of  springs  and  other  underground 
waters. 

BOSTON  AND   MA.SSACHUSETTP. 

Health  Statistics  in  Boston. — Health  De- 
partment officials  are  very  much  interested  in 
a  case  of  actinomyosis  at  the  South  End.  The 
disease  is  rare  and  the  last  case  was  reported 
about  six  months  ago.  The  patient,  in  this  in- 
stance is  a  young  girl  who  was  operated  on 
for  appendicitis,  that  being  indicated  in  the 
first  diagnosis;  but  the  thick  discharge,  so  char- 
acteristic of  actinomyosis,  persisted,  and  further 
examination  disclosed  the  fact  that  she  had  that 
disease. 

Deatlis  in  Boston,  week  of  March  5,  num- 
bered 217.  Though  60  cases  of  diphtheria  were 
reported,  only  two  deaths  resulted.  The  regu- 
lations issued  by  the  State  Department  of 
Health,  insisting  on  the  reporting  of  encephal- 
itis lethargica,  as  suggested  bj^  Dr.  William  C. 
Woodward,  Health  Commissioner,  brought  out 
the  fact  that  nine  more  new  cases  of  the  so-called 
sleeping  sickness  are    known.      This    increased 


the  total  to  43.  Tliere  was  only  one  death.  The 
total  deaths  since  the  first  of  the  year  thus  in- 
creased  to    12. 

Of  the  total  deaths,  120  were  females  and 
97  males;  86  were  over  60  years  old,  while  41 
were  under  five  yeats  of  age.  Thirty  were  in- 
fants or  less  than  a  year  old,  and  37  were  un- 
der the  age  of  two  years. 

Tuberculosis  reached  its  highest  point  this 
winter  and  claimed  21  \actims.  Heart  disease 
had  36  and  cancer  18.  There  were  ten  deaths 
from  broncho-pneumonia  and  13  from  lobar 
pneumonia.  There  were  12  deaths  due  to  ac- 
cident or  violence,  and  11  from  Bright 's  Disease 
and  nephritis.  There  were  two  deaths  due  to 
measles,  one  to  scarlet  fever,  and  three  to 
whooping  cough. 

Election  of  Dr.  John  B.  Hawes,  2nd. — Dr. 
John  B.  Hawes,  2nd,  has  been  elected  President 
of  the  Boston  Tuberculosis  Association.  He 
has  secured  for  the  Association  the  services  of 
Miss  Bernice  W.  Billings,  now  with  the  New 
England  Division,  American  Bed  Cross.  The 
first  work  which  the  Boston  Tuberculosis  Asso- 
ciation plans  during  the  ensuing  year  is  to 
make  a  health  survey  of  the  City  of  Boston,  as 
far  as  tuberculosis  is  concerned,  to  be  able  to 
map  out  the  future  program,  to  eliminate  meth- 
ods which  have  been  of  little  value,  and  to  em- 
phasize methods  which  have  shown  their  worth 
and  in  every  way  to  direct  the  efforts  of  the 
Association  towards  the  human  and  practical 
side  of  the  tuberculosis  problem. 

Bequests  to  Ho.spitals. — By  the  will  of  the 
late  Miss  Annie  Richards  of  Boston,  the  sum  of 
ten  thousand  dollars  each  is  bequeathed  to  the 
Children's  Hospital,  to  the  New  England  Hos- 
pital for  Women  and  Children,  to  the  New 
England  Peabody  Home  for  Crippled  Children, 
and  to  the  Boston  Nursery  for  Blind  Babies. 

The  Public  Health  Service  and  the  Rut- 
land SiVNATORiUM.  —  Announcement  has  been 
made  that  the  Public  Health  Service  has  leased 
the  tuberculosis  sanatorium  nearing  completion 
at  Rutland,  Massachusetts,  for  a  term  of  years. 
It  is  expected  that  within  two  months  the  sana- 
torium will  be  able  to  accommodate  one  hun- 
dred patients  and  it  will  care  ultimately  for 
300.  The  plans  under  which  the  sanatorium  is 
now  being  enlarged  have  been  approved  by  the 
Public  Health  Service  and  by  the  architect  of 
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the  National  Tuberculosis  Association  on  dutj- 
with,  the  sei-vice.  Specialists  who  have  been 
visiting  the  tuberculosis  hospitals  to  see  that 
every  one  of  the  20,000  tuberculous  ex-service 
patients  shall  have  the  best  treatment  to  be  had, 
have  epmpleted  their  task  and  have  submitted 
their  suggestions.  Steps  to  put  these  into  ef- 
fect are  already  in  operation  in  part,  and  will 
result  in  the  Government  having  the  very  best 
type  of  sanatorium. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  March  12,  1921,  the  number  of 
deaths  reported  was  229  against  250  last  year, 
with  a  rate  of  15.76  against  16.13  last  year. 
There  were  38  deaths  under  one  year  of  age 
against  49  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  58 ;  whooping  cough, 
19 ;  scarlet  fever,  80 ;  typhoid  fever,  2 ;  measles, 
85 ;  tuberculosis,  33. 

Included  in  the  above,  were  the  following 
eases  of  non-resitlents :  Diphtheria,  7;  scarlet 
fever,  8 ;  measles,  2 ;  tuberculosis,  3. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 2 ;  whooping  cough,  2 ;  scarlet  fever,  3 ; 
typhoid  fever,  1 ;  measles,  2 ;  tuberculosis,  11. 

Included  in  the  above,  were  the  following 
non-residents:  Diphtheria,  1;  scarlet  fever,  2; 
tuberculosis,  1. 

Encephalitis  lethargica  ca.ses:  4;  death,  1. 


©hituary. 


WILLIAM  FISKE  WHITNEY,  M.D. 

Dr.  William  Fiske  Whitney  died  at  his 
home  in  Boston  on  March  4,  1921,  at  the  age 
rf  seventy  years.  His  death  was  due  to  cere- 
bral hemorrhage.  Dr.  Whitney  was  bom  in 
Boston.  He  was  graduated  from  Harvard  in 
the  class  of  1871  and  from  the  Harvard  Medical 
School  in  1875.  He  then  studied  anatomy  for 
three  years  in  Berlin,  Munich,  and  Strassbourg. 
Upon  his  return  to  this  country  he  was  ap- 
pMuted  pathologist  to  the  Massachusetts  Gen- 
eral Hospital,  and  the  following  year  was  made 
curator  of  the  museum  of  the  Harvard  Medical 
School,  a  position  wliich  he  held  until  the  time 
of  his  death. 

From  1883  to  1890  Dr.  Whitney  was  secre- 
tary of  the  medical  faculty  at  Harvard,  and 
frrm   1891   to  1901   he    was    actively    identified 


with  the  veterinarj'  school,  where  he  was  pro- 
fessor of  parasites  and  parasitic  diseases.  He 
served  on  the  committee  appointed  to  superin- 
tend the  planning  of  the  building  of  the  old 
Harvard  iledical  School  on  Boylston  street 
in  1880,  and  20  years  later  served  in  a  similar 
capacity  to  consider  plans  for  the  new  group 
of  buildings  on  Longwood  avenue. 

Dr.  Whitney  was  president  of  the  Boston 
Obstetrical  Society,  and  since  1917  had 
been  a  vice-president  of  the  Boston  Society  of 
Natural  History.  He  was  a  member  of  the 
American  Medical  Association,  the  Massachu- 
setts Medical  Society  and  other  organizations. 
He  was  at  various  times  connected  with  the 
Boston  Athletic  Association,  the  Union,  St. 
Botolph  and  Harvard  clubs.  The  Brookline 
Countrj'  Club  and  the  Corinthian,  Eastern  and 
Boston  Yacht  Clubs.  He  is  survived  by  a  ,widow 
and  two  sons,  Lyman  F.  Whitney,  Hars'ard  '10, 
and  William  E.  Whitney,  Harvard,   '16. 


Miscellany. 


TYPHUS  FEVER  WARNING. 

At  the  present  time,  people  are  eonstantly 
coming  to  this  country  from  parts  of  Europe 
wliere  tj-phus  fever  is  prevalent.  In  spite  of 
the  precautions  of  the  Federal  Quarantine  au- 
thorities, both  abroad  and  at  our  own  seaports, 
cases  of  typhus  fever,  probably  due  to  recently 
imported  infection,  have  occurred  among  the 
resident  population  of  New  York  City  and  of 
other  places.  It  is,  therefore,  not  impi-obable 
that  cases  of  the  disease  may  be  found  in  Bos- 
ton, either  among  recently  arrived  immigrants 
or  the  permanent  population.  In  such  an  event, 
the  prevention  of  a  serious  outbreak  here  of  the 
virulent  type  of  the  disease,  now  common  in 
Eastern  Europe,  may  depend  upon  the  prompt 
recognition  of  any  case  of  the  disease  in  this 
city. 

Physicians  should,  therefore,  keep  constantly 
in  mind  at  the  present  time,  the  po.ssibility  of 
typhus  fever,  in  all  ea.ses  of  an  acute  illness 
with  sudden  onset,  high  temperature,  marked 
prostration,  ocular  congestion,  severe  headaclie 
and  mental  apathy,  in  which  the  diagnosis  may 
be  in  doubt,  particularly  if  a  dark  "rose  spot" 
or  petechial  eruption  appears  a  few  days  after 
onset  of  illness.     In  any  case  in  which  a  siisine 
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ion  of  typhus  fever  arises,  j'ou  are  requested 
to  notify  tlie  Health  Department  at  once.  If 
desired,  diagnostic  assistance  in  any  such  ease 
will  be  promptly  furnished  you  without  charge. 
Should  you  desire  such  assistance,  telephone 
Fort  Hill  5100,  Health  Department,  Medical 
Division,  between  the  hours  of  9  a.m.  and  5  p.m., 
daily,  and  Saturday  until  1.  At  all  other  times 
call  Main  3887. 

That  the  diagnosis  of  a  case  of  typhus  fever 
may  not  be  easy,  is  indicated  by  the  fact  that 
typhus  fever  of  a  mild  type  (Brill's  disease) 
is  endemic  in  this  country  and  that  it  existed 
for  many  years  before  its  true  character  was 
recognized,  cases  being  usually  mistaken  for 
atypical  typhoid  fever.  Experience  has  shown 
also,  that  typhus  fever  may  be  mistaken  for 
cerebro-spinal  meningitis,  pneumonia  or  influ- 
enza. 

Since  typhus  fever  has  been  seldom  seen  by 
physicians  in  this  city,  it  may  not  be  improper 
to  remind  you  of  the  characteristic  symptoms 
of  a  typical  case. 

Symptoms.  The  main  symptoms  are  sudden 
onset  with  severe  headache ;  high  temperature, 
of  103°  to  105°,  and  fall  by  rapid  lysis  to  nor- 
mal in  about  two  weeks;  pulse  rapid,  from  100 
to  120;  the  tongue  at  first  has  a  white  coat, 
which  rapidly  becomes  brown  and  very  dry, 
with  sordes  on  the  teeth;  bowels  are  consti- 
pated; delirium  is  a  common  sjTnptom.  The 
headache  usually  persists  with  the  fever,  and 
is  frontal  and  severe  in  character.  The  expres- 
sion is  dull ;  eyes  are  congested ;  respiration 
is  rapid;  spleen  is  enlarged.  The  eruption  usu- 
ally appears  on  the  third  to  the  fifth  day.  The 
spots  are  smaller  than  those  of  measles,  are  dis- 
tributed over  the  covered  portion  of  the  body 
chiefly,  and  may  appear  on  the  hands  and  feet, 
but  rarely  appear  on  the  face.  The  spots  are  red 
at  fir.st  and  then  of  a  dirty  bluish  color.  On  the 
third  or  fourth  day  of  the  eruption  there  is  ex- 
travasation of  blood  into  the  lesions  which  form 
dark  colored  spots  underneath  the  skin.  The 
eruption  becomes  of  a  darker  color  as  it  be- 
comes older.  The  eruption  is  one  of  the  best 
differential  guides. 

In  mild  cases  the  symptoms  described  above 
may  be  so  modified  as  to  cause  the  difficulty  in 
diagnosis  already  referred  to. 

Needless  to  say,  all  suspicious  symptoms  as- 
sume a  graver  aspect  if  they  occur  in  a  person 
recently  arrived  in  this  country  from  abroad,  or 


in  a  person  known  to  have  been  exposed  to  in- 
fection. 

Diagnosis  by  the  Agglutination  Test — Weil- 
Felix  Reaction.  The  Bacteriological  Laboratory 
of  the  Boston  Health  Department  is  prepared 
to  examine  blood  specimens  from  eases  sus- 
pected to  be  suffering  from  typhus  fever.  This 
reaction,  while  not  specific  in  character,  is 
fairly  reliable.  The  reaction  appears  during 
the  first  week  of  the  disease  and  becomes  quite 
marked  during  the  second  week  and  during 
convalescence. 

Directions  for  Taking  and  Forwarding  Speci- 
mens to  Laboratory.  Procure  a  specimen  of 
blood  in  a  manner  similar  to  obtaining  a  speci- 
men for  "Widal  examination,  using  a  similar 
outfit.  Dry  the  specimen  in  the  air,  and  for- 
ward it  to  Laboratory  through  mail  or  by  spe- 
cial messenger. 

Age  Period.  The  disease  is  usually  found  in 
adults  and  seems  to  be  rare  in  children  under 
five  years. 

Cause  of  Disease.  The  disease  is  presumably 
due  to  an  organism,  which  is  to  be  seen  in  in- 
fected lice  and  in  the  lesions  of  the  disease,  but 
wliich  has  not  yet  been  artificially  cultivated. 

Mode  of  Transmission.  It  has  been  well  es- 
tablished that  the  disease  is  transmitted  by 
body  lice  and  by  head  lice,  and  appar- 
ently is  not  spread  in  any  other  man- 
ner. Tlie  lice  become  infected  by  feed- 
ing on  persons  infected  by  typhus  fever 
and  become  themselves  carriers  of  the  disease. 
Where  lice  are  abundant  there  is  the  greatest 
danger  of  the  disease  being  spread.  Overcrowd- 
ing, uncleanliness,  and  poor  sanitaiy  conditions 
favor  the  spread  of  typhus  fever,  because  these 
conditions  are  favorable  for  the  distribution  of 
lice  from  person  to  person. 

Treatment.  There  is  no  specific  treatment. 
Patient  suffering  from  typhus  fever  will  not 
be  allowed  to  stay  at  home,  but  will  be  removed 
to  a  hospital.  Contacts  will  be  thoroughly  de- 
lou.scd,  together  with  such  articles  or  clothing 
as  the  Health  Department  may  deem  neeessaiy. 
The  premises  will  be  dehnised.  Contacts  after 
(Iclousing  will  be  kept  under  supervision  of  the 
Ilealtli  Department  until  all  danger  of  infec- 
tion lias  passed. 

"Wm.   C.  WoODWARn, 

Health    Commissioner. 
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QlarreapanbciuE. 


THE  PREVENTION  OF  MAL.VRIA. 
Mr.  Editor: — 

You  have  shown  in  your  editorial  iu  today's  issue, 
that  the  most  effective  way  to  prevent  malaria  is 
to  destroy  the  malarial  iKirasite  in  the  blood  of  the 
carriers  of  it.  This  I  have  tried  to  show  by  what 
I  have  written,  more  than  once,  and  especially  during 
the   last   year. 

There  are  two  medical  agents  which  will  do  it,  and 
only  two.  Quinine  will  not — at  least,  it  will  not  in 
many  instances,  especially  the  virulent  cases  such  as 
those  so  often  taken  in  southern  climates.  Com- 
pound tincture  of  bark,  taken  fre<iuently  and  in  suffi- 
cient doses,  will  destix).v  the  malarial  germ  Lii  most 
instances.  This  is  also  true  of  Warburg's  tincture.  I 
deem  it  a  matter  of  the  very  higliest  practical  im- 
portance to  disseminate  very  widely  this  trutli.  Aside 
from  the  immense  benefit  wliich  would  result  to  the 
health  of  individuals  and  communities,  the  saving  of 
millions  of  dollars  to  the  I'nited  States  and.  indeed, 
in  every  countrj-  where  malaria  shows  its  fearful 
ravages,  is,  to  my  mind,  unquestionable.  I  beg  that 
you  will  emphasize,  forcibly,  my  afhraiations  and.  if 
you  desire,  will  give  you  the  references  precisely  of 
what  I  have  written  previously  on  the  subject. 
Among  them  I  would  now  cite  the  following,  which 
have  api)cared  lately.  In  the  Xcir  Y(frk  Medical  Record 
of  December  11.  1920.  you  will  find  "When  quinine 
and  even  tlie  combined  alkaloids  fail  to  do  good 
work  in  curing  malaria,  the  compound  tincture  of 
bark  will.  I  believe,  do  the  trick  and  bring  to  a  rapid 
end  all  evidences  of  malaria  so  far  as  symptoms  are 
concerned,  and  also  at  times,  any  evidences  that  can 
proceed  from  laborator.v  research."  In  Noveml)er. 
1920,  issue  of  the  American  Jounial  of  Clinicfil  ^[cdi- 
cine.  page  70.3,  I  aflinn  as  stated  above  and  deplore 
"the  neglect  into  which  two  of  the  old-time  remedies 
have  fallen,  namely:  Warburg's  tincture  and  com- 
pound tincture  of  bark."  The  last  textual  quotation 
is  from  the  editorial  in  the  .Tanuary.  1921.  issue  of 
the  American  Journal  of  Clinical  Medicine. 

Beverley  Robinson,  M.D. 
Now  York.  March  2.  1921. 


AN    EARLY    SUCCESSFUL    GASTROTOMY. 
Mr.  Editor:— 

The  following  account  is  given  by  Baron  Larrey 
in  Ills  Memoirs  (Austerlitz,  Poland,  Vol.  II,  pp.  178, 
179.  American  Edition.   1914). 

The  incident  of  which  Larre.v  writes  must  have 
occurred  at  Toulouse  between  1780  and  1787,  as  he 
was  then  a  student  there  under  his  uncle,  Alexis 
Larrey. 

"Authors  give  a  great  number  of  cases  in  which 
foreign  bodies  of  large  volume  have  been  intro- 
duced into  the  stomach,  and  have  been  dis- 
charged per  annm,  or  have  made  their  way  out 
spontaneously;  liut  do  not  speak  of  operations  on 
this  viscus  for  the  purpose  of  extracting  foreign 
bodies  that  have  lodged  in  this  organ  and  pro- 
duced  alarming  symptoms. 

"f  remember,  while  a  pupil  with  Mr.  Frizac. 
professor  of  the  college  of  Tonlouse,  one  of  the 
most  dextrous  surgeons  of  that  city,  that  I  saw 
him  operate  mi  a  porter,  by  making  an  Incision 
111  the  epigastric  region,  parallel  with  the  linea 
alt>a.  flirougli  wlifch  he  discovered  the  point  of  n 
knife  blade  that  had  perforated  the  coiits  of  the 
stomach.  TIo  seized  the  point  with  a  pair  of 
strong  forceps,  enlarging  the  opening  with  n 
curved  bistoury,  and  took  out  the  fragment, 
which  proved  to  be  about  two  inches  In  length. 
Tie  then  put  two  sutures  Into  tlm  lips  of  the  In- 


cision of  the  stomach,  and  an  interrupted  suture 
in  the  integuments.  This  porter  recovered. 
Threads  of  different  colors  were  used  in  the  sut- 
ures, and  on  the  fifth  day  the  wound  of  the 
stomach  had  uniteil,  no  doubt  by  adhering  to  the 
Iteritoneum."  _ 

In  regard  to  this  subject,  Larrey  also  states : 

"At  Konigsberg,  we  also  saw  a  small  knife 
which  a  farmer,  named  Andreas  Guenheid  of 
Ancient  Prussia,  had  swallowed  in  1613.  The 
violent  symptoms  which  eusued  induced  Dr.  Gru- 
ger,  a  Polish  surgeon,  to  perform  gastrotomy 
upon  him.  It  was  done  on  the  twenty-ninth  of 
Alay  of  the  above  year,  and  he  lived  afterward 
ten  years." 

Very  truly  yours, 
William  Pearce  Coues,  M.D. 
•il    MassachiL'setts   Avenue.   Boston, 
March  7.   1921. 


SOCIETY  NOTIOBS. 

The  Norfolk  District  Medical  Soctett. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  Masonic 
Temple,  171  Warren  Street,  Roxbury.  Tuesday,  March 
29,  8.15  P.M.     Telephone,  Roxbury  56089. 

Business;  Communication.  "The  X-ray  Diagnosis 
of  Phthisis,"  illustrated,  by  Frederick  W.  O'Brien. 
M.D. ;   Discusion  by  Arial  W.  George.  M.D. 

Bradford  Kent,  M.D.,  Secretary. 

Brooklyn  Carmologicai,  Society. — The  third  meet- 
ing of  the  Brooklyn  Cardiological  Society  wll  be  held 
at  the  office  and  residence  of  the  president.  Dr.  Wil- 
liam J.  Cruikshank,  102  Fort  Greene  Place.  Brooklyn. 
New  York,  on  Thursday  evening.  March  31.  at  8.30 
o'clock. 

program. 

1.  Presentation  of  patient  demonstrating  the  bene- 
ficial effects  of  physical  exercise  in  the  treatment 
of  valvular  disease.     Dr.  Cruikshank. 

2.  Paper:  "The  Effects  of  the  Vagus  Nerve  on  the 
Heart  Beat."  William  W.  Laing,  M.D. 

3.  Discussion :  Dr.  Uobert  Hurtin  Ilalsey.  Manhat- 
tan ;  Dr.  Walter  Timme.  Mauhattan. 

General  discussion. 

W.  J.  Cruikshank,  President. 
William  W.  Laing,  M.D.,  Secretary. 


RECENT  DEATHS. 

Dr.  Clabencb  Albert  Pettengux  died  on  February 
24,  at  his  home  in  Wellesley  Hills,  at  the  age  of  45 
years.  His  death  was  caused  by  double  pneumonia. 
Dr.  Pettongill  was  born  in  Middletown.  Conn.,  the  son 
of  Dr.  Joel  M.  Pettongill.  a  dentist,  and  Emily 
(Parker)  Pettengill.  He  was  a  graduate  of  Tufts 
College  in  1900  and  of  the  Tufts  Dental  Seho<il  in 
1!K)3.  Since  tliat  time  he  had  been  practising  dent- 
istrj-  in  Boston.  At  one  time  Dr.  Pettengill  was  head 
of  the  prosthetic  department  of  Tufts  Dental  ScIuhiI. 
In  1911  he  married  Miss  Helen  Ramsay  of  Cam- 
bridge, liy  whom  he  is" survived.  His  parcnt.s  also 
survive  him.  Dr.  Pettengill  was  a  member  of  a 
number  of  dental  societies. 

William  Fiske  Whitney,  a  Fellow  of  the  Mas.sji- 
chusotts  Medical  Society,  die<l.  of  cerebral  liemor- 
rhage.  at  his  home  in  Boston,  March  4,  1921,  aged  70 
years. 

Dr.  Amasa  Howard,  a  Fellow  of  the  Massachu- 
setts Medical  Society  and  a  native  of  Chelm.sford, 
died  In  that  town  March  3.  1921.  aged  03  years.  He 
was  a  graduate  of  Dartmouth  Medical  School  In  1.8S2 
and  had  practised  in  riielmsford  all  his  life. 
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THE  RAT  IN  HEALTH  AND  ECONOMICS.* 

By  Mbs.  Albebt  T.  Leatherbee, 
Ratologist,    Women's    Municipal    League    of    Boston. 

The  story  of  the  rat  is  a  big  story  and  a  long 
story,  and  covers  a  large  field  in  health  and 
economics.  For  some  years  it  has,  unfortu- 
nately, been  the  general  custom  to  regard  rats 
as  a  joke  and  the  word  has  been  used  as  a 
slang  phrase  of  derision  and  contempt.  But  it 
is  time  now  for  the  public  to  wake  up  to  the 
fact  that  rats  are  no  joke  and  that  they  ars 
a  very  serious  menace  to  humanity.  It  is  time 
for  self-respecting  citizens  to  get  together  and 
exert  themselves  to  destroy  this  pest.  Is  it  pes- 
sible  that  rats  are  more  intelligent  than  men  ? 
It  would  almost  seem  so  when  we  consider  that 
it  is  only  through  human  negligence  and  siip- 
port  that  they  exist.  Rats  live  on  the  products 
of  man's  lalwrs.  They  cat  the  food  he  has  pro- 
vided for  himself.  They  destroy  the  property 
which  he  wishes  to  enjoy,  and  they  live  in  the 
homes  and  buildings  which  he  ha.s  constructed 
for  his  own  use.  Were  they  deprived  of  all 
these  comforts,  they  would  rapidly  disappear. 
But  just  as  long  as  human  beings  regard  them 
with  apathy,  and  furnish  them  with  domiciles 

*  Address  to  Boflton  School  PhyBician.i. 


and  food,  rats  will  increase  and  multiply  until 
finally  they  will  become  equal  rivals  for  exist- 
ence with  man  and  may  possibly  conquer  him. 

This  statement  may,  at  first,  seem  very  wild, 
but  already  the  rat  population  not  only  equals, 
but  exceeds  the  human  population  in  this  coun- 
try, and  the  fecundity  of  the  pest  is  terrific. 
Females  breed  at  the  age  of  three  months ;  they 
have  from  six  to  ten  litters  a  year  and  these 
litters  number  from  eight  to  eighteen.  The 
period  of  gestation  is  only  twenty-one  days. 
And  the  better  fed  and  the  better  housed  the 
rats,  the  oftener  they  breed  and  the  larger  the 
litters.  Federal  authorities  compute  that  a 
healthy  pair  of  rats,  provided  all  progeny  live, 
will  be  accountable  for  800  descendants  within 
one  year. 

At  present  prices,  it  costs  about  two  cents  a 
day  to  feed  a  rat.  Therefore,  on  conservative^ 
estimate  of  one  rat  to  one  human,  the  rat  popu- 
lation in  this  country  is  over  100,000,000  and 
the  cost  of  feeding  them  may  be  figured  at 
$2,000,000  a  day,  or  $7.30,000,000  per  year,  be- 
sides the  damage  they  do  in  the  destruction  of 
property.  The  federal  authorities  place  this  at 
about  another  .$200,000,000  annually,  and  the 
constant  labor  of  200,000  men  is  required  to 
produce  the  materials  destroyed  by  rats.  It  is 
unthinkable  that  civilized  people  should  rest 
supinely  under  such  conditions. 
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Eats  are  omnivorous.  They  eat  all  prepared 
foods  of  men,  meats,  grains  and  vegetables. 
They  even  attack  .seeds  planted  in  the  ground 
i.iid  climb  trees  to  eat  their  fruits.  They  entei- 
stores  and  warehouses  and  destroy  all  sorts  of 
nierchandLse.  They  enter  libraries  and  chev 
books  and  bindings.  They  gnaw  water  pipes 
and  cause  floods.  They  gnaw  insulation  from 
electric  wires  and  produce  fires.  And  yet  peo- 
ple smile  when  we  talk  of  rats! 

Three  kinds  of  rat-s  abide  in  this  country  to- 
day. None  of  them  are  native,  as  our  indigen- 
ous rodents,  such  as  gophers  and  .squirrels,  ar? 
of  a  different  species.  All  are  emigrants  from 
the  Old  World  and  most  undesirable  immi- 
grants which  should  be  barred  entrance. 

The  three  imported  species  of  rats  are :  the 
I\Ius  rattus,  or  black  rat;  the  Mus  alexandrinus, 
or  roof  rat ;  and  tlie  greatest  and  most  danger- 
ous pest  of  all,  the  Mus  novegicus,  although  it 
is  a  libel  on  Norway  to  have  so  named  him. 
This  latter  species  is  commonly  known  as  the 
brown  rat,  the  wharf  rat,  the  sewer  rat,  the 
gray  rat,  the  barn  rat,  etc. 

ilus  rattus  is  somewhat  smaller  than  hi^ 
cousin,  I\Ius  norvegicus,  who  kills  and  eats  him. 
at  all  opportunities,  and  has  practically  driven 
him  out  of  this  section,  although  this  .species  is 
constantly  arriving  on  incoming  European 
f-hips. 

Mus  alexandrinus  lives  largely  in  buildings, 
dwelling  in  walls  of  houses  and  between  floors 
!ind  ceilings.  He  also  finds  it  hard  to  exist  in 
the  presence  of  Mus  norvegicus,  except  in  the 
southern  states,  where  the  climate  permits  him 
to  live  and  nest  in  trees. 

But  of  all  bad  rats,  and  all  rats  are  bad,  JIus 
non-egieus  is  the  worst.  He  lives  everywhere, 
and  no  other  animals  are  able  to  exterminate 
him,  because  he  is  fed,  protected  ajid  housed  bj' 
man.  Whih'  lie  is  of  a  burrowing  .species  and 
r.aturally  finds  liis  abode  in  the  fields  and  along 
the  banks  of  streams,  he  has  quickl.v  learned 
that  he  can  live  at  greater  ea.se  and  witlKuil  ex- 
ertion in  the  buildings  erected  by  man.  Tliere- 
fore,  while  many  do  infest  ground  burrows  all 
the  year  round,  others  live  in  tlie  fields  during 
the  wann  months  aiul  tlien  abandon  their  nat- 
ural habitat  to  iiivad<'  houses  an<l  barns  during 
the  winter,  while  dthiTs  live  in  sucli  ])laces 
constantly. 

Like  most  of  the  ]>laguc'S  of  the  world,  tliey 
are  of  Asiatic  origin,  and  probably  originated 
near   tlie    loealitv    of   tlie    ()ld    fiardeii    of    Kilrii. 


Tliey  emigrated  from  Asia  along  in  the  early 
middle  ages  and  rapidly  spread  over  Europe. 
In  1714  they  crossed  the  channel  to  England, 
and  are  supposed  to  have  taken  passage  on  the 
very  ship  that  carried  King  George  to  the  Brit- 
ish throne.  For  this  reason  our  English  cousins, 
who  did  not  love  their  German  dynasty,  named 
them  Hanoverian  rats.  Sometime  about  the 
middle  of  the  18th  century.  English  shii)s 
brought  them  to  the  colonies  and  they  rapidly 
spread  along  the  Atlantic  coast  and  gradualh 
westward.  By  1870,  they  had  reached  the  Mis- 
issippi,  and  by  1900  they  had  covered  the  en- 
tire North  American  Continent. 

An  exodus  of  these  animals  from  cities  and 
villages  to  river  banks  and  fai-msteads  in  the 
surrounding  country  takes  place  every  spring, 
and  is  followed  by  a  return  migration  each 
autunni.  This  explains  why  rats  are  more 
abundant  in  towns  during  the  cold  season, 
while  in  the  eountiy  they  occur  in  largest  num- 
bers during  the  summer  months. 

The  city  is  the  great  stronghold  of  the  rat — 
its  permanent  refuge,  and  its  last  line  of  de- 
fense ;  for  the  institutions  peculiar  to  large 
cities  favor  the  rat  and  account  for  its  abun- 
dance. The  old  wooden  wharves,  the  extensive 
lumber  yards,  the  large  markets,  the  ancient 
factories,  the  grain  elevators,  the  railway  termi- 
nals and  freight  yards  with  many  other  fea- 
tures, attract  and  harbor  these  rodents. 

A  city  sewer  sj-stem  is  a  permanent  abode 
and  also  a  most  convenient  and  extensive  high- 
wa.y  for  their  travel  from  one  point  to  another, 
while  old,  broken  and  abandoned  sewer  pipes 
offer  a  runway  for  rats  into  basements. 

Rats  migrate  from  places  wjiere  food  is 
scarce  to  places  where  it  is  plentiful ;  and  abun- 
dant food  in  a  new  locality  causes  an  abnormal 
reproduction,  the  effect  of  which  in  a  short  time 
is  that  of  a  sudden  invasion  of  a  cast  horde  of 
rats.  All  means  of  travel  known  to  man  were 
rapidly  seized  by  these  pests,  but  the  introduc- 
tion of  railways  and  the  use  of  freight  ears 
accelerated  their  movements  to  an  unprece- 
dented degree,  and  the  extension  of  water  com- 
merce has  aided  them  greatly.  No  ships  aro 
free  from  travelling  rats,  and  few  freight  cars 
are  clear  of  them.  Tf  you  doubt  me,  visit  the 
waterfront  or  tlie  railway  yards  and  see  for 
yourselves. 

To  eliminate  llie  rat  and  safeguard  our  lives 
and  projiert.v,  we  iinisl  jircvi'iit  innnigration, 
lliriingli  iiisppclidii  and  killings  on  wharves  and 
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in  fi'eig:ht  yards;  enforce  rat-proofing  laws  in 
our  buildings;  and  see  that  food  is  kept  inac- 
cessible. 

I  am  not  going  to  take  up  your  time  this 
morning  bj'  going  into  details  by  which  these 
things  may  be  accomplished,  but  shall  confine 
my  remarks  more  especially  to  the  medical 
phase  of  the  .subject,  which  is  very  important, 
and  whose  importance  is  neither  realized  nor 
appreciated,  either  in  the  profession  in  general 
or  by  the  laity. 

Kiats  are  great  spreaders  of  disease.  As  fur 
bearing  animals,  they  frequent  the  dirtiest: 
places, — sewers,  garbage  dumps,  stables,  etc. 
Their  bodies  are  covered  with  fleas  and  with 
germs  of  all  kinds,  which  they  bring  into  our 
homes  and  scatter  about  our  pantries,  and  carry 
into  our  markets  to  disseminate  about  our  food 
supplies.  Aside  from  such  germs  as  may  abid;^ 
in  the  fur,  the  rat  is  the  known  carrier  of  two 
diseases,  trichinosis  and  bubonic  plague,  and  is 
suspected  of  a.  third,  leprosy,  although  it  has 
not  to  date  been  proved  that  rat  leprosy  and 
human  leprosy  are  interchangeable.  No  epi- 
demic disease  has  been  so  fatal  to  man  as  bu- 
bonic plague,  which  is  characterized  by  swelling 
of  the  lymphatic  glands  nearest  the  point  of  in- 
oculation into  large  and  painful  tumors  called 
"buboes,"  which  generally  occur  in  the  groins 
and  armpits.  The  mortality  is  very  high,  gen- 
erally ranging  around  95  per  cent.  Our  Eng- 
lish word,  "plague,""  and  the  German  "plage" 
are  derived  from  the  Latin  "plaga, " — a  blow, — 
while  the  Fi-ench  "fleau,"  meaning  "flail," 
conveys  the  same  idea.  In  fact,  all  terms  for 
epidemic  pestilence  in  all  languages,  European 
or  Oriental,  are  derived  from  such  sources. 

In  trying  to  outline  the  bubonic  plague  from 
the  earliest  times,  we  are  immediately  con- 
fronted with  the  difficulty  of  distinguishing  true 
Oriental  plague  from  other  epidemic  diseases 
that  att'iictod  humanity  at  various  periods.  In 
ancient  and  mediaeval  writings  of  every  people, 
we  find  narratives  of  pestih^nce,  but  whether 
the.sc  afflictions  were  those  of  true  bubonic 
plague,  typhus,  syphilis,  smallpox,  cholera  or 
other  disordei-s,  it  is  difficult  to  determine  un- 
less we  find  mention  of  the  presence  of  buboes 
—the  characteristic  sign. 

It  is  especially  difficult  to  distinguish  epidem- 
ics of  typhus  from  those  of  plague,  as  their  con- 
fusion, has  ])revailed  down  to  comparatively 
modern  times,  even  among  medical  writers,  - 
undoul)tedIv  due  to  the  fact  that   the  two  dis- 


eases have  been  often  commingled  in  one  and 
the  same  epidemic,  which  is  no  great  cause  for 
surprise  when  we  remember  that  plague  is 
propagated  by  fleas,  and  typhus  by  body  lice. 
We  find  such  commingling  in  the  epidemics  of 
1568  in  France;  of  1G24-5  in  London;  of  1636 
in  Holland;  of  1720  in  Marseilles;  of  1760  in 
Aleppo;  and  1771  in -Moscow. 

Probably  the  earliest  record  we  have  today 
of  a  i)lague  epidemic  is  that  recorded  in  I.  Sam- 
Tiel,  chapters  4,  5  and  6,  where  we  read  that  the 
Philistines,  having  crushed  the  Israelites  and 
captured  the  ark,  carried  it  off  to  Ashdod,  for 
which  sacrilege  Jehovah  smote  them  with  seven 
months  of  pestilence,  which  was  only  terminated 
by  the  return  of  the  Ark  and  the  offering  of 
five  golden  emerods  (bubonic  tumors)  and  five 
golden  mice,  thus  showing  the  recognition  of 
the  part  played  by  rodents  in  dissemination  of 
plague. 

The  plague  of  David,  recorded  in  II.  Samuel, 
Chapter  24,  which  killed  70,000  in  three  days, 
may  have  been  bubonic,  but  there  is  nothing  in 
the  record  to  distinguish  it  as  such,  despite  the 
fact  that  Pierre  Mignard's  celebrated  picture, 
done  in  the  latter  part  of  the  17th  century,  has 
a  stricken  physician  in  the  foreground  lancing 
a  bubo. 

So,  from  lack  of  explicit  information  as  to 
their  character,  we  shall  pass  over  the 
numerous  and  almost  continuous  epidemics 
that  ravaged  Rome  and  her  possessions  from 
her  foundation  in  the  time  of  Numa 
Pompillius  until  the  great  plague  of  the  6tli 
Century,  A.  B.  This  started  in  Antioeh  in  540, 
passed  through  Byzantium,  Auvergne,  Marseilles, 
Rome,  Avignon  and  Strasbourg,  lasting  52 
years  and  destroying  over  50  per  cent,  of  the 
population. 

Between  the  11th  and  15th  centuries,  P]urope 
suffered  from  30  epidemics  of  bubonic  jilague. 
the  most  celebrated  being  the  famous  "Black 
Death,"  which  killed  nearly  50  per  cent,  of  the 
population  of  the  known  world.  Originating 
in  the  north  of  China  in  1333,  it  spread  out  in 
every  direction,  north  to  the  Black  Sea.  west 
iTito  liulia  and  Asia  Minor,  and  through  Arabia, 
Egypt  aiul  northern  Africa.  From  Asia  ]Minor, 
commerce  rapidly  carried  it  through  the  Medi- 
terranean, to  the  great  seaports  of  Greece,  Italy 
and  France,  whence  it  nrnvrd  nm-tlnvard 
through  Germany  to  the  Baltii-  and  across  to 
the  British  Isles.  T  shall  not  dwell  upon  the 
horrors  of  the  terrible  Black  Death,  but  recom- 
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mend  to  those  who  desire  to  investigate  the  sub- 
jeet,  Heeker's  remarkable  book  with  its  won- 
derful detail,  and  the  introduction  to  that  mas- 
terpiece of  Italian  prose,  Boccaccio's -Decflmerwi. 
It  is  interesting  to  note  that  one  result  of  this 
frightful  epidemic  was  the  production  of  many 
wonderfully  beautiful  churches  and  religious 
works  of  ai't,  such  as  that  peerless  masterpiece 
of  Sodoma,  the  banner  of  St.  Sebastian,  patron 
against  pestilence,  in  the  Uffizzi  gallery  at  Flor- 
ence ;  and  the  Sistine  I\Iadonna  of  Raphael, — 
both  plague  banners. 

After  the  Black  Death,  the  special  intercessor 
against  plague  was  St.  Roch,  owing  to  his  hav- 
ing so  bravely  nursed  the  sick  throughout  the 
stricken  cities  of  Italy,  contracted  the  disease 
and  given  his  life  in  this  noble  work.  Many 
beautiful  paintings  abound  of  this  worthy  man, 
always  representing  him  as  showing  the  bubo  in 
the  groin,  and  generally  accompanied  by  his 
faithful  dog. 

Despite  the  efifoi-ts  of  practical  men  to  dis- 
cover the  origin  and  means  of  communication 
of  the  disease  among  whom  we  must  pay  all 
honor  to  that  noble  and  broad-minded  pontiff, 
Clement  VI,  who  ordered  autopsies  at  Avignon, 
so  little  were  real  causes  recognized  that  the 
greatest  superstition  prevailed  and  all  sorts  of 
queer  ideas  ran  rampant.  The  origin  of  the  epi- 
demic was  laid  to  all  sorts  of  causes — to  demons, 
to  witchcraft,  to  magic  markings  of  doorways, 
etc.,  and  because  a  majority  of  Christians  believed 
that  their  sufferings  were  due  to  having  treated 
the  Jews  with  too  great  leniency,  horrible  perse- 
cutions of  this  despised  race  abounded  through 
out  Christendom.  They  were  accused  of  poison- 
ing wells  and  even  of  infecting  the  air.  Thou- 
sands of  them  were  openly  murdered,  their 
houses  burned,  and  even  the  bricks  and  stones 
Scattered. 

The  ancient  idea  that  disease  was  sent  to  pun- 
ish mankind  by  the  wrath  of  an  offended  and 
vengeful  deity  was  revived  among  the  ignorant, 
and  the  fast  declining  cult  of  the  Flagellants 
took  on  new  life.  Taking  upon  themselves  the 
lepentance  of  the  people,  they  marched  over  all 
Germany.  Hungary,  Poland.  Bohemia,  and 
Silesia,  scourging  themselves  with  thongs  and 
offering  prayers  and  .supplications  to  avert  the 
plague,  stopping  only  one  night  at  any  place 
and  gathering  to  themselves  men,  women,  and 
even  children  of  the  lower  orders.  Finally,  they 
became  so  formidable  to  both  the  secular  and 
ecclesiastical  powers  that  they  were  suppressed 


by  Charles  IV  and  Clement  VI,  and  forced  to 
go  to  work.  Those  who  refused  to  turn  from 
vagrancy  to  some  useful  purpose  were  extir- 
pated by  fire  and  sword. 

After  this  fearful  plague  visitation,  it  con- 
tinued to  make  its  epidemic  appearance  at  vari- 
ous times  in  various  places,  the  worst  invasion 
appearing  in  1527  in  Rome,  which  had  alreadj' 
had  four  visitations  and  was  destined  to  receive 
seven  more  before  the.  close  of  the  centurj-. 
Others  occurred  in  1530  at  Geneva;  in  1576  at 
Milan,  which  had  another  most  awful  epidemic 
in  1630  when  150,000  died;  in  1665  in  London: 
iand  in  1679  at  Vienna.  The  laf5t  great  outbreak 
in  Europe  was  at  I\Iarseilles  in  1720,  when  at  one 
time  .so  great  had  been  the  mortality  that  over 
2,000  dead  lay  in  the  streets,  and  1,000  more 
rotted  on  the  quays.  There  were  some  90,000 
deaths  in  all. 

For  fifty  years  Europe  was  comparatively 
free  from  plague  lantil  1770,  when  80,000  died 
at  Moscow.  At  the  same  time  it  appeared  in 
the  Balkan  peninsula  with  slight  epidemics  in 
Greece  and  Italy.  It  broke  out  in  Constantii 
nople  in  1803,  destroying  150,000  lives,  and 
again  in  1815,  when  110,000  died. 

During  this  period,  the  disease  was  usually 
prevalent  in  the  Orient,  destroying  great  num- 
bers of  people  yearly.  In  1894  there  was  a  seri- 
ous one  in  Hongkong  and  in  1896  a  great  epi- 
demic broke  out  in  Bombay  with  a  mortality 
of  30,000,  increasing  and  expanding  throughout 
India  until  it  reached  the  high  mark  in  1897. 
when  some  1.200.000  natives^  died  of  it.  This 
Ciui.sed  the  Briti-sh  Government  to  institute  in- 
vestigations which  led  to  the  discovery  of  the 
method  of  propagation  by  rat  fleas  which  was 
published  by  the  Indian  Plague  Commission  in 
1898.  Between  1896  and  1905.  the  total  deaths 
recorded  in  India,  officially  admitted  to  be  be- 
low the  mark  on  account  of  concealment  on  the 
part  of  the  inhabitants,  was  3,157,000,  of  which 
1,040,429  occurred  during  1904. 

From  December,  1899,  to  April,  1902,  plague 
was  epidemic  in  Manila  and  surrounding  terri- 
tory, but,  under  the  active  operations  of  the  au- 
thorities in  killing  rats  and  destroying  rat- 
ridden  buildings,  the  number  of  deaths  was  not 
much  over  500,  although  the  mortality  of  those 
attacked  reached  91.7  per  cent. 

In  1900,  plague  appeared  in  San  Francisco's 
Chinatown,  where  it  was  confined  to  about 
twenty  blocks  of  the  Oriental  quarter  and 
claimed   121   victims,  mostly  Asiatics.     It  was 
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suppressed  by  the  vigorous  measures  of  the 
health  autliorities.  lu  1907,  a  second  plague 
eruption  occurred,  when  the  disease  was  not 
confined  to  Chinatown,  but  appeared  at  differ- 
ent times  in  practically  all  parts  of  the  city. 
Verj'  few  Orientals  were  affected,  almost  all  oi 
the  160  eases  being  white  persons.  This  second 
epidemic,  attacking  white  people,  woke  the  city 
Tip  to  a  realization  that  something  must  be  done, 
with  the  result  that  a  citizens'  health  commit- 
tee carried  on  an  active  campaign,  causing  the 
destruction  of  1700  buildings  and  the  recon- 
struction of  thousands  more.  The  disease 
■was  rapidly  communicated  to  the  squirrels  and 
extended  throughout  the  state  among  rodents, 
so  that  even  today  it  is  necessary  to  continu- 
ously spend  large  sums  of  money  in  squirrel 
extermination. 

In  1914,  plague  appeared  in  New  Orleans, 
with  the  result  that  over  $8,000,000  were  spent 
in  rat  extermination  and  the  rat-proofing  of 
buildings. 

A  recent  report  of  the  Public  Health  Service 
shows  plague  in  all  sections  of  the  world,  from 
India  and  China  through  Sj'ria,  Greece,  Italy, 
into  Liverpool;  also  in  Peru,  Chili  and  Brazil. 
The  epidemic  in  Tampico  and  Vera  Cruz  have 
been  given  considerable  publicity,  and  the  inva- 
sion of  the  United  States  has  already  occurred 
along  the  Gulf,  plague  cases  having  been  found 
in  New  Orleans,  Galveston  and  Beaumont. 

As  all  authorities  concur  in  the  opinion  that 
no  port  which  does  not  have  rat-proof  docks  is 
safe  from  an  incursion  of  plague,  we  can  view 
with  alarm  the  rotten  old  wooden  wharves  that 
disgrace  our  waterfront,  unscreened  or  other- 
wise protected,  some  of  them  over  100  j^ears  old 
and  teeming  with  rats.  We  must  wonder  how 
we  have  been  able  so  long  to  have  escaped  an 
epidemic.  In  fact,  the  waterfront  conditions  of 
Boston  are  most  conducive  of  an  invasion  oF 
bubonic  plague,  brought  by  vessels  arriving  di 
rectly  from  infected  ports  and  at  this  very  mo- 
ment no  one  can  truthfully  say  that  there  is  no 
rat  plague  in  Boston.  It  is  more  than-  probable 
that  there  are  already  within  our  limits  many 
rats  infected  with  this  disease. 

According  to  the  best  authorities,  every  ease 
of  human  plague  in  a  community  costs  at  least 
$7,500  and  every  ca.se  of  rodent  plague  at  least 
$5,000.  Prom  a  purely  economic  standpoint, 
rat-proofing  is  pure  saving — and  it  only  adds 
two  per  cent,  to  cost  of  construction.  Should 
platMie  invade  Boston,  enormous  losses  would  re 


suit  from  quarantine  and  the  diversion  of  com- 
merce beyond  even  approximate  estimation; 
and  yet,  here  we  rest,  one  of  the  large  Atlantic 
seaports  (although  by  no  means  as  large  as  we 
should  be  and  could  be  under  intelligent  busi- 
ness methods)  with  rotten  rat-ridden  docks  ad- 
jacent to  a  large  market  district  and  a  disrepu- 
table tenement  district,  and  hope  that  through 
Providence  or  good  fortune  to  escape  the  results 
of  our  own  apathy. 

For  such  reasons,  therefore,  diagnosis  of 
plague  is  a  matter  of  much  more  than  academic 
interest  to  the  physicians  of  Boston,  for  when 
human  infection  does  occur,  the  first  observed 
manifestation  will  be  a  human  case,  and  for 
diagnosis  dependence  must  primarily  be  placed 
in  the  general  practitioner.  How  many  of  them 
are  capable  of  making  such  a  diagnosis?  I  ask 
you,  gentlemen,  do  you  really  believe  ten  per 
cent,  of  the  regular  profession  are  capable,  and 
I  make  no  reference  to  that  vast  army  of  irregu- 
lars who  are  so  freely  allowed  to  prey  upon  the 
public  by  our  too  liberal  medical  laws? 

While  it  is  not  within  my  province,  either 
from  education  or  experience,  to  play  the  role 
of  pathologist — and  I  refer  you  to  such  eminent 
authorities  as  Sir  Patrick  Manson,  the  founder 
of  .scientific  tropical  medicine;  Dr.  W.  J.  Iv. 
Simpson,  Dr.  Eichard  P.  Strong,  Admiral  Stitt. 
and  the  experts  of  the  Public  Health  Service — 
it  may  be  well  here  to  give  a  brief  description 
of  the  symptoms  and  some  of  the  measures  taken 
in  epidemics,  which  are  derived  from  the  best 
authorities. 

The  symptoms  are  sudden  onset,  rise  of  tem- 
perature and  marked  prostration.  At  onset, 
frequently  appears  a  mental  haziness,  dis- 
ordered motor  coordination  resembling  .some 
stages  of  alcoholic  intoxication  (I  presume  j'ou 
have  not  yet  entirely  forgotten  such  matters  as 
occurred  before  January  first,  la.st  year).  A 
chill  is  quite  common  and  buboes  in  the  lym- 
phatic glands  are  the  signs.  These  arc  large!}' 
femoral,  inguinal,  axillary,  and  cervical.  Xinc 
times  out  of  ten  the  bubo  is  in  the  femoral  and 
usually  on  one  side  onlj^  due  to  the  rat  flea  gen- 
erally biting  the  lower  portion  of  the  leg,  but 
axillary  buboes  often  occur  due  to  infection  of 
the  flea  bite,s  on  hand  or  forearm.  The  bubo 
appears  suddenly,  coincidentally  with  onset  of 
the  disease.  The  skin  immediately  above  is  hot 
and  red,  and  the  ma.ss  is  exceedingly  tender  and 
painful  to  the  touch.  Unlike  venereal  swellings, 
it  shows  a  broad  flat  surface,  seldom  coming  to 
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a  point  and  does  not  suppurate  uutil  a  week  or 
two  after  the  onset,  if  at  all.  Pneumonia  often 
follows,  through  invasion  of  the  respiratory 
tract,  and  septicaemia  follows  direct  entry  of 
microbe  into  blood.  The  pneumonic  form  is 
very  infectious  through  inhalation  of  dried 
sputum  of  victims  being  blown  about,  and 
spreads  from  man  to  man  without  aid  of  other 
carriers.  Hemorrhages  under  the  skin,  making 
dark  purple  blotches  of  stagnant  blood, 
"petechise"  or  "tokens"  sometimes  occur. 
This  was  the  origin  of  the  name,  "Black  Death." 

It  is  only  during  comparatively  recent  years 
that  the  time  cause  of  plague  has  been  known, 
even  so  great  an  epidemiologist  as  Hecker  him- 
self having  attributed  it  to  astral  and  telluric 
causes. 

The  causal  agent  of  the  plague,  the  Bacillus 
Pestis,  was  first  discovered  in  the  Hongkong 
epidemic  of  1894  on  June  14,  by  Dr.  S. 
Kita-sato  of  Tokyo,  chief  of  the  Japanese  Cora- 
mission.  About  a  month  later,  confirmation  was 
made  by  Dr.  Yersin  of  the  Pasteur  Institute 
discovering  independently  in  the  same  epidemic 
Ihe  same  bacillus.  But  it  was  not  until  1896 
that  the  Indian  Plague  Commission  discovered 
the  role  of  the  rat  and  his  flea,  and  the  progress 
and  extension  of  the  disease  through  the  migra- 
tion of  rats  from  infected  districts. 

Zirolia  and  others  have  found  that  the  Bacil- 
lus Pestis  multiplies  in  the  stomach  of  the  flea, 
retaining  its  virulence  for  over  20  days,  so  that 
the  flea  serves  not  only  as  the  carrier  but  also 
as  the  mutiplier  of  the  germs.  When  the  in 
fected  rat  dies,  the  fleas  leave  the  pooling  body 
and  seek  the  nearest  available  hast,  communi- 
cating the  plague  bacillus  either  on  its  fouled 
mandibles  or  by  regurgitation  of  the  contents 
of  its  .stomach  during  the  act  of  sucking,  or  by 
provoking  scratching  and  consequeiit  inocula- 
tion by  the  bacilli  deposited  by  its  fmces  on  the 
skin.  Rat  fleas  probably  remain  alive  for  two 
weeks  after  the  death  of  the  rat  which  infected 
them,  and  are  dangerous  during  the  entire  pe- 
i-iod.  The  disappearance  of  plag'ue  in  cold 
weatiier  is  diif  to  the  effect  of  the  temperature 
upon  the  flcji.  as  the  B.  Pestis  can  wnithstand 
freezing,  while  sunlight  and  drying  are  inimical. 

Vergbitski  claims  that  the  bed-hug  may  ])lay 
a  part  in  spreading  infection  from  man  to  man. 
as  he  experimentally  tran.smittcd  plague  from 
man  to  rats  by  infected  bed-bugs,  and  plague 
bacilli  have  been  found  in  such  vermin  taken 
from  the  beds  of  infected  pco])]!'.     Some  author 


ities  also  believe  the  same  is  true  of  the  human 
flea — the  pulex  iiTitans. 

In  all  epidemics  of  whatever  nature,  vaccina- 
tion and  inoculation  immediately  occur  to  mind 
as  prophjdactic  and  therapeutic  agents.  Hafl;- 
kine,  who  had  gained  celebrity  by  his  anti 
cholera  vaccinations  in  India  in  1893,  was  the 
first  to  use  anti-plague  vaccination  in  Bombay 
in  1897.  He  employed  old  killed  broth  cultures 
and  reduced  the  number  attacked  by  the  plague 
to  the  extent  of  77%  to  85%  and  also  dimin- 
ished the  mortality  of  those  attacked. 

According  to  Simpson,  Haflfkin's  prophylactic 
"causes  in  a  few  hours  a  rise  in  temperature  to 
102  or  sometimes  105  degrees  F.,  headache, 
nausea,  and  discomfort,  which  usually  continues 
for  about  48  houi-s.  At  the  site  of  inoculation, 
whicji  is  generally  in  the  arm  or  loin,  a  painful 
swelling  appears  which  necessitates  rest  for  a 
day  or  two  and  remains  evident  for  at  least  a 
week.  Immunity  is  established  in  a  week's 
time,  but  partial  immunity  much  earlier.  At 
DO  time  does  it  render  the  inoculated  more  sus- 
ceptible to  the  disease.  The  protection  lasts,  it 
is  believed,  for  about  six  months."  The  dose  is 
from  2  cc.  to  5  cc.  for  an  adult  and  .5  cc.  to 
1  cc.  for  children.  It  is  injected  subcutaneously 
under  strict  antiseptic  precautions. 

After  Haifkin,  Yersin  prepared  a  serum  by 
the  immunization  of  horses  with  dead,  and 
later  with  living  cultures.  The  dose  is  from 
lOcc.  to  20  cc,  also  administei-ed  hypodermi- 
cally.  Simposn  says,  "It  does  not  cause  nearly 
the  same  degree  of  discomfort  or  local  inflam- 
matorj-  action  and  produces  a  more  immediate 
immiuiizing  effect ;  but,  in  some  persons,  it  may 
be  followed  in  a  week  or  fortnight's  time  by 
symptoms  simulating  rheumatism,  accompanied 
by  .swellings  of  some  of  the  joints,  which  is  suc- 
cessfully' treated  by  the  administration  of  sal- 
icylate of  soda.  The  protective  effect  is  limite  ! 
to  ahiiut  a  fortnight's  duration.  Owing,  how- 
ever, til  the  small  discomfort  which  it  generally 
lirinliirrs,  it,  can  lie  repeated  licforc  the  ex])ira- 
tion  (if  this  period." 

Simpson  believes  that  neither  ■  HatTkine's 
])rophylaetic  nor  Yersin 's  serum  "afford  ab- 
solute ]irotection  against  a  plague  attack,  but 
they  do  protect  in  a  very  high  degree,  and  if 
the  pei-son  inocidated  is  afterwards  attacked 
with  plague,  the  chaiu'cs  of  recoveiy  are  greater 
than  when  not  inoculated."  In  tlie  New  Orleans 
epidemic  of  1914  ])i-illiant  results  were  reported 
of  the  therapcntir  use  of  Yei-sin's  scrum,  when 
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used   in    large   doses — 200    cc.   were   given    and 
repeated. 

Strong  and  Kolle  have  recommended  the  use 
of  living  virulent, cultures  and  Strong  has  prac- 
ticall.y  shown  that  this  method  of  vaccination ' 
can  be  carried  out  without  danger.  Tliis  vac- 
cination consists  of  the  intramuscular  injection 
of  one  whole  twenty-four-hour  agar  slant  of  the 
living  virulent  culture  in  an  adult.  The  reac- 
tion is  not  excessive. 

But  we  must  recognize  the  fact  that  unless 
in  the  throes  of  an  epidemic,  it  is  manifestlj' 
impo.ssJble  to  enforce  Hafifkinization  or  other 
such  prophylaxis  in  America.  When  we  re- 
member that  there  is  today  a  large  body  of  ig- 
'norant  people  who  oppose  smallpox  vaccination, 
despite  the  fact  that  its  worth  has  been  proven 
over  a  century,  it  is  readily  understood  how  in- 
oculation for  plague  would  be  regarded.  Boston 
is  especially  unfortunate  in  this  particular,  hav- 
ing a  large  percentage  of  these  blind  fanatics, 
as  well  as  Medical  Freedom  Leaguers  and  anti 
vivi.'iectionists  who,  however,  never  refuse,  wher 
ill,  to  receive  the  benefits  of  the  investigation? 
they  so  strongly  condemn  when  well. 

G.  W.  McCoy,  director  of  the  Hygienic  Lab- 
oratory of  the  Public  Health  Service,  regret-; 
that  in  plague  outbreaks,  "popular  and  profes 
sional  interest  is  so  frequently  centered  upon 
prophylaxis  bj'  vaccines  or  serum,  when  the  sit- 
uation demands  active"  measures  against  ro- 
dent^;." He  says,  "If  people  want  to  be  vac- 
cinated for  prophylactic  purposes,  there  is  no 
objection  in  complying,  but  the  community 
should  not  be  allowed  to  delude  itself  in  th>; 
belief  that  plague  may  be  controlled  in  this 
manner.  The  essential  features  of  an  anti 
plague  campaign  should  be  the  extermination 
of  rodents  and  not  the  immunization  by  means 
of  vaccines  and  serums." 

And  it  is  on  such  authority,  gentlemen,  that 
I  ask  you  to  u.se  your  position  as  advisers  of 
school  children  for  the  extermination  of  rats — 
the  greatest  prophylactic  known  against  the 
most  awful  epidemic  disease  on  earth. 


TriE  EiciiiTH  H.VRVEY  Society  Lecture. — The 
eighth  Harvey  Society  Lecture  was  delivered 
at  the  New  York  Academy  of  Medicine  on  Sat- 
urday evening,  Jlarch  12,  by  Dr.  S.  B.  Wolbach, 
A.s.sociate  Professor  of  Pathology  and  Bacteri- 
ology, Harvard  University.  His  subject  was 
"Typhus  Fever  and  Rickettsia." 


(iriginal  ArticlPH. 


SOME   MODIFICATIONS   OF  TECHNIQUE 
IN  GALL-BLADDEiK  SURGERY. 

By  G.  Forbest  Maktin,  II.D.,  F.A.O.S.,  Loweix.  JIass. 

I  PRESUME  that  my  experience  differs  in  no 
way  from  that  of  other  operators,  in  that  we 
develop,  step  by  step,  in  each  operation,  a 
method  of  working,  founded  upon  a  set  of  con- 
victions concerning  the  principles  involved. 
The  sum  total  of  all  this  makes  up  what  we  may 
call  our  "techni(iue."  Some  men  are  more 
original  than  others;  some  blindly  follow  every 
edict  of  certain  leaders  in  the  surgical  field, 
even  though  they  have  to  work  pretty  fast  to 
keep  up  with  the  changes  of  methods  which 
these  leaders  adopt;  then  there  is  a  third  class 
having  the  habit  of  studj'ing  the  work  of  the 
leaders,  both  at  first  hand  and  in  their  writings, 
but  at  the  same  time  have  been  gi-ounded  in  the 
fundamental  information  which  enables  them  to 
understand  the  underlying  principles  involved. 
These  men  tliink  for  themselves ;  are  (juiek  to 
see  the  weak  or  the  strong  points  of  some  new 
measure,  and  in  the  end  do  creditable  work  in 
their  own  sphere.  So  the  changes  and  im- 
provements in  technique  come  about. 

Thus  we  have  all  seen  the  contests  over  liys- 
terectomy  between  the  advocates  of  the  supra- 
pubic vs.  the  vaginal  route.  We  have  seen 
many  of  our  best  operators  turn  "about  face" 
on  the  question  of  perineal  vs.  suprapubic 
prostatectomy.  We  have  followed  in  like  man- 
ner the  contest  between  the  advocates  of  chole- 
cy.sto.stomy  vs.  cholecystectomy,  until  today  we 
have  the  indications  for  the  proper  .selection  be- 
tween these  two  operations  almost  as  clearly 
defined  a.s  is  appendiceal  surgery. 

To  illustrate  the  principle  that  the  better  the 
man  the  more  willing,  is  he  to  elumge  his  mind, 
let  me  quote  a  few  passages  from  some  of  the 
best  of  them  on  this  last  question. 

First  let  me  quote  W.  J.  Mayo  under  date  of 
April  8,  1911.  He  wrote,  "In  early  ojierations 
it  is  not  neeessarv^  to  remove  the  gall-bladder 
and  this  valuable  organ  can  be  saved."  And  in 
September  of  the  same  year  he  WTote,  "Chole- 
cystostomy  with  temporary  drainage  of  the  gall- 
bladder to  the  surface,  is  tlie  operation  pre- 
ferred, because  it  saves  this  valuable  organ  foi- 
future  function." 

Two  years  later  Moynihan  wrote,  "In 
many  cases,  in   removal  of  the  gall-bladder,  we 
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are  doing  away  with  the  necessity  for  drainage. 
bj'  removing  that  structure  the  drainage  of 
which  seemed  imperative.  During  the  last  eight 
years  I  have  inclined  more  and  more  to  the  per- 
formance of  cholecystectomy,  and  after  some 
hesitation,  and  some  trepidation,  which  experi- 
ence removed,  I  am  strongly  disposed  to  advo- 
cate the  frequent,  though  certainly  not  invaria- 
ble adoption  of  this  operation  in  preference  to 
cholecystostomy.  This  in  view  of  the  character 
of  the  cases  which  submit  themselves  to  surgi- 
cal treatment." 

At  this  same  period,  however,  we  find  the 
same  class  of  men  teaching  that  cholecystectomy 
is  not  so  safe  an  operation  as  cholecystostomy; 
that  it  requires  larger  incisions  and  more  ex- 
tensive manipulations;  that  the  raw  surface 
sometimes  resulting  in  the  gall-bladder  notch  of 
the  liver  after  excision  required  special  meas- 
ures to  stop  the  oozing  of  blood,  etc.,  etc. 

Now  let  us  step  ahead  five  years  and  hearken 
to  Charles  Mayo  as  follows:  "Since  our  appre- 
ciation of  the  fact  that  infection  is  the  prime 
factor  we  have  revolutionized  the  surgical 
treatment  of  this  condition  at  our  clinic.  Chole- 
cystectomy in  diseased  gall-bladders  or  existing 
cholecystitis,  with  or  without  stones,  gives  a 
higher  per  cent,  of  cures  than  cholecystostomy. 
The  figures  are:  71%  cured,  22  relieved  and  7 
not,  for  the  former;  against  53,  38  and  9  for 
the  latter." 

In  1918,  in  their  clinic  volume,  we  find  this 
unhesitating  statement :  ' '  There  can  be  no  ques- 
tion but  that  cholecystectomy  as  as  safe  a  pro- 
cedure as  cholecystostomy,  if  the  operator  has 
had  ordinary  experience." 

In  1918,  we  find  Judd  at  the  Mayo  Clinic, 
writing  as  follows:  "At  the  present  time,  with 
a  larger  experience,  we  are  removing  gall-blad- 
ders which  we  previously  believed  should  be 
drained.  Removal  of  the  gall-bladder  is  indi- 
cated in  all  eases  of  cholecystitis.  Gall-blad- 
ders containing  stones  would  better  come  out. 
They  probably  do  not  function  normally  after 
drainage  and  its  resulting  adhesions,  and  there 
is  much  evidence  that  the  stones  re-form  and  the 
trouble  recurs  and  operation  becomes  nec- 
essary. ' ' 

And  yet,  in  1014,  I  saw  Sir  Abuthnot  Lane,  in 
his  clinic  in  London,  pick  up  a  gall-bladder  full 
of  stones,  examine  it,  and  then  drop  it  back  into 
the  abdominal  cavity  with  the  remark  that  he 
"would  not  bother  about  that."     And  lie  then 


pi-oceeded  to  remove  the  entire  large  intestine 
for  the  digestive  disorder. 

Pathological  changes  in  the  gall-bladder  walls 
or  enlargement  of  the  regional  lymphatics  are 
distinct  indications  for    gall-bladder    removal. 

Quoting  again  from  the  Mayo  Clinic :  ' '  Thick- 
walled,  functionless  gall-bladders  are  a  cancer 
menace  and  should  be  removed.  Gall  stones  are 
found  in  nearly  all  of  our  cases  of  carcinoma  of 
the  gall-bladder,  although,  as  a  rule,  there  had 
been  no  recent  symptoms.  However,  a  good 
early  history  of  gall  stones  was  usually  obtain- 
able, showing  that  the  stones  could  have  been 
removed  at  an  earlier  period  and  the  carci- 
noma prevented." 

It  should  also  be  clearly  understood  as  a  well 
established  fact,  that  chronic  cholecystitis  with- 
out stones  does  exist  as  a  definite  pathological 
lesion,  and  produces  a  train  of  sJ^uptoms  that 
will  be  relieved  by  removal  of  the  gall-bladder. 
We  may  even  find  such  gall-bladders  little 
changed  in  appearance  in  a  few  eases  and  ye: 
the  regional  lymphatics  are  enlarged  and  help 
the  diagnosis. 

So  much  for  the  principles  underlying  the 
call  for  gall-bladder  operations. 

Let  us  now  discuss  the  methods  of  procedure. 
Let  it  be  said  in  beginning  that  operations  upon 
the  upper  abdomen  have  always  been  fraught 
with  greater  difficulties  than  in  the  lower. 
Chief  among  these  have  been  the  close  apposi- 
tion of  many  vital  organs  in  a  concentrated 
area,  and  the  difficulty  of  keeping  the  intestines 
from  crowding  into  the  field  where  we  must 
work.  We  find  various  incisions  in  use  for  en- 
tering the  upper  abdomen.  Chief  among  these 
may  be  mentioned  the  Jlayo-Robson,  Kocher, 
Kerr  and  Bevan  incisions.  The  two  latter  have 
no  essential  differences, — consisting  of  a  verti- 
cal incision  with  oblique  or  curved  extensions 
above  and  below. 

Kocher  parallels  the  lower  border  of  the  ribs 
diagonally.  The  Mayo-Robson  incision  starts 
like  the  Kocher  and  then  drops  directly  down- 
wards. In  years  past  I  have  tried  them  all. 
rather  preferring  the  Kerr.  I  have  had  more 
or  less  trouble  to  get  a  perfectly  satisfactory 
closure,  especially  in  very  fat  abdomens  wheri- 
the  intra-abdominal  pressure  is  always  great. 
And  tliis  is  the  principal  rea.son  why  I  am  not 
using  this  technique  now.  T  want  to  impress 
upon  you  now,  the  anatomical  fact  that,  in  the 
triangle  below  the  ribs  and  sternum  the  inter- 
nal fa.scia,  fused  with  the  peritoneum,  has  fibres 
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which  are  directly  transverse.  These  are  cut 
directly  across  in  all  of  the  above  described  in- 
cisions, and  in  sewing  up,  not  only  do  the 
stitches  readily  cut  out  under  tension,  but  un- 
doubtedh'  this  also  frequently  happens  in  the 
first  vomiting'  and  retching  which  so  often  fol- 
low these  operations. 

It  was  not  until  two  years  ago  that  I  had  the 
courage  to  abandon  this  routine  method  and 
enter  the  upper  abdomen,  especially  for  gall- 
bladder work,  by  an  incision  directly  transverse, 
and  usually  about  two  inches  above  the  navel. 
At  that  time  it  was  my  good  fortune  to  witness 
some  gall-bladder  surgery  by  Alex.  Moseheowitz 
in  New  York,  and  I  was  much  impressed  by  the 
beautiful  exposure  of  the  needed  parts,  and  the 
facilit.v  with  which  the  work  could  be  accom- 
plished through  this  transverse  incision.  It  is 
to  his  work  and  to  his  writings  on  the  subject 
that  I  owe  much  which  I  shall  have  to  say  in 
regard  to  this  incision.  I  have  used  it  fre- 
quently, both  for  work  upon  the  gall-bladder 
and  for  such  operations  as  gastroenterostomy, 
pylorectomj',  and  duodenal  ulcers.  It  is  equally 
good  for  all  of  them,  and  the  more  I  use  it,  the 
better  I  like  it!  And  this  remark  applies  both 
to  the  time  of  operation  and  to  the  after  re- 
sults. 

While  operating,  if  a  firm  pillow  is  placed 
under  the  chest,  across  the  back,  the  wound 
opens  more  readily  and  the  intestines  drop 
downwards  towards  the  pelvis.  Moynihan,  in  de- 
scribing this  procedure  in  his  admirable  work 
on  abdominal  operations,  remarks,  "The  only 
disadvantage  of  this  position  is  that,  when  a 
vertical  incisio7i  is  employed,  the  edges  of  the 
wound  are  necessarily  very  tense,  owing  to  the 
pushing  forward  of  the  rib  margin  and  the  con- 
sequent tightening  of  the  abdominal  wall." 
How  often  have  we  found  this  true!  Think 
of  the  strength  that  we  have  expended 
on  retractors  to  overcome  it!  Then,  in  the 
very  ne.xt  paragraph  he  writes:  "The  best  in- 
cision is  a  vertical  one,  made  at  first  about  four 
or  five  inches  in  length  through  the  right  rec- 
tus, near  its  outer  border."  Would  not  this 
seem  to  be  a  good  argument  against  the  vertical 
incision? 

Now,  I  have  demonstrated  to  my  complete 
ronviction,  that  the  intestines  require  much  less 
manipulation,  and  much  less  packing  back,  when 
the  upper  abdomen  is  thus  entered,  than  is  the 
case  with  the  vertical  incision.  As  the  closed 
.'ibdomen   has  no   vacant  space   into    which    tli" 


organs  can  be  pushed  aside  when  room  is 
needed,  I  have  given  considerable  thought  to 
the  question  of  why  there  should  be  this  differ- 
ence in  the  intra-abdominal  pressure  when  it  is 
opened  in  these  two  different  ways.  And  I 
have  arrived  at  an  explanation  which  I  do  not 
remember  to  have  seen  in  print. 

All  surgeons  are  familiar  with  the  greatly  in- 
creased reflex  disturbance  which  is  caused  by 
pulling  or  tugging  upon  a  part  as  compared 
with  the  clean  cutting  of  that  same  part  with 
the  scalpel  or  scissors,  and  those  who  work  un 
der  local  anaesthetics  are  frequently  reminded 
of  this  fact.  Now,  nearly  all  deep  work  about 
the  gall-bladder  and  ducts  through  a  vertical 
incision,  requires  foi'cible  distention,  laterally, 
of  the  abdominal  walls,  either  by  manual  or  self  • 
retaining  retractors,  for  a  considerable  length 
of  time.  I  am  quite  positive  that  this  is  a  fre- 
quent cause  of  vomiting,  and  more  important 
still,  of  resistance,  on  the  part  of  the  patient, 
thus  requiring  more  anesthetic  to  keep  him 
quiet.  This  incision  opens  so  readily  over  the 
seat  of  our  work,  that  this  traction  is  much  les- 
sened. Within  a  week  I  have  removed  a  large, 
firmly  adherent  gall-bladder  which  actually  lay 
an  inch  to  the  right  of  the  outer  end  of  this 
transverse  incision.  Comment  on  this  case 
seems  unnecessarj^ ;  yet  we  find  many  just  such 
cases. 

There  is  another  quite  large  class  of  cases 
where,  to  my  mind,  it  is  equally  valuable.  I 
refer  to  those  eases  where  we  find  the  pylorus 
far  to  the  right  and  adherent  to  the  under  sur- 
face of  the  liver  or  to  the  gall-bladder.  I  am 
quite  convinced,  from  the  study  of  many 
plates,  that,  where  the  x-ray  findings  show  tho 
pylorus  well  to  the  right  in  every  plate,  we  have 
a  good  indication  for  operative  interference, 
even  though  the  findings  may  be  entirely  nega- 
tive in  regard  to  stones  or  ulcers.  The  normal 
stomach,  as  it  empties,  drops  naturally  to  the 
left  unless  held  to  the  right  by  adhesions.  And 
these  usually  result  from  chronic  cholec.vstitis ! 
I  have  found  these  cases  much  easier  to  man- 
age since  I  adopted  this  technique.  If  choleeys- 
tostomy  should  be  the  operation  of  choice,  the 
drain  can  drop  into  any  part  of  this  incision 
and  is  far  more  direct  than  through  the  verti- 
cal openings.  When  it  comes  to  the  time  of 
closing  the  abdomen  the  real  value  of  the 
method  becomes  apparent.  After  the  removal 
of  the  pad  from  beneath  the  back  the  incision 
literally  drops  into  place  and  invites  the  suture. 
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I  have  said  enough  to  convince  you  that  I  am 
already  a  very  ardent  eross-ineisionist.  Now 
what  are  the  objections  usually  raised  against 
it?  The  chief  one  is  the  cutting  across  of  the 
rectus  muscle.  I  think  the  answer  to  that  is 
that  the  muscle  is  not  the  holding  part  of  the 
abdominal  wall.  The  fascia  is  far  more  impor- 
tant from  the  standpoint  of  strength  and  future 
hernia.  Again,  the  nerves  to  this  part  of  the 
rectus  enter  it  almost  horizontally,  and  from  th" 
sideii. 

All  surcjical  principles  are  violated  when  a 
long  vertical  incision  cuts  off  many  of  theSe  con- 
trol nerves  of  the  rectus.  In  the  transverse 
route,  not  more  than  one  of  these  is  cut,  if  any, 
and  the  muscle  is  carefully  sutured  back  in 
place.  The  muscle  repairs  firmly  and  promptlj', 
and  I  have  yet  to  see  one  where  any  depression 
exists.  It  should  also  be  remembered,  as  Deaver 
explains,  that  the  lineae  transversales,  of  which 
there  are  three  between  the  navel  and  the 
sternum,  limit  the  injury  to  a  very  small  por- 
tion of  the  rectus.  It  has  seemed  very  strange 
to  me  to  see  Judd,  for  instance,  describing  a 
very  elaborate  scheme  of  multiple  transverse 
slits  through  the  internal  oblique  fascia,  after 
enlarging  the  longitudinal  incision  in  the  exter- 
nal ol)lii|ne,  to  avoid  cutting  across  the  fibres 
of  the  aponenro.sis  of  the  internal  oblique,  wlien 
more  room  is  needed  either  above  or  below  the 
original  incision.  And  yet  in  gall-bladder  work 
in  the  upper  abdomen,  the  strong  combined  in- 
ternal oblique  fascia  and  peritoneum  is  deliber 
{itely  cut  across  in  every  operation.  And  in  a 
paper  written  liy  the  same  operator  in  May, 
1911.  he  says:  "Many  times  we  are  tempted  to 
remove  an  adherent  appendix  through  a  right 
rectus  incision  which  was  made  primarily  for  a 
gall-bladder  operation.  But  in  so  doing,  we  may 
be  obliged  to  sever  one  or  more  of  the  impor- 
tant nerves  which  may  cause  the  muscle  to  atro- 
phy and  allow  a  hernia  to  develop." 

Why  does  this  principle  apply  to  the  lower 
or  middle  part  of  the  rectus  and  not  to  the  up- 
per? 

I  come  now  to  the  third  and  last  feature  of 
gall-bladder  surgery  which  T  wish  to  discuss.  I 
refer  to  drainage.  This  is  another  part  of  the 
technique  in  wliicli  1  li.ivc  taken  a  radical 
■"about  face." 

Many  of  you  liave  doubtless  read  a  recent 
eonimnnieation  from  Dr.  Rotfondey  reporting, 
T  believe,  twenty-tliree  eases  of  dileeystectomy 
recently   operated,    in    which    he   has   clusi'il    tlii' 


abdomen  without  drainage.  Why  not?  I  have, 
since  reading  that  report,  closed  ten  similar 
cases.  Previous  to  this,  my  usual  technique 
had  been,  for  years,  to  attach  a  cigarette  drain 
to  the  i-egion  of  the  cystic  duct  stump  bj-  a  very 
fine  plain  e.g.  suture  to  keep  the  deep  end  in 
place.  This  suture  would  soften  and  give  away 
in  four  or  five  days,  when  the  drain  was  usu- 
ally removed.  If  the  manipulations  had  been 
extensive,  larger  drainage  was  provided.  In  the 
meantime,  there  was  usually  more  or  less  of  a 
discharge  of  bile  on  the  dressings  which  I  have 
considered  an  excuse  for  the  drain.  Mosch- 
cowitz,  whose  work  I  have  so  much  enjoyed, 
writes,  on  this  question  of  drainage,  as  follows: 

"It  is  conceded  in  general,  that  a  most  im- 
portant factor  in  the  production  or  prevention 
of  post-operative  hernia  is  the  amount  and  the 
duration  of  the  drainage.  In  this  connection,  I 
would  therefore  call  attention  to  the  fact  that 
for  a  number  of  years  it  has  been  my  custom 
to  drain  all  cholecystectomies  by  a  rather  good 
sized  drainage  tube,  which  is  surrounded  by 
strips  of  gauze  so  that  the  final  drain  has  a  di 
ameter  of  nearly  an  inch.  It  is  my  custom  t) 
remove  the  gauze  on  the  fourth  or  fifth  da;.- 
while  the  tube  drain  is  shortened  gradually,  and 
is  not  removed  until  the  tenth  or  twelfth  day. 
In  spite  of  this  I  have  not  seen  a  single  hernia. " 

Now,  I  am  willing  to  accept  this  as  a  strong 
argument  for  the  transverse  incision ;  but  I  am 
going  to  depart  from  his  teachings  in  regard 
to  the  question  of  drainage.  The  more  I  have 
thought  about  the  "drainage"  (juestion  the 
more  convinced  have  I  become  that  the  bile 
which  the  drain  brings  out  comes  entirely  from 
the  liver  surface,  and  not  from  the  cystic  duct 
stump.  If  so,  it  is  probably  sterile  in  the  great 
majority  of  cases,  as  it  has  never  entered  thc 
ducts  where  it  can  be  so  readily  contaminated 
by  colon  bacillus.  I  make  this  statement  with 
full  cognizance  of  the  fact  that  Rosenow  and 
others  have  been  able  to  demonstrate  that  the 
blood  stream  is  frequently  the  carrier  of  the  in- 
fection to  the  walls  of  the  gall-bladder  and  th- 
ducts,  for  we  are  not  going  to  close  up  our 
cholecystectomy  cases  in  the  presence  of  gross 
pus  infection.  And  so  I  am  tiying  out  the  clos- 
ing up  of  all  but  these  gross  lesions  without 
drainage,  in  the  full  belief  that  the  peritoneum 
is  able  to  care  for  a  few  germs  from  tlie  bile 
stream  which  is  itself  an  antiseptic.  It  does  this 
with  our  apjiendix  stumps,  so  why  not  with  n>ir 
cystic  ducts  ?    To  make  this  studv  more  valuable. 
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I  have  of  late  been  taking  a  culture  from  tho 
stump  of  the  cystic  duct  before  the  cautery  is 
applied  to  it.  These  cultures  are  showing  colon 
bacilli  and  streptococci,  so  that  we  are  able  to 
say  that  the  germs  are  there,  and  yet  that  the 
peritoneum  is  taking  care  of  them  very  well. 
As  further  evidence  of  this  fact  I  am  able  to 
add  that  the  patients  are  making  good  recov- 
eries with  no  more  of  the  post-operative  compli- 
cations than  was  the  average  under  the  old 
method.  I  intend,  from  now  on,  to  take  cultures 
from  the  raw  under  surface  of  the  liver  also, 
to  see  if  the  small  amount  of  bile  that  leaks 
from  this  surface  is  also  sterile. 

I  do  not  need  to  remind  you  of  the  added 
comfort  to  the  patient  with  the  closed  wounds 
as  compared  with  the  dressings  of  the  drainage 
cases. 

In  conclusion,  let  me  .summarize  the  matter  a^ 
follows : 

Cholecystectomy  is  the  operation  of  choice  in 
all  but  a  very  limited  field,  such  as  elderly  pa- 
tients who  must  have  prompt  relief  with  a 
minimum  shock;  gross  septic  conditions  which 
can  be  more  safely  handled  bj'  preliminary 
drainage,  with  complete  operation  later,  and 
till-  like.  The  field  of  operation  is  better  ex- 
posed, the  bowels  are  kept  out  of  the  way  more 
easil}',  the  patient  is  quieter  because  less  dis- 
turbed by  manipulations  with  the  transverse 
than  LS  the  case  ^\ath  any  other  operative  method. 
Vomiting,  straining,  and  other  post-operative 
efforts  tend  to  pull  our  incision  tighter  instead 
of  apart,  and  thus  our  final  wound  is  stronger. 
Closure  of  our  wound  without  drainage  bids 
fair  to  be  an  accepted  procedure  in  a  great  ma- 
jority of  our  ca.ses.  Experiments  show  that 
this  is  a  safe  procedure  even  in  the  face  of 
positive  germ  cultures. 


resented  by  a  round  figure  of  1250  calories,  and 
we  have  stated  that  this  value  may  properly 
be  used  for  a  general  approximation.  A  care- 
ful inspection  of  the  group  data,  particularly 
when  plotted,  shows  that  there  is,  however,  a 
slight  tendency  for  the  total  basal  metabolism 
to  increase  with  increasing  weight,  although, 
owing  to  the  fact  that  thei'e  is  a  specifically 
high  metabolism  per  kilogram  of  body  weight 
with  the  j-ounger  and  lighter  weight  girls,  this 
tendency  is  not  very  pronounced.  B.y  plotting 
the  data  in  Table  X  for  the  total  calories  per 
24  hours  referred  to  weight  and  drawing 
through  the  plotted  points  a  line  indicating  the 
general  trend  of  the  metabolism,  we  are  able  to 
predict  the  most  probable  24-hour  basal  heat 
production  for  girls  weighing  from  38  to  58 
kilograms.  These  predicted  values  are  given 
in  Table  XI  herewith.     From  an  inspection  of 

Table  XI. — Basal  Heat  Peoduction  per  24  Hours 
Predicted  from  Body  Weight,  fok  Gibls  Weighing 
FROM  38  TO  58  Kilograms. 


THE  ENERGY  REQUIREMENTS  OP  GIRLS 
FROM  12  TO  17  YEARS  OF  AGE. 

By    Francis    G.    Benedict    and    Mary    F.    Hendry, 
Boston. 

[From  the  Xutrition  Laboratory  of  the  CarneKie  In- 
stitution of  Washington,  Boston,  Massachusetts.] 

(Concluded  from  page  SOG.) 

TOTAL    CALORIES    PKR    24    HOURS    PREDICTED    FROM 

AGE  AND   WEIGHT. 

We  have  already  seen  that  the  total  24-hour 
basal  metabolism  is,  with  all  of  these  nine 
groups  of  girls,  essentially  the  same,  being  rep- 


Weight 

Predicted 

VTeight 

Predicted 

(without 

heat 

]  (without 

heat 

clothing) 

per  24  hrs. 

clothing) 

per  24  hrs. 

kgB. 

cals. 

kgs. 

cals. 

38 

1218 

49 

1254 

39 

1220 

50 

1267 

40 

1225 

51 

1260 

41 

1228 

52 

1264 

42 

1230 

63 

1266 

43 

1234 

54 

1270 

44 

1238 

55 

1274 

45 

1240 

56 

1276 

43 

1244 

57 

1260 

47 

1248 

58 

1384 

48 

1250 

1 

this  table,  one  is  immediately  struck  by  the  facr 
that  a  gi-oup  of  girls  with  an  average  weight 
of  38  kUograms  has  a  total  24-hour  basal 
metabolism  but  66  calories  lower  than  a  group 
weighing  58  kilograms.  Thus,  while  the  aver- 
age value  of  1250  calories  is  probably  as  close 
an  estimate  of  basal  needs  as  one  is  justified  in 
making  for  girls  of  this  age  range,  a  slightly 
greater  degree  of  refinement,  on  the  basis  of 
weight,  is  shown  in  the  values  given  in  Tabls 
XI.  While  there  is  only  a  very  small  differ- 
ence in  the  total  heat  with  a  change  in  weight 
from  38  to  58  kilograms.  Table  XI  is  presented 
primarily  as  an  extension  of  an  earlier  table 
giving  the  basal  heat  production  of  boys  and 
girls  per  24  hours  predicted  from  body 
weight.^'  It  is  important  here  to  note  that 
when  the  total  calories  compared  to  age  are 
charted  and  a  line  is  draw^i  through  the  plots 
to  indicate  the  most  probable  metabolic  trend. 
this  line  is  so  nearly   liori/.ontal   as  to  give  an 
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extreme  range  onl}-  of  from  1256  calories  with 
the  17-year-old  group  to  1245  calories  with  the 
12  years,  2  months  old  group.  Consequentl}^, 
we  are  not  justified  in  assuming  any  other  than 
an  average  basal  value  of  1250  calories,  when 
predicting  the  total  24-hour  basal  heat  produc- 
tion from  age. 

PREDICTION  OF  THE  BASAL  HEAT  PRODUCTION  PER 
UNIT  OP  WEIGHT  AND  PER  UNIT  OP  SURFACE 
AREA. 

In  the  attempt  to  correct  for  the  influence  of 
the  considerable  differences  in  weight  araon'^ 
individuals  we  may  properly  predict  the  basal 
metabolism  on  the  basis  of  the  heat  computed 
per  unit  of  body  weight  and,  with  certain  res- 
ervations, per  unit  of  surface  area,  referred 
both  to  age  and  to  weight.  A  comparison  of 
these  four  methods  of  predicting  the  basal  heat 
jiroduction  is  of  value  from  two  points  of  view: 
first,  the  comparison  enables  us  to  determine 
which  is  the  most  accurate  method  per  se,  that 
is,  the  method  involving  the  least  error  in  pre- 
diction; second,  it  affords  an  opportunity  for 
studying  the  relative    accuracy    of    prediction 


from  bod}'  weight  and  from  body  surface  area, 
a  question  that  is  of  great  physiological  inter- 
est. Consequently,  we  will  treat  all  of  these 
methods  of  prediction  at  the  same  time. 

We  have  already  noted  in  Table  XI  the  im- 
portant relationships  between  the  heat  per 
kilogram  of  body  weight  and  both  age 
and  weight,  and  also  the  relationships  be- 
tween the  heat  per  square  meter  of  body  sur- 
face area  and  age  and  weight.  From  the 
plotted  points  in  Figures  2  to  5  and  from  the 
lines  thereon  representing  .the  most  probable 
in  Table  XII.  For  example,  in  predicting  the 
metabolic  trends  we  have  derived  the  data  given 
heat  per  kilogram  of  bodj'  weight  from  age,  we 
refer  to  Figure  2  and  find  that  at  the  age  of  17 
years  the  actual  heat  per  kilogram  is  21.7  cal- 
ories, while  the  predicted  heat,  read  at  thi 
point  where  the  line  representing  the  general 
trend  passes  the  17-year  ordinate,  is  21.2  cal- 
ories. Thus  the  predicted  heat  is  0.5  calorie 
less  than  the  actual,  or  the  prediction  is  made 
with  an  error  of  — 2.3  per  cent. 

An  examination  of  the  percentage  errors  in- 
volved when  predicting  the  heat  per  kilogram 


TABtE  XII. — Comparison  of  the  Actual  Basal  Heat  Production  of  Girls  per  Kilogram  and  per  Square 
Meter  per  24  Hours  with  that  Predicted   (a)   from  Age  and    (b)    from   Weight. 


(a) 

(b) 
Average 

Heat  p 

or  Mlo.  per 

24  hours 

Averags 

weight 

(o) 

(d) 

(o) 

(f) 

(s) 

(h) 

(i) 

age 

(without 

Predicted 

Predicted 

Percentage 

Predicted 

Predicted 

Percentage 

clothing) 

Actual 

froffi 

less 

deviation 

from 

lens 

deviation 

age 

actual 
(d-c) 

{-^^^) 

weu ?ht 

actual 
(g-o) 

/  h  X  100  j 

yrs.  BIOS. 

kgs. 

cals. 

cals. 

cala. 

cal3. 

cals. 

17    0 

68.1 

21.7 

21.2 

-  0.5 

-   ?.3 

21.8 

-hO.l 

-1-0.6 

16   10 

63.6 

21.8 

23.1 

-1-1.3 

■+-  6.0 

23.9 

-h  2.1 

1-  9.6 

14   10 

49.9 

26.1 

26.1 

±0.0 

±.0.0 

25.6 

+   0.6 

^  2.0 

14    1 

44,2 

28.6 

26.5 

-  2.1 

-  7.3 

2^.2 

-  0.4 

^1.4 

14    0 

61.7 

25.7 

26.7 

+■1.0 

+  3.9 

24.8 

-  0.9 

-  3.6 

13    8 

60.0 

27.6 

27.6 

-  0.1 

-  0.4 

25.5 

-  2.1 

-  7.6 

13    4 

43.7 

27.2 

28.1 

-t-0.9 

-t-  3.3 

23.4 

-1-  1.". 

-h   4.4 

12   10 

41.0 

29.9 

29.2 

-  0.7 

-  5!. 3 

P,9.7 

-   0.2 

-  0.7 

12    2 

39.5 

29.9 

30.5 

+-  0.6 

+■  2.0 

70.3 

+  0.1 

-*-  1.3 

ATerage 







1:3.1 





±.3.4 

-4 

Heat  per  oq.  m. 

por  24  hours 

(J) 

(k) 

(1) 

(m) 

(n) 

(o) 

(p) 

Predicted 

Predicted 

Percontai 

0 

Predicted 

Predicted 

Percontage 

Actual 

from 

loaa 

devi  atior 

from 

loss 

deviation 

ago 

actual 
(k-j) 

/  1  X  100 

weight 

actual 
(n-j) 

/  0  X  100) 

oals. 

oalo. 

onla. 

cals. 

COlG. 

777 

746 

-  32 

-  1.1 

760 

-  17 

-  2.2 

746 

793 

+  48 

A-   6.4 

808 

1-  63 

+  8.5 

830 

836 

+-  5 

t  0.6 

858 

+  28 

+  3.4 

A-O.Z 

911 

866 

-  45 

-  4.0 

914 

t  3 

876 

869 

-  7 

-   0.8 

833 

-  43 

-   4.9 

928 

884 

-  44 

-  4.7 

857 

-  71 

-  7.7 

867 

898 

f  31 

K  3.6 

916 

V  49 

-+.  5.7 

922 

920 

-  " 

-  0.2 

923 

t-     1 

-t-  0.1 

916 

940 

1    31 

t  3.4 

924 

<-  9 

-t^l.O 





' 

;t_  3.2 
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referred  to  age  (see  column  f,  Table  XII)  shows 
that  there  are  two  instances  where  the  error 
is  6  per  cent,  or  more,  but  on  the  average  the 
error  is  ±3.1  per  cent.  Thus  it  is  possible  to 
predict  from  the  curve  in  Figure  2  the  heat 
production  per  kilogram  of  body  weight  of 
groups  of  girls  from  12  to  17  years  to  within 
a  plus  or  minus  error  of  3.1  per  cent.  At  this 
point  attention  should  be  called  to  the  earlier 
predictions  from  general  trend  lines  made  b.v 
this  Laboratorj'.  Thus,  in  the  prediction  of 
the  metabolism  of  young  boys  from  1  to  13 
years  of  age  it  was  found  that  on  the  ba.sis 
of  weight  the  total  basal  heat  production  could 
be  predicted  for  boys  above  10  kgs.  to  within 
an  error  of  ±6.3  per  cent.,  and  for  girls  above 
10  kgs.  to  within  a  somewhat  greater  er- 
ror of  ±7.5  per  cent.--  Computations  of  ih", 
predicted  heat  for  boys  and  girls  on  the 
basis  of  the  calories  per  kilogram  of  body 
weight  referred  to  weight,  showed  no  smaller  av- 
erage error,  and  consequently  were  not  re- 
ported in  detail.  With  the  Girl  Scouts,  compu- 
tations have  shown  that  the  prediction  of  the 
total  heat  from  either  weight  or  age  is  not  as 
accurate  as  when  the  prediction  is  made  per 
unit  of  weight  and  per  unit  of  surface  area. 
Under  these  conditions,  as  seen  in  Table  XII, 
the  error  of  prediction  is  not  far  from  ±3.1 
to  ±3.8  per  cent.  At  first  sight,  therefore,  it 
would  appear  as  if  the  prediction  for  girls  be- 
tween 12  and  17  years  of  age  was  of  a  very 
much  higher  order  of  accuracy  than  that  for 
boys  or  for  girls  of  younger  ages.  It  is  neces- 
sary, however,  to  bear  in  mind  continually  that 
we  are  dealing  here  with  the  prediction  of  the 
values  for  groups  of  girls,  in  which  individual 
variations  have  in  large  part  been  wiped  out, 
and  consequently  a  direct  comparison  is  not  to 
be  uncritically  applied  between  the  error  of 
±3.1  per  cent,  in  the  prediction  of  the  heat 
production  per  kilogram  per  24  hours  from  age 
for  groups  of  girls  12  to  17  years  old,  and  the 
error  of  ±6.3  per  cent,  and  ±7.5  per  cent,  in 
the  prediction  for  individual  boys  and  girls, 
respectively,  1  to  13  years  of  age. 

Of  the  four  methods  of  prediction  shown  in 
Table  XII,  that  i.s,  the  calories  per  kilogram  of 
l)ody  weight  predicted  from  age  and  from 
weight,  and  the  calories  per  square  meter  of 
l>ody  surface  predicted  from  age  as  well  as 
weight,  two  are  perceptibly  better  than  the 
other  two.  That  is,  both  predictions  from  age 
arc  made  with  a  greater    degree    of    accuracy 


than  the  predictions  from  weight,  the  error  of 
prediction  being  ±3.1  per  cent,  in  the  case  of 
the  heat  per  unit  of  weight  and  ±3.2  in  the 
ease  of  the  heat  per  square  meter  of  body  sur- 
face, as  against  ±3.4  and  ±3.8  per  cent.,  re- 
spectively, when  the  predictions  are  made  from 
weight.  But  what  is  of  most  significance  physi- 
ologically is  the  fact  that  when  we  compare  the 
prediction  per  unit  of  weight  with  that  per 
unit  of  surface  on  the  age  and  the  weight  basis, 
respectively,  we  find  that  the  prediction  is  some- 
what better  for  the  heat  per  kilogram  of  body 
weight  than  for  the  heat  per  square  meter  of 
body  surface.  As  a  matter  of  fact,  the  differ- 
ence in  the  error  of  prediction  between  the  heat 
per  kilogram  predicted  from  age  and  the  heat 
per  square  meter  predicted  from  age  is  almost 
insignificant,  although  the  error  is  actually 
smaller  in  the  former  case.  When  the  predic- 
tion is  made  from  weight,  the  heat  per  kilogram 
may  be  predicted  with  measurably  greater  ac- 
curacy than  the  heat  per  square  meter.  It 
thus  appears  that  with  these  groups  of  girls, 
at  least,  the  heat  production  is  somewhat  more 
closely  related  to  the  weight  than  to  the  sur- 
face area,  a  finding  quite  in  agreement  with 
that  noted  with  younger  children  of  both 
sexes.^^ 

Finally,  it  can  be  seen  that  for  practical  pur- 
poses there  is  a  slight  advantage  in  predicting 
the  heat  production  of  girls  on  the  basis  of  the 
heat  per  kilogram  of  body  weight  when  referred 
to  age.  Consequently  we  present  in  Table  XIII 
values  for  the  most  probable  basal  heat  produc- 
tion per  kilogram  of  body  weight  per  24  hours 

Table  XIII.-^Basai,  Heat  Production  per  Kilogram 
PER  24  Hours  Predicted  ebom  Age,  for  Girls  from 
12  TO  17  Tears  of  Age. 


Predicted  heat 

Ago 

per  kilo. 

per  24  hours 

yra. 

cals. 

12 

30.9 

12i 

29.9 

13 

29.8 

ist 

27.7 

14 

26.7 

14t 

25.7 

15 

24.6 

Ifr^ 

23.6 

16 

22.6 

16i- 

21.7 

17 

21.2 

for  girls  from  12  tn  17  years  f>f  age.  the  values 
representing  each  lialf  year. 

Heretofore  the  best,  if  not,  indeed,  the  only, 
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present-day  standard  used  by  clinicians  for  girls 
of  this  age-range  is  that  offered  by  Aub  and 
Du  Bois,-*  who  give  the  calories  per  squaro 
meter  of  body  surface  per  hour  for  girls  from 
14  to  16  years  of  age  as  43.0.  This  is  the  low- 
est age  range  for  which  thej-  propose  a  stand- 
ard, and  it  is  of  interest  to  compare  this  sug- 
gested standard  with  our  actually  determined 
facts.  We  studied  two  groups  of  girls  averag- 
ing 14  years  of  age,  who  showed  a  heat  produc- 
tion of  37.3  calories  per  square  meter  of  body 
surface  per  hour.  We  likewise  studied  one 
group  averaging  15  years,  and  one  16  years, 
having  a  heat  production  of  34.6  and  31.0  cal- 
ories per  square  meter  per  hour,  respectively. 
It  can  be  seen,  therefore,  that  the  Aub  and  Du 
Bois  standard  is,  on  the  basis  of  our  determined 
values,  15.3  per  cent,  above  the  actually  meas- 
ured metabolism  of  the  14-year-old  groups,  24.3 
per  cent,  above  that  of  the  15-year-old  group, 
and  38.7  per  cent,  above  that  of  the  16-year-old 
group.  If  we  throw  the  data  for  all  of  our 
groups  between  14  and  16  years  together  and 
get  an  average  value,  i.e.,  34.3  calories,  the  Aub 
and  Du  Bois  standard  is  25.4  per  cent,  above 
this.  It  is  clear  that  however  helpful  the  stand- 
ards for  males  as  presented  by  Aub  and  Du 
Bois  may  be,  their  standard  for  girls  from  14 
to  16  years  of  age  should  be  very  considerably 
revised.* 

*  While  our  sub.1ect«  were  asleep,  the  difference  in  standards  can 
in  no  sense   be  wholly   explained   by   this  faet. 


GENERAL    TREND    OP    METABOLISM    OP    GIRLS    PROM 
BIRTH    TO   SEVENTEEN    YEARS    OP    AGE. 

Throughout  the  study  of  the  Girl  Scouts  and 
the  younger  children,  reported  elsewhere,'^  it 
is  seen  that  changes  in  weight,  age,  and  stature 
are  all  very  closely  correlated  with  basal 
metabolism.  After  the  child  reaches  maturity, 
weight  changes  are  verj-  gro.ss  and  the  influence 
of  age,  though  present,  is  slight.  It  is,  there- 
fore, impracticable  to  attempt  any  curve  repre- 
sentation of  the  trend  of  metabolism  from  birth 
to  old  age,  on  the  basis  of  weight  or  surface 
area.  For  the  period  from  birth  until  17  years 
of  age  such  a  comparison  is,  however,  justifiable, 
and  we  give  in  Figure  6  the  curve  representing 
the  calories  per  kilogram  of  body  weight  per 
24  hours  referred  to  weight  for  giiis  17  years 
of  age  and  under.  From  2  to  26  kilograms  the 
curve  is  identical  with  that  recently  published 
by  Benedict  and  Talbot,  Teased  upon  the  study 
of  a  large  number  of  normal  girls.""  From  38 
to  58  kilograms  the  curve  is  identical  with  that 
in  Figure  3  of  this  report  and  represents  the 
measurements  made  upon  the  Girl  Scouts.  Be- 
tween 26  and  38  kilograms  the  curve  has  been 
more  or  less  arbitrarily  smoothed,  although  it 
should  be  stated  that  the  two  curves,  that  of 
Benedict  and  Talbot  and  the  straight  line  ob- 
tained from  the  measurements  of  the  Girl 
Scouts,  unite  almost  perfectly.  It  is  clear  that 
there  is  a  specifically  Jiigh  metabolism  per  kilo- 
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gram  of  body  weiarlit  witli  girls  of  about  sevpii 
kilograms,  and  that  this  gradually  falls  off  as 
the  weight  increases,  rapidly  at  first,  but  after 
26  kilograms  in  essentially  a  straight  line. 

The  trend  of  the  calories  per  sijuare  meter  of 
body  surface  area  referred  to  weight  is  given 
both  for  the  .yoimger  girls  of  Benedict  and  Tal- 
bot and  for  the  Girl  Scouts  in  the  somewhat  com- 
plex curve  in  Figure  7.  Here  up  to  32  kilograms 
the  eurve  is  identical  with  that  of  Benedict  and 
Talbot"'  and  from  38  kilograms  on  is  that  de- 
rived from  the  Girl  Scout  material.  It  can 
readily  be  seen  that  a  straight  line  smooths  the 
curve  between  the  weights  of  32  and  38  kilo- 
grams perfectly.  It  is  clear  that  there  is  a  dis- 
tinct tendency  for  the  metabolism  per  square 
meter  of  body  surface  to  remain  at  a  very  regu- 
lar rate  from  22  to  about  44  kilograms.  There- 
after there  is  a  somewhat  more  rapid  decline 
in  the  rate  of  heat  production.  It  is  impracti- 
cable to  carry  this  curve  into  the  adult  stage, 
for  with  adults,  weight,  stature  and  age  are  very 
diverse.  This  curve  flatly  denies  the  legality  of 
the  general  contention  that  the  heat  production 
is  constant  per  square  meter  of  body  surface. 
Certainly  with  girls  from  birth  to  17  years  of 
age  the  heat  production  per  square  meter  of 
body  surface  is  a  very  variable  factor. 

INFLTEXCK    OP    THE    PKEPUBESCENT    RT.\GE    UPOX 
METABOIJSM. 

In  Figure  6  the  regularity  of  the  curve  for 
the  heat  production  per  kilogram  of  body 
weight  for  weights  from  26  to  58  kilograms 
gives  no  suggestion  as  to  the  possil)ility  of  a 


particular  influence  of  the  prepubescent  stage, 
which  would  correspond,  roughly  speaking,  to 
weights  of  40  to  50  kilograms.  In  Figure  7, 
however,  where  the  calories  per  square  meter  of 
body  surface  are  represented,  there  is  a  hint  of 
a  distinct  decrease  in  the  metabolism  per  square 
meter  of  body  surface  immediately  following 
the  prepubescent  stage,  this  decrease  pursuing 
a  fairly  regailar  eour.se  as  far  as  the  girls  were 
studied.  However,  by  reference  to  the  earlier 
charts  in  figures  2  to  5  it  can  be  seen  that  the 
distribution  of  the  individual  points  indicating 
those  girls  who  had  or  who  had  not  reached 
puberty  gives  very  little  ground  for  assuming 
any  special  influence  of  puberty  or  the  pre- 
pubertal age  upon  the  metabolism  of  groups  of 
girls. 


1.  Tlie  average,  minimum,  resting  pulse  rate 
I)er  minute  of  girls  from  12  to  17  years  of  age, 
just  before  rising  in  the  morning,  was  found 
to  be  81  at  12  j'ears,  77  at  13  years,  77  at  14 
years,  83  at  15  years,  71  a*-  16  years,  and  74 
at  17  years. 

2.  The  insensible  perspiration  for  these  girls 
per  kilogram  of  body  weight  per  hour  was  as 
follows:  0.72  gi'am  at  13  years,  0.71  gram  at 
14  years,  and  0.77  gram  at  15  years. 

3.  The  respiratory  quotients  of  groups  of  12 
girls  each,  about  7  to  8  houi-s  after  a  light  meal, 
were  0.81,  0.81,  0.78,  and  0.79. 

4.  The  caloric  requirement  of  young  girls 
during  10  hours  of  "bed  rest"  was  on  the  av- 
erage 55.0  calories  per  individual  per  hour. 
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5.  The  average  24-hour  basal  heat  produc- 
tion of  groups  of  girls  from  12  to  17  j'ears  of 
age  was  1250  calories  per  individual,  irrespec- 
tive of  age. 

6.  The  heat  production  per  kilogram  of  bod}- 
weight  per  24  hours  decreases  regularly  with 
increasing  age  from  29.9  calories  at  12  years, 
2  months,  to  21.7  calories  at  17  years.  The 
curve  indicating  the  general  metabolic  trend  is 
throughout  its  entire  length  materially  below 
the  few  scattered  observations  of  earlier  writers. 

7.  The  heat  production  per  square  meter  of 
body  surface  per  24  hours  likewise  decreases, 
but  not  so  regularly,  with  increasing  age,  rang- 
ing from  928  calories  at  14  years  to  745  calories 
at  16  years. 

8.  The  metabolism  of  groups  of  young  girls 
can  be  predicted  from  the  general  curve  indi- 
cating the  heat  production  per  kilogram  of  body 
weight  referred  to  age  to  within  an  average  er- 
ror of  —3.1  per  cent.  The  prediction  for  the 
heat  production  per  unit  of  body  weight  is 
somewhat  better  than  that  per  unit  of  surface 
area. 

9.  The  curves  representing  the  heat  produc- 
tion per  kilogram  of  body  weight  referred  to 
weight  and  per  square  meter  of  body  surface 
referred  to  weight  for  these  groups  of  girls 
from  12  to  17  years  of  age  blend  with  remark- 
able uniformity  with  similar  curves  based  upon 
the  measurement  of  a  large  number  of  normal 
girls  from  birth  to  12  years  of  age. 

10.  No  influence  of  puberty  or  the  pre- 
pubescent  stage  is  clearly  proven  in  any  of  the 
results. 
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BORNHARDT'S  FORirULA. 

By  H.  Gr.^t,  M.D..  Boston,  and  F.  B.  Aixen.  M.D., 
North  Wales.  Pa. 

INTRODUCTIOK. 

Bouchard  said  in  1897:  "For  a  long  time 
to  come,  good  and  serviceable  medicine  will  be 
practised  without  geometric  determinations; 
but  there  is  a  part  of  medicine  in  which  they 
are  indispensable the  diseases  of  nutri- 
tion."  This  field  of  pathology  and  the  related 
study  of  normal  weight  have  received  a  large 
amount  of  attention,  as  witnessed  by  the  several 
standards  of  normal  weight  in  the  literature. 
Each  has  been  used,  more  or  less  widely,  ac- 
cording to  the  convenience  of  the  form  in  which 
it  was  presented,  the  reputation  of  its  author, 
or  the  positiveness  with  which  it  was  claimed 
to  be  correct.  But  despite  the  great  value  of 
standards  for  determining  normal  weight  to 
nearly  every  physician,  the  original  claims  have 
been  tested  but  seldom  by  other  than  the  origi- 
nal observers  and  reports  of  these  tests  show- 
ing the  degree  of  accuracy  of  prediction  ob- 
tained are  rare.  This  accuracy  is,  however, 
easily  quantitated,  by  figuring  the  deviation 
(error)  of  the  calculated  (predicted")  weight 
from  the  actual  (obsen-ed)  weight,  then  con- 
verting this  deviation  in  kilograms  (or  pounds) 
into  an  error  expressed  as  a  percentage  of  the 
actual  weight,  and  finally  averaging  these  per 
cent,  errors  for  each  method  of  prediction. 


BORNHARDT'S    FORMULA. 

Accuracy    in    Relation    to    Formula. 


This 


ha.s  been  demonstrated  in  previous  papers  by 
applying  six  of  these  standards  (Bornbardt's. 
•U.     S.     Army     and    Na^7',     Medico-Actuarial, 
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Guthrie's,  Broca's,  and  von  Noorden's)  to  two 
groups  of  healthy  native  American  men  total- 
ing 249,  and  to  Bornhardt's  original  series  of 
56.  The  percentage  errors  indicated  that  the 
most  accurate  was  Bornhardt's  rule,  for  its  pre- 
diction error  averaged  6.0%  as  contrasted  with 
8.3%  for  the  next  best  and  23%  for  the  worst. 
Accuracy  of  Bornhardt's  Formula  in  Rela- 
tion to  Age,  Height,  Chest-girth  and  Weight. 
From  work  reported  by  Mayall  and  myself,  it 
is  apparent  that  the  prediction  error: 

1.  Is  not  affected  by  age  within  the  age- 
groups  observed,  /  < .,  roughly  20-30 ;  but  some 
later  studies  (unreported)  indicate  unreliabil- 
ity in  children  weighing  less  than  55  kg. 
(110  lbs.). 

2.  It  is  not  affected  by  height. 

3.  Is  not  affected  by  chest-girth. 

4.  Is  affected  by  weight.  When  the  subject 
is  unusually  heavy  or  light,  i.e.,  in  this  series 
less  than  128  pounds,  or  more  than  171,  the 
error  in  prediction  was  notably  larger.  By  in- 
ference from  this,  either  these  individuals  were 
abnormal  though  not  so  recognized,  or  for  such 
extremes  a  different  formula  is  necessary. 

Different  Conce-'ptions  of  the  Normal.  Born- 
hardt,  in  1886,  thought  different  standards  ad- 
visable for  judging  persons  of  builds  which  to 
the  eye  seemed  weaker  or  stronger  than  the  av- 
erage, and  similar  views  have  been  discussed 
by  others  since,  e.g.,  Stratz  1914,  Sehlesinger 
1917,  Wood  1920. 

In  this  connection  it  is  pertinent  to  consider 
that  while  the  usual  "normal"  is  a  mean,  or 
better  a  mode,  the  mode  is  only  a  "dominant" 
(Lange  1903),  between  a  high  line  above  and 
a  low  normal  below  (Pfaundler  1916),  thus 
bounding  "standard  lives"  (Medico-Actuarial 
Committee  1912)  in  a  "normal  zone"  (Holt 
1918).  From  a  theoretical  .standpoint  the  in- 
tensive mathematical  studies  by  Pfaundler's 
pupils.  Chose  and  Dikanski,  1914,  and  by  him- 
self in  1916,  on  the  variation  distribution,  have 
commanded  great  interest  in  Germany,  while 
from  a  practical  point  of  view,  at  present,  more 
value  may  be  attached  to  the  judgment  of  the 
Medico- Actuarial  Insurance  Committee,  1912, 
and  Holt,  1918,  that  the  limits  of  healthy  nor- 
mal variation  should  be  taken  as  10%  from 
the  mean,  or  of  Emerson  as  7%. 

Review  of  Literature  on  Bornhardt's  For- 
mula. Bornhardt's  first  paper  in  1886  dealt 
with  the  "body  weight  of  drafted  men  as  a 
means  of  determining  fitness  for  military  ser- 


vice." He  quoted,  as  a  straw  man  so  to  speak, 
the  view  of  Quetelet,  1835,  and  Hammond,  that 
the  body  weight  of  the  health^'  grown  man  bears 
a  relation  to  his  body  length. 

In  passing  it  might  be  added  that  this  view 
has  been  a  vain  inspiration  to  many  others.  A 
height-weight  index  (H/W),  or  a  weight-height 
index  (centimeter-weight,  W/H),  or  an  age- 
height-weight  law,  may  be  seen  in  the  work  of 
Broca  (date  ?),  Von  Noorden  (date  ?),  Shep- 
herd 1899,  Bouchard  1900,  Medico-Actuarial 
Committee  1912,  Gaertner  1913,  von  Pirquet 
1913,  Matusiewicz  1914,  Stratz  1914,  Guthrie 
1916,  U.  S.  Army  1916,  Pfaundler  1916,  Whyte 
1918,  Dufestel  1920,  Bardeen  1920. 

Bornhardt,  however,  "was  led  by  the  fact  that 
with  increase  of  the  chest  girth,  also  the  girth 
of  the  other  parts  of  the  body  increases  and  that 
the  product  of  the  two  measures  given  (height 
x  chest)  is  the  approximate  expression  of  the 
body  surface."  On  comparison  of  this  approx- 
imate body  surface  with  the  body  weight  of 
eighteen  artillery  recruits,  he  noticed  a  definite 
relation  between  them.  In  people  of  average 
robustness  and  health  they  were  as  1  : 5.  "On 
substitution  for  Russian  pounds  and  werschok, 
of  grams  and  centimeters,  the  figures  would 
naturally  be  different,  but  the  results  analog- 
ous." However,  he  further  concluded  that 
"with  smaller  height  the  weight  may  be  greater, 
as  in  robust  men;  that  the  weight  does  not 
vary  proportionately  to  the  body  surface,  and 
that  with  the  same  surface  the  weight  may  be 
varied.  Hence  followed  the  conservative  claim 
that  "the  body  weight  cannot  be  reckoned  a 
priori  from  height  and  chest  girth.  These 
measurements,  however,  together  with  the  ac- 
tual weight,  give  us  valuable  data,  whose  rela- 
tionship is  a  clear  expression  of  the  .... 
individual's  fitness  for  military  service." 

In  his  second  paper,  with  the  same  title  as 
Paper  I,  a  larger  field  of  usefulness  was  claimed, 
and  justly:  "This  gives  us  the  possibility 
....  of  calculating  the  body  weight.  If  we 
call  the  height  H,  the  chest  girth  C  and  the 
weight  P,  then  the  above  relation  is  expressed 
for  Russian  units  of  measurement,  by  the  equa- 
tion: 

HC  =  5P  or  r  =  IIO/5    {i.e.  P  =  HC  X  0.20) 

"The  carrying  out  of  the  above  calculations 
during  recruiting  is  too  time-consuming.  It  is 
desirable  to  reckon  in  advance  a  table  for  the 
weights  of  men   of  varying  statures  and  chest 
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girths.  This  I  have  reckoned  for  men  of  aver- 
age constitution  all  the  way  from  2  Ai-schin, 
3  Wersehok  through  2  Arsehin,  9  "Werschok  in 
height,  and  from  17  through  24  Wersehok  in 
girth  at  nipple  level  ....  arranged  gradathn 
according  to  rising  height  and  chest  measure- 
ments. ' ' 

In  Paper  III  on  "The  Numerical  Definition 
of  Bodily  Constitution,"  he  tabulated  measure- 
ments and  weights  of  38  more  recruits,  and 
also  discussed  the  tests  of  his  method  by  Alexe- 
jewski  and  Abkowitsch:  "The  original  Russian 
measures  of  weight  and  distance  they  trans- 
formed into  centimeters  and  grams Dr. 

Alexejewski,  who  made  79  measui'ings  and 
weighings,  and  Dr.  Abkowitsch,  who  weighed 
and  measured  667  recruits,  likewise  came  to  the 
conclusion  that  a  constant  relation,  varying  onl}' 
within  verj-  narrow  limits,  exists  between  height 
and  chest  girth  on  one  side  and  weight  on  the 
other." 

After  these  two  Russians  no  further  trials  of 
Bornhardt's  method  .seem  to  have  been  reported 
until  thirty  years  later,  when  it  was  tested  by 
the  present  writer  on  twenty  American  students 
and  later  on  a  larger  group  of  229  soldiers. 
True,  the  formula  had  been  quoted,  but  with- 
out discussion,  by  Frohlich  1895,  Vierordt  1906, 
Baer  1912,  Gaertner  1913,  Barker  1916,  and 
Vedder  1918.  It  was  their  translation  of  it 
which  we  have  used  throughout : 

W  (in  kg.)  =  H  (in  cm.)  X  C  (in  cm.)  ^  240 

It  was,  however,  more  convenient,  in  order  to 
record  to  the  nearest  integer  without  bothering 
with  fractions  (common  or  decimal),  to  trans- 
form kilogi'ams  into  the  smaller  unit  of  pounds, 
thus  yielding  tlie  hybrid  formula : 

W  (in  lbs.  avoirdupois)  =  II    (in  cm.)  X    C  (in  cm.) 
-^  100 

or,  as  Huiltijilication  is  easier  flian  division: 
W    (in   lbs.   nvdp.)=H    (in   cm.)  x  C    (in   cm.)  x  917 
When     testing     Bornhardt's     formida     against 
his  own  reported  observations  conversion  eijuiv- 
alents  were  used  as  shown  in  Table  I. 

Tadi-k  I. 
JAncar  Constants  of  Measure 

1  iiiscbin  =  10  wcrsfhok  =  71,120  cm.  =  21,0(K)0  inclics 

1  werscliok  =    4.445  era.  =    1.7,">()0  inches 

1.000  cm.  =    0.:i'.m  inches 

2.540  cm.  =    l.(KXK)  inch 


Weight  Constants  of  Mass 

1  Russian  Funt  (pound)  =  0.40S2  k.  =  0.90  lbs.  avdp. 
1.0000  k.  =  2.20  lbs.  avdp. 
0.4536  k.  =  1.00  lb.  avdp. 

Po'isibUities  of  Improving  Bornhardt's  Stand- 
ard. An  improvement  on  Bornhardt's  rule  pre- 
sumably might  be  made  by  utilizing  more  meas- 
urements of  each  subject,  but  any  increase  of 
the  measurements  beyond  two  would  obviously 
make  impracticable  the  expression  of  the  re- 
sults in  a  two-entrj^  table,  and  so  would  oblige 
the  worker  to  do  his  own  calculating,  a  labor 
that  would  prevent  the  formula  from  coming 
into  general  use.  Modification  is  possible,  how- 
ever, without  encountering  the  difficulty  just 
uamed,  by  taking  no  more  measurements,  but 
by  altering  the  constant  or  by  using  a  root  or 
power  of  the  height,  or  a  similar  function  of 
the  che.st-girth,  or  a  combination  of  these  varia- 
tions. This  would  make  the  formula  no  more 
difficult  to  use,  but  might  reduce  the  prediction 
error  (the  main  desideratum),  and  might  inci- 
dentally produce  an  easier  factor  tilian  240, 
the  constant  in  the  usual  metric  translation  of 
Bornhardt's  Russian  unit  formula. 

The  cube  of  the  height  was  experimented  with 
by  Buffon  1828,  Livi  1886  and  1889,  and  Von 
Pii-quet  1913,  in  vain  according  to  Meeh  1879, 
Oeder  1915,  and  Von  Pirquet  1917.  The  square 
of  the  height  also  has  some  theoretical  reasons 
in  its  favor,  and  was  experimented  with  by 
Quetelet  1871. 

This  is  even  more  true  of  the  square  of  the 
chest  girth,  because  this  power  corresponds 
roughl.y  to  the  area  of  a  cross  section  of  the 
chest  at  the  nipple  level  where  the  perimeter 
is  customarily  mea.sured.  This  statement  is 
based  upon  the  fact  that  the  area  of  a  circle  = 
Pi  R=,  or  (since  the  circumference  of  a  circle  = 
2PiR  and  therefore  R  =  C/2Pi),  the  area 
=  Pi    ( C/2Pi )  -  =  Pi  C74Pi,'  =  C 712.57. 

Then  the  body  volume,  if  considered  irregu- 
larly analogous  to  that  of  a  cylinder,  would  be 
II  x  C-  X  sp.  gr.  of  the  body  -^  12.57.  In  prac- 
tice' the  latter  two  numerical  con.stants  could 
be  consolidated  with  any' other  necessary  con- 
stant factor  like  that  of  Bornhardt's.  One 
might  expect  accordingly  that  the  height  times 
the  square  of  the  che.st  girth  (II  xC")  would 
express  the  volume  of  the  body  as  accurately 
as  the  height  times  the  chest  girth  (IIC)  of 
Bornhardt  expresses  the  surface  of  the  body. 
One  would  certainly  expect  that  .some  expres. 
sion  of  volume  would  give  a  more  precise  for- 
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mula,  because  of  the  law  of  physics  that  weight 
varies  as  volume  and  not  as  surface,  as  pointed 
out  in  this  connection  by  Moleschott  1879  and 
Meeh  1879.  A  further  reason  for  scjuaring  the 
chest  circumference  might  be  deduced  (1)  from 
the  observation  of  Allaire  in  1863,  after  study- 
ing 730  French  recruits,  that  weight  is  modi- 
fied less  by  stature  than  by  the  circiuuferenee 
of  the  thorax;  and  (2)  the  independent  note 
of  Drej'er  in  1920  that  the  weights  calculated 
from  chest  measurements  show  greater  indi- 
vidual variations  than  those  from  trunk  lengths. 
The  use  of  roots  makes  a  formula  excessively 
inconvenient  for  practical  use.  Squares  are  bad 
enough. 

EXPERIMENTAL  EFFORTS  TO  IMPROVE  BORNHARDt's 
RULE. 

In  the  attempt  to  gain  evidence  along  the  lines 
of  the  above  speculations  we  have  tried  a  vari- 
ety of  formulae  constructed  by  changing  the 
constant  and  using  squares. 

This  has  been  done  for  the  most  part  empiri- 
cally, trying  various  combinations  that  suggested 
themselves.  In  the  case  of  the  constant  factor 
a  guide  has  been  obtained  by  substituting  in 
the  formula  the  actual  weight  of  each  case  in  a 
group,  solving  the  formulae  and  averaging  the 
factors  to  get  the  "constant."  P'or  example, 
using  the  formula:  Weight  (in  pounds  avoir- 
dupois) equals  H  (in  cm)  xC  (in  cm.)  x  Fac- 
tor, we  got  from  the  series  of  229  soldiers  the 
factor  909,  and  fi-om  this  series  combined  with 
Bornhardt's  56,  i.e.,  a  total  of  305  cases,  the 
factor  915.  It  also  seemed  interesting  to  see 
whether  a  different  factor  would  be  obtained  by 
excluding  those  solutions  of  the  formulae  on  the 
men  who  gave  extremely  high  or  low  factors 
(owing  to  peculiarities  of  height  or  chest  girth)  ; 
on  omitting  therefore  arbitrarily  the  15  highest 
factors  and  the  15  lowest  factors,  a  total  of  30, 
or  about  10%  of  the  total,  the  remaining  cen- 
tral and  presumably  more  normal  factors  gave 
the  average  of  901  in  the  series  of  American 
soldiers  mentioned,  and  912  for  the  central  fac- 
tors derived  from  the  consolidated  group  of 
305  men. 

The  various  experimental  formulae  were  then 
applied  to  the  recorded  measurements  and 
weights,  and  the  percentage  of  error  in  predict- 
ing weight  was  calculated  by  the  methods  de- 
tailed in  our  previous  papers.  For  the  sake  of 
simplicity  only  the  average  error  without  regard 
to  sign,  that   is,  the  arithmetic  mean,  was  con- 


sidered; and  no  attempt  was  made  to  estimate 
the  algebraic  mean,  the  standard  deviation,  or 
the  coefficient  of  variation.  The  resulting  av- 
erages in  Table  II  show  that  the  least  error, 
5.6%,  pertains  to  the  formula: 

W  (in  lbs.)  =91xH  (in  cm.)  xC  (in  cm.), 
i.e.  W  (in  kg.)  =  414xH  (in  cm.)  x  C  (in  cm.), 
i.e.  W  (in  lbs.)  =  587  x  H   (in  inches)  xC  (in  inches) 

Presumably  the  slight  superiority  over  Born- 
hardt's of  the  factor  here  propo.sed  is  due  to  the 
larger  series  on  which  it  was  based.*      In   the 

♦  After  determiniiiK  on  this  factor  91,  it  seemed  worth  while 
to  conlinn  the  translation  of  Bornhardt's  factor  as  hitherto  cited 
in  the   literature  and    earlier   in    this  paper,   namely: 

W    (in   kg.)=H    (in   cm.)xO    (in  cm.)    divided  by  240. 
Starting   from    Boniharilfs   model:   W    (in   Russian  runt)=H    (in 
Werschok)xO    (in    Werchok)/5,    I    got 

0.40S2    H(inem.)  C  (incm.)      0.4082 
W    (in  kg.)=-^ X X = xH  C= 


4.445 


0.4082  1 

xHO= 

9879  242 

instead    of    1/240    oj'    417xH     (i: 
translated. 

0.9   H(incm.)  O  (incm.) 
And    W     (in    lbs.     avdp.)= 


4.445       5x19.768 
4132XHC 
cm.)xO    (in    cm.)    as 


4.44: 


0.9 


0.9 


4.445 
.)=911XHC 


same  way  the  factor  proposed  can  probably  be 
excelled  by  anybody  who  will  make  similar  cal- 
culations on  a  larger  series. 

The  range  of  his  series,  of  mine,  and  of 
Dreyer'st  may  be  of  interest  and  is  given  in 
Table  III. 
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custicd   in  a  separate  paper  to  bo  published  shortly  in 
The   bibllofn^phy   with    the   forthcoming   paper   will 
Lulhors   here    referred    to. 
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SUMMARY. 

For  the  estimation  of  the  weight  of  a  healthy 
person,  the  formulae  of  the  U.  S.  Army  and 
Navy,  of  the  Medico-Actuarial  Committee,  of 
Guthrie,  Broca,  and  of  Von  Noorden  have  been 
shown  less  accurate  than  Boruhardt  's  rule.  The 
present  study  was  begun  with  the  hope  of  at- 
taining even  greater  accuracy  by  some  modifi- 
cation of  Bomhardt's  method.  Experiments 
with  various  formulae  are  reported  above,  but 
the  best  of  these  was  only  slightly  different  from 
Bornhardt's,  and  was  only  slightly  more 
precise,  reducing  the  error  from  5.64%  to 
5.61%  when  applied  to  the  prediction  of  the 
weights  of  305  men,  collected  in  three  different 
groups,  aged  18  to  34  years. 

"We  are  greatly  indebted  for  assistance  in  the 
large  number  of  calculations  here  summarized, 
to  Mrs.  J.  M.  Walker  of  Lexington. 
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Clinical  Ophthalmology  for  the  General  Practi- 
tioner. By  A.  Maitland  R.vmsay,  M.D.,  Glas- 
gow:   Oxford  Medical  Publications,  1920. 

The  author  makes  the  following  statement  in 
his  preface :  "The  book  is  not  meant  to  take  the 
place  of  a  systematic  treatise  on  Ophthalmol- 
ogy. It  is  purely  clinical,  deals  with  the  symp- 
tomatology of  Eye  Diseases  and  is  an  attempt 
to  present  the  subject  as  the  general  practi- 
tioner meets  it  in  his  daily  practice.'' 

This  book  can  be  recommended  especially  to 
the  practitioner  who,  from  choice  or  necessity, 
does  his  own  eye  wc^rk.  It  is  rather  more  com- 
plete than  the  author's  statement  would  indi- 
cate. Treatment  is  gone  into  minutely,  and 
operative  procedures,  even  the  major  ones,  are 
described  at  some  length.  There  are  500  pages 
of  text,  with  20  pages  of  plates,  11  of  which 
are  in  color.  Sixty  pages  are  devoted  to  Thera- 
peutic Formulae  and  Notes.  Eye  injuries  and 
their  treatment  are  given  careful  consideration. 
An  admirable  feature  of  the  work  is  the  ar- 
rangement of  several  of  the  chapters  under  the 
headings  of  signs  and  symptoms,  thus:  "The 
Clinical  Significance  of  Oedema  of  the  Eye- 
lids," "The  Clinical  Significance  of  Failing 
Sight."  With  such  an  arrangement,  tlie  reacfer 
is  at  onee  shov.n  the  possibilities  of  his  case 
and  is  not  obliged  to  work  backward  by  first 
making  a  provisional  diagnosis  and  then  read- 
ing to  see  if  the' case  fits  his  diagnosis. 

Lice  and  Their  Menace  to  Man.  By  Lieitt.  Ll. 
Lloyd,  R.A.M.C.  (T.)  With  a  Chapter  on 
Trench  Fever  by  Major  W.  Byam,  R.A.M.C. 
London:    Oxford  University  Press.     1919. 

Within  the  last  few  ye<irs  there  has  been  col- 
lected a  considerable  amount  of  information 
concerning  the  lice  of  man.  Since  the  war  has 
made  it  neces-sary  to  discover  more  about  its 
habits  in  order  to  combat  its  activities,  scien- 
tists have  worked  unselfishly  on  this  problem 
for  the  last  four  years.  The  role  which  the 
lonse  plays  in  spreading  disease  is  an  extensive 
one.  and  is  responsible  for  a  large  proportion 
of  human  suffering.  Typhus  fever,  relapsinir 
fever,  and  recently  trench  fever,  are  attributed 
entirely  to  the  activities  of  the  louse.  Tliisvol 
ume,  "Lice  and  Their  Menace  to  Man,"'  dis- 
cusses the  structure  of  the  body  louse,  its  earh- 
development,  habits  of  living  and  feeding,  and 
its  dissemination.  Methods  of  disinfection  are 
varied;  among  them  are  hand-jiicking,  brush- 
ing, ironinsr,  dry  storage,  heat,  and  treatment 
by  chemicals  and  greases.  The  habits  of  the 
head  louse  and  of  the  crab  louse  and  menus  of 
eliminating  tliem  are  also  considered  in  this 
book.  The  results  obtained  fron\  exiierinients 
conducted  on  soldiers  to  determine  the  migrn- 
tion  of  body  lice  and  their  effects  on  man  are 
illustrated  by  charts  and  tables. 
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SHARON    SANATORIUIVI    FOR    PULMON- 
ARY DISEASES. 

Thirty  years  aa:o,  the  first  state  sanatorium 
for  the  care  and  treatment  of  patients  with  pnl- 
monary  diseases  was  established  at  Sharon, 
Massachusetts.  Before  tJiat  time,  other  private 
institutions  had  been  org^anized  for  the  treat- 
ment of  tuberculosis:  as  early  as  1857  the 
Channing  Home  had  been  established  in  Bos- 
ton ;  in  1875  the  first  private  sanatorium  was, 
established  at  Asheville,  North  Carolina;  and 
in  1884  the  Adirondack  Cottajje  Sanitarium, 
now  known  as  the  Trudeau  Sanatorium,  was 
established  at  Saranac  Lake,  New  York.  In 
the  beginning,  the  primary  emphasis  of  the 
tuberculosis  movement  was  laid  upon  cure; 
gradually,  however,  more  thought  was  given 
to  the  prevention  and  early  control  of  the  dis- 
ease.    The  step  taken  by  Ma.ssachusetts  in  es- 


tablishing the  Sharon  Sanatorium  as  a  state  in- 
stitution is  particularly  significant,  in  view  of 
the  emphasis  at  the  present  time  upon  public 
responsibility  for   institutional  care. 

The  Sharon  Sanatorium  affords  opportunity 
for  the  treatment  of  incipient  pulmonary  dis- 
ease arising  in  women  and  children  who  are  un- 
able, for  pecuniary  and  other  reasons,  to  go  to 
distant  health  resorts.  By  the  help  of  this  in- 
stitution, many  young  women,  deprived  tem- 
porarily of  their  power  to  earn  money  for  their 
support,  have  been  able,  through  rest,  good 
food,  fresh  air  and  skillful  medical  supervision, 
to  return  to  their  occupations  after  a  few 
months  of  residence  and  treatment  at  Sharon. 
In  response  to  questionnaires  which  have  been 
sent  to  all  former  patients,  most  gratifj-ing  an- 
swers have  been  received,  some  from  patients 
who  left  the  sanatorium  twentj'-eight  and 
twenty-nine  years  ago.  The  public  is  deeply 
indebted  to  Dr.  Vincent  Bowditch  of  Boston  for 
his  untiring  efforts  to  promote  the  work  of  this 
institution. 

The  results  accomplished  by  the  Sharon  Sana- 
torium show  how  much  can  be  done  in  the 
treatment  of  tuberculosis  regardless  of  climate. 
Until  recently,  the  means  of  meeting  the  tuber- 
culosis problem  in  France  have  been  entirely 
inadequate;  but  now  that  the  experiment  has 
been  tried  at  Sharon,  successful  efforts  have 
been  made  in  climates  formerly  thought  to  be 
unfavorable  to  recovery.  In  this  connection,  a 
letter  received  from  one  who  has  been  working 
with  this  problem  in  Brittany  is  of  interest : 

"When  I  went  to  Finistere,  those  (tubercu- 
lous patients)  who  could  not  go  to  an  altitude 
or  a  warm  climate,  prepared  to  die  at  the  hos- 
pital without  any  attempt  to  recover.  Morlaix 
is  called  'le  puit  de  la  tuberculosc'  With  its 
narrow  valley  always  full  of  fog,  morning  and 
evening,  and  lack  of  drainage,  it  is  not  an  en- 
couraging outlook  for  recovery.  But  the  nur.ses 
liad  heard  of  Sharon,  and  a  Mrs.  Bwing,  and 
others,  and  books,  had  told  of  your  effort  to 
cure,  in  any  climate,  and  so,  to  prove  it,  I 
bought  Porsmeur,  situated  on  the  hill  but  in 
the  town  of  Morlaix.  Needless  to  .say,  what  had 
been  proved  at  Sharon  proved  true  in  France 
as  well.  ...  In  France  they  say,  'L'Ulre,  r.'ext 
la  force  eternelle,'  and  Sharon  has  it  and  holds 
it.  We  all  owe  an  unbounded  gratitude  for  the 
conception  of  such  a  place." 

Among  the  advantages  to  be  found  at  the 
Sharon  Sanatorium  is  the  Children's  Pavilion 
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witli  its  open-air  school.  It  is  to  be  regretted 
that  the  public,  still,  is  not  siiffieientlj'  educated 
as  to  the  importance  of  placing  in  the  most  fa- 
vorable environment  cliildren  who  show  some 
tendency  to  tuberculosis.  Phj'sieians  are  aware 
of  the  necessity  of  recognizing  that  tuberculo- 
sis begins  in  childhood  and  frequently  remains, 
latent  for  many  j'ears  before  developing  seri- 
ously in  adult  life.  The  new  Pavilion  is  de- 
signed to  provide  the  best  hygienic  conditions 
for  cases  of  this  sort.  The  remarkable  im- 
provement,— physical,  mental,  and  moral, — 
which  has  been  observed  in  children  who  have 
been  placed  under  the  care  of  the  Sanatorium, 
proves  beyond  doubt  the  advisability  of  extend- 
ing this  work.  In  consideration  of  the  diffi- 
culty in  meeting  the  increased  expenses  at  the 
Sanatorium,  the  Directors  of  the  institution  do 
not  hesitate  to  make  earnest  appeal  to  the  pub- 
lic for  financial  support,  knowing  that  the  work 
of  the  Sharon  Sanatorium  is  of  vital  impor- 
tance in  controlling  a  most  universal  and  in- 
sidious disease. 


PUBLIC  HEALTH  AND  THE  SUBMERGED 
CLASSES. 

That  more  than  75,000  men,  women  and 
children,  out  of  a  total  population  of  783,000, 
are  dependents,  delinquents,  or  feeble-minded 
and  are  unable  either  to  work  or  fight  and  are 
a  constant  drain  on  the  finances,  health  and 
morality  of  the  State,  has  been  shown  by  a  sur- 
vey conducted  in  Oregon.  Moreover,  more  tlian 
500  school  children,  out  of  a  total  school  en- 
rolled population  of  .S2,50O,  were  found  to  be 
more  or  less  mentally  deficient,  a  fact  which  is 
of  much  significance  when  it  is  remembered 
that  the  condition  of  the  children  of  to<lay  is 
the  best  possible  index  to  the  condition  of  the 
community  of  tomorrow  and  to  the  future  of 
the  race. 

The  figures  yielded  by  the  Oregon  survey  arc 
considerably  lower  than  the  average  .shown  by 
tlip  draft  examination,  a  fact  that  indicates,  in 
the  opinion  of  Ihe  U.  S.  Tuhlic  Iloallh  Service 
officers,  that  they  arc  certainly  not  higher  than 
those  tliat  would  l)f>  obtained  by  similar  surveys 
in  other  states.  It  is  considered  greatly  to  Ore- 
gon's credit  that  it  haiS  been  one  ol"  the  first 
states  to  realize  the  importance  of  the  ])roblcm 
and  to  take  effective  steps  toward  ascertaining 
the  exact  facts  concerning  it. 


The  survey  was  authorized  by  the  Oregon 
legislature  and  was  carried  out  b.y  the  Univer- 
sity of  Oregon  in  collaboration  with  Dr.  C.  L. 
Carlisle  of  the  U.  S.  Public  Health  Service. 
The  following  comments  have  been  made  by 
Surgeon-General  H.  S.  Gumming: 

"The  making  of  the  survey  was  not  an  easy 
task,  for  in  Oregon,  as  in  many  other  states, 
comparatively  few  of  the  tj^jes  involved  are 
being  cared  for  in  institutions.  The  rest  are 
widely  scattered  and  were  practically  unknown, 
for  most  of  them  are  quiet  and  do  not  attract 
attention  as  do  the  insane  and  criminal.  It  was 
therefore  necessary  to  build  an  organization  to 
find  them  and  report  on  them. 

"As  there  was  little  money  to  pay  trained 
workers,  Dr.  Carlisle  enlisted  volunteers, 
largely  among  the  professional  cla.s.ses  in  every 
part  of  the  state,  and,  through  these,  found  the 
people,  sought  and  collected  data  concerning 
their  behavior,  present  history,  school  history, 
social  relations  (whether  dependent,  delinquent, 
or  feeble-minded),  and  the  cause  of  their  con- 
dition. 

"The  prevention  and  correction  of  mental 
defectiveness,  is  one  of  the  gi-eat  public  health 
problems  of  today.  It  enters  into  many  phases 
of  our  work.  Recent  studies,  made  in  connec- 
tion with  the  spread  of  venereal  diseases,  have 
shown  that  feeble-mindedness  is  an  important 
factor  in  prostitution.  "Work  of  the  U.  S. 
Public  Health  Service,  in  connection  with  juve- 
nile courts,  shows  that  a  marked  proportion  of 
juvenile  delinquency  is  traceable  to  some  de- 
gree of  mental  deficiency  in  the  offender. 

"For  years.  Public  Health  Officials  have  con- 
cerned themselves  only  with  the  disorders  of 
physical  health  ;  Imt  now  they  are  idealizing  the 
significance  of  mental  health  also.  The  work 
in  Oregon  constituted  that  first  state-wide  sur- 
vey which  even  begins  to  disclose  the  enormous 
drain  on  a  state  caused  by  mental  defects." 

One  (if  tlic  objects  of  the  work  was  to  ob- 
tain for  the  people  of  Oregon  an  idea  of  tl\c 
problem  that  confronted  them  and  of  the  heavy 
annual  loss,  both  economic  and  industrial,  tliat 
it  en'taili'd.  .\notlicr  was  to  enable  the  legisla- 
ture to  devise  a  proiirani  that  would  stop  much 
of  the  loss,  restore  health,  bring  to  lives  of  in- 
dustrial usefulness,  many  of  those  now  unfit, 
and  to  save  huiulreds  of  cliildren  from  growing 
up  to  lives  of  misery. 
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MEDICAL  NOTES. 

GR.iDUATE  Course  in  Clinical  Ophthalmol- 
ogy AT  THE  HoTE!.  DiEU,  Paeis. — Professor  F. 
De  Laper.soiine,  assisted  by  Associate  Professors 
Terrien  and  Giiilleminot,  Doctor  Hartant,  oto- 
vhinologist  of  the  hospitals,  and  Doctors  Velter, 
Prelat,  Monbrun,  chiefs  of  the  clinic  and  lab- 
oratory, will  begin  on  the  tenth  of  May,  1921, 
a  graduate  course,  with  clinical  examinations, 
and  practical  work  in  operative  medicine  and 
laboratorj^  manipulations.  The  lessons  and 
iiractical  exercises  will  be  held  every  day  in 
May  and  June.  A  special  eertificat"  of  the 
Faculty  of  Medicine  of  Paris  will  be  given  at 
thi'  end  of  the  course.  Doctors  and  students, 
French  and  foreign,  who  desire  to  take  the 
course,  should  give  their  names  to  the  Secretary 
of  the  Faculty  of  Medicine.  The  number  of 
students  is  limited  to  forty.  The  fee  is  fixed 
at  one  hundred  and  fifty  francs. 

American  Con,gre.ss  on  Internal  Medicine. 
— At  the  annual  meeting  of  the  members  of 
Th<>  American  Congress  on  Internal  Medicine, 
held  at  Baltimore,  Md.,  week  of  February  21- 
26,  the  following  officers  were  elected :  Presi- 
dent, Dr.  Sydney  R .  Miller,  Baltimore,  Md., 
Clinical  Professor  of  Medicine,  Johns  Hopkins 
University:  Vice-President,  Dr.  Ellsworth  S. 
Smith,  St.  Louis,  Mo.,  Professor  of  Medicine, 
"Washington  University;  2nd  Vice-President, 
Dr.  James  Rae  Arneill,  Denver,  Colo.,  Profes- 
sor of  Clinical  Medicine,  University  of  Colo- 
rado; Secretary-General,  Dr.  Frank  Smithies, 
Chicago,  111.,  A>ssociate  Professor  of  Medicine, 
University  of  Illinois;  Treasurer,  Dr.  Clement 
R.  Jones,  Pittsburgh,  Pa.,  Professor  of  Medi- 
cine, University  of  Pittsburgh. 

The  American  (.'ollege  of  Physicians. — At 
the  annual  meeting  of  the  Officers  and  Council- 
ors of  The  American  College  of  Physicians,  held 
at  Baltimore,  Md.,  February  25,  1921,  the  fol- 
lowing officers  were  elected :  President,  Dr. 
James  M.  Anders,  Philadelphia,  Pa.,  Professor 
of  Medicine,  Graduate  School  of  Medicine,  Uni- 
versitj'  of  Pennsylvania;  Vice-President,  Dr. 
Frederick  Tice,  Chicago,  Illinois,  Professor 
of  Medicine,  University  of  Illinois;  2nd 
Vice-President,  Dr.  C.  C.  Bass,  New  Or- 
leans, La.,  Professor  of  Research  Medi- 
cine, Tulane  University;  Secretary-General, 
Dr.  Frank  Smitliies,  Chicago,  111.,  A.ssociate 
Professor,    University    of    Illinois;    Trea.surer, 


Dr.  Clement  R.  Jf^ncs,  Pittsburgh,  Pa..  Profes- 
sor of  Medicine,  L'niversity  of  Pittsburgh. 

The  Eye  Sight  Conservation  Council  of 
America. — The  Eye  Sight  Conservation  Coim- 
cil  of  America  is  a  membership  organization. 
The  directors  and  councillors  are  professional 
men  representing  various  organizations  devoted 
to  health,  welfare,  education,  science  and  in- 
dustrial betterment. 

The  following  are  the  officei-s :  President, 
L.  W.  Wallace,  New  York,  N.  Y.,  who  is  Presi- 
dent of  the  American  Society  of  Industrial 
Engineers  and  recently  elected  an  officer  in  the 
newly  formed  Federated  American  Engineer- 
ing Societies  of  which  Herbert  Hoover  is  Presi- 
dent. 

Vice-Prpsident,  Casius  D.  Westcott,  M.D., 
Chicago,  111.,  Chairman  of  Committee  on  Con- 
servation of  Vision  of  the  Council  of  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association. 

The  other  directors  are:  R.  C.  Augustine, 
Decatur,  111.,  President  of  the  American  Op- 
tometric  A.ssociation ;  Bailey  B.  Burritt,  New 
York  City,  General  Director  New  York  Associa- 
tion for  Improving  the  Condition  of  the  Poor; 
R.  M.  Little,  New  York  City,  Director  of  the 
Safety  lastitute  of  America — member  of  the 
Executive  Committee  of  the  National  Safety 
Council. 

The  personnel  of  the  Board  of  Councillors  is 
to  be  carefully  selected,  and  so  far  but  a  few 
have  been  chosen,  these  being:  Dr.  Thomas  D. 
Wood,  Teachers'  College,  Columbia  University. 
Prominent  in  Educational  Circles  and  Chair- 
man of  the  Joint  Committee  on  Health  Prob- 
lems in  Education  of  the  National  Council  of 
the  National  Educational  Association  and  the 
A.M.A. 

Dr.  Frederick  R.  Green,  Chicago,  111.,  Secre- 
tary of  the  Council  on  Health  and  Public  In- 
struction of  the  American  Medical  Association. 

W.  S.  Rankin,  M.D.,  Raleigh,  N.  C,  State 
Health  Officer  of  North  Carolina,  Member  Ex- 
ecutive Committee  American  Public  Health 
Association. 

Arthur  L.  Day,  Ph.D.  and  Sc.I).,  I)ii-cctor  in 
charge  of  Geophysical  Laboratories,  Carnegie 
Institute,  Washington,  D.  C. 

Allan  J.  McLoughlin,  ]\I.D.,  Assistant  Surgeon- 
General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.C. 
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Guy  A.  Henry,  Times  Building,  New  York 
City,  is  the  General  Director. 

The  financing  has  been  handled  in  a  manner 
quite  unusual.  The  optical  industry  and 
trade  were  approached  directly  on  the  princi- 
ple that  a  movement  of  this  nature  should  first 
of  all  be  supported  by  an  industry  which  will 
ultimately  be  benefited.  The  subscribing  and 
underwriting  of  a  sum  was  realized  sufficient 
to  assure  success  to  the  undertaking.  While 
at  this  stage  the  financing  is  bj'  optical  inter- 
ests, generalh',  support  is  not  restricted  to  such 
interests  and  all  activities  of  the  organization 
will,  at  all  times,  be  conducted  free  from  the 
influence  of  commercial  interests.  The  form  of 
government  safeguards  against  the  possibility 
of  any  interest  gaining  ascendenc.y  and  assures 
the  conduction  of  all  activities  along  broad  hu- 
manitarian lines  strictly  in  accordance  with 
the  following  objects: 

To  promote  the  general  conservation  and 
betterment  of  vision,  by  arousing  public  inter- 
est to  a  proper  appreciation  of  the  importance 
of  eye  hygiene  and  the  care  of  the  eyes,  espe- 
cially in  so  far  as  it  pertains  to  defective  vision 
and  protection  in  hazardous  occupations:  Dis- 
seminating knowledge  regarding  the  optics  of 
the  eye,  the  prevalence  of,  and  the  need  of  cor- 
recting visual  errors,  and  of  suitable  protec- 
tion against  the  special  hazards  and  eye  strain 
encountered  in  various  industrial  occupations: 
Circulating  information  on  the  proper  lighting 
of  homes,  schools,  factories,  offices  and  all  pri- 
vate and  public  buildings:  Striving  to  bring 
about  the  universal  eye  examinations  of  indus- 
trial workers  and  of  school  children,  both  rural 
and  urban ;  also,  urging  the  importance  of  peri- 
odic eye  examinations  for  everyone :  Develop- 
ing or  improving  optical  aids  for  the  allevia- 
tion of  visual  troubles :  Compiling  reliable  data, 
publishing  and  circulating  literature  pertaining 
to  eye  care:  Enlisting  the  aid  of,  and  render- 
ing service  to  State  and  Federal  Governments 
and  all  departments  of  health  and  ed\ication : 
Cooperating  with  all  existing  agencies  con- 
cerned in  any  degree  with  the  movement  for 
better  vision,  and  striving  to  coordinate  their 
efforts:  To  act  in  all  of  these  enterprises  with- 
out bias  or  pre,iudice,  actuated  preeminently 
by  a  desire  to  further  the  public  welfare  and 
to  increase  the  efficiency,  comfort  and  happi- 
ness of  humanity. 

The  work  of  this  organization  will  be  of  par- 
ticular interest  to  the  ophthalmologists  of  the 


country  and   their   assistance   and  cooperation 
is  desired. 

Syphilis  and  Insanity. — That  syphilis  causes 
a  substantial  percentage  of  existing  insanity  has 
long  been  recognized,  but  heretofore  definite 
statistics  bearing  on  the  subject  have  been 
meager.  To  supply  this  need  the  U.  S.  Public 
Health  Service  queried  the  superintendents  of 
159  state  hospitals  for  the  in.sane,  in  regard  to 
the  number  of  inmates  who  had  become  insane 
by  rea.son  of  the  disease.  Of  the  115  replies 
received,  88  supplied  data  that  could  be  tabu- 
lated ;  and  from  this,  it  appeared  that  15.5  per 
cent,  of  admissions  and  6.2  per  cent,  of  inmates 
among  the  men  and,  correspondingly,  6.1  and 
2.2  per  cent,  among  the  women,  were  directly 
due  to  the  disease.  The  e.xcess  in  the  percent- 
age of  admissions  over  inmates  is  due  to  the 
comparative  short  life  of  those  who  became  in- 
sane by  reason  of  the  disease. 

Venereal,  Dise^vse  and  Accidents. — One  of 
the  largest  telephone  and  telegraph  companies 
in  the  United  States  has  discovered  that  com- 
pensible  accidents  which  happen  to  its  emptoyees 
bear  a  marked  relation  to  the  incidence  of 
venereal  disease.  A  large  proportion  of  acci- 
dents to  linemen,  for  instance,  have  been  found 
to  mark  the  beginnings  of  locomotor  ataxia,  a 
diagnosis  which  is  almost  always  camouflage  for 
syphilis. 

American  Medical  Association  Clinics.— 
The  following  tentative  list  of  clinics  has  been 
prepared  for  the  meeting  of  the  American  Medi- 
cal Association  in  Boston  on  June  6  and  7: 

.lUNE  6,  1921. 

Demonstration  at  K.ve  and  Ear  Infirniar.v  10  a.m. 

(l.vnecology.  Came.y  IlospitiJl   10  a.m. 

(Joofi    Samaritan    Hospital.    Medical 1(»  a.m. 

Crood  Samaritan  Haspital,  Orthopedic   ..   10  a.m. 

Carne.v   Hospital,   Medical    10  a.m. 

Free  Hospital   for  Women.  Operations  by 
Drs.  Graves  and  Temlierton  10  a.m. 

Children's  Hospital,  Clinic   0  a.m.. 

Infjuits'    Hospitjil,    ClinJc    11  a.m. 

Now    Knjiland    Ilospitiiil   for   Women    and 
Children   10  a.m. 

I'eter  Rent  Hrigham  Hospital   10  a.m. 

Demonstrations,  Infants'  Hospital  !>  a.m.  to  6  p.m. 

Roston   City    Ilaspital    10  a.m. 

Massachusetts  (KMieral  Hospital   10  a.m. 

'FloatniK  Hospital,  Clink's   2,  JJ,  4  I'.M. 

HiintinKton   Memorial   Hospital    2  p.m. 

I'eter   Rent  RriRham   Hospital    2.30  p.m.  ^ 

".ViiKell    Memorial    Animal   Hospital,   Oihmi   for   In- 
spection. 
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June  7,  1921. 

Kye  and  Ear  Infirmary   9  a.m 

Boston  Lying-in  Hospital,  Clinics    9  a.m. 

Carney    Hospital,    Medical    lu  a.m. 

Carney   Hospital,   Urthopedie    9  a.m. 

Carney  Hospital,   General   Surgical 9  a.m. 

St.  Eiizabetli's  Hospital 

Infantile  Paralysis   Clinics,    Dr.   Lovett's 

Clinics    1(J   and  11 

Children's  Hospital    10  a.m. 

Infants'  Hospital   10  a.m. 

New   England   Hospital    for   Women    and 
Children     9  a.m. 

Peter  Bent  Brigham  Hospital   9  a.m. 

Demonstrations   of  methods   on   anesthe- 
sia, Boston  City  Hospital 

Boston  City  Hospital,  General  Surgical..     9  a.m. 

Massachusetts  General  Hospital   9  a.m. 

Diabetic  Clinic  by  Dr.  Joslin   2  to  0  r..M. 

Foi-syth    Dental    Infirmary,     Demonstra- 
tions of  work  interesting  to  doctors  . .     2  p.m. 

I'eter  Bent  Brigham   Hospital    2.30  p.m. 

Demonstrations    of    Public    Health    Hos- 
pitals at  Parker  Hill  Hospital  ....  2  to  6  p.m. 

Angell    Memorial   Animal    Hospital    open    for    in- 
si)ectlon. 

The  American  Journal  op  Tropical  Medi- 
cine.— The  following  announcement  has  been 
made  by  the  American  Society  of  Tropical 
Medicine  in  regard  to  The  American  Journal  of 
Tropical  Medicine,  which  is  to  be  published  for 
the  benefit  of  phj'Tjicians  and  research  workers. 

' '  The  general  experience  of  the  medical  sci- 
ences has  fully  demonstrated  the  advantages 
which  accrue  from  the  segregation  of  special 
subjects.  A  central  organ  for  the  prompt  pres- 
entation of  articles,  that  are  now  .scattered 
over  a  wide  field,  or  the  lack  entirely  of  a 
proper  medium  to  turn  to  for  publication,  will 
be  a  great  convenience  to  those  interested  in 
the  study  of  tropical  diseases,  and  also  serve 
to  stimulate  the  growth  and  development  of  the 
subject.  The  purpose  of  the  new  Journal  will 
be  to  serve  as  a  medium  for  the  dissemination 
of  reliable  information  from  every  source,  with 
regard  to  the  clinical  and  other  phases  of  the 
nature,  treatment,  and  prevention  of  tropical 
diseases. ' ' 

The  Journal  will  be  published  bi-monthly,  by 
the  "Williams  and  Wilkins  Company,  Baltimore, 
Md.  The  transactions  of  the  annual  meetings 
of  the  American  Society  of  Tropical  Medicine, 
various  reports,  lists  of  members,  and  papers 
will  be  published  in  the  Journal. 

The  following  men  are  members  of  the  edi- 
torial stafif:  Editor,  H.  J.  Nichols,  Medical 
Corps,  U.  S.  Army,  Army  Medical  School, 
Wa-shington,  D.  C  ;  Advisory  Editorial  Board, 
B.  K.  Ashford,,  Medical  Corps,  U.  S.  Army, 
San  Juan,  Porto  Rico;  C.  C.  Bass,  Tulane  Uni- 
versity, New  Orleans,  La.;  M.  P.  Boyd,  Uni- 
versity   of    Texas,    Galveston,    Texas;    C.    F. 


Craig,  Medical  Corps,  U.  S.  Army,  Army  Medi- 
cal School,  Washington,  D.  C. ;  George  Dock, 
Washington  University;  Simon  Plexner,  Rocke- 
feller Institute,  New  York  City;  William 
Krauss,  Memphis,  Tenn. ;  W.  D.  McCaw,  As- 
sistant Surgeon-General,  U.  S.  Army,  Army 
Medical  School,  Washington,  D.  C. ;  G.  W.  Mc- 
Coy, Director,  Hygienic  Laboratory,  U.  S.  P. 
H.  S.,  Washington,  D.  C;  K.  P.  Meyer,  Uni- 
versity of  California,,  San  Prancisco,  Cal. ;  E. 
H.  Ransom,  Department  of  Agriculture,  Wash- 
ington, D.  C;  R.  P.  Strong,  Harvard  Univer- 
sity; A.  J.  Smith,  University  of  Pennsj'lvania; 
E.  R.  Stitt,  Surgeon-General,  U.  S.  Navy;  W. 
S.  Thayer,  Johns  Hopkins  University;  E.  J. 
Wood,  Wilmington,  N.  C.  Ex-officio  Advisory 
Editorial  Board,  The  American  Society  of 
Tropical  Medicine:  J.  M.  Swan,  President;  K. 
P.  Meyer,  1st  Vice-President;  V.  G.  Heiser, 
2nd  Vice-President;  S.  K.  Simon,  Secretary 
and  Treasurer;  George  Dock,  Councillor;  C. 
L.  Purbush,  Councillor;  J.  P.  Siler,  Council- 
lor; J.  H.  Wliite,  Councillor;  C.  S.  Butler, 
Councillor. 

General  Staff  College  at  Washington. — 
A  plan  to  have  prominent  physicians  deliver 
addresses  before  the  General  Staff  College  at 
Washington,  has  been  made  by  Surgeon-General 
Ireland.  Two  physicians  who  recently  have 
addressed  the  College  are.  Dr.  Joel  E.  Goidth- 
wait  of  Boston  and  Dr.  Thomas  W.  Salmon  of 
New  York. 

boston  and  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  March  19,  1921,  the  number  of 
deaths  reported  was  233  against  251  last  year, 
with  a  rate  of  16.04  against  16.19  last  year. 
There  were  36  deaths  under  one  year  of  age 
against  52  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  71 ;  whooping  cough, 
36;  scarlet  fever,  70;  measles,  101;  tuberculo- 
sis, 49. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  9:  scarlet 
fi'ver,  4;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 5 ;  whooping  cough,  1 ;  scarlet  fever,  3 ; 
typhoid  fever,  1;  measles,  2;  tuberculosis,  23. 

Included  in  the  above,  were  the  following 
non-residents:  Diphtheria,  3;  scarlet  fever,  1; 
tuberculosis,  2. 

Encephalitis  letliargica:   Cases,   3;  deaths,  2. 
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Health  Statistics  in  Boston. — For  the 
week  ending  March  12,  229  deaths,— 128  males 
and  101  females, — were  reported  by  the  Health 
Department  of  Boston.  Of  the  deaths,  28  were 
due  to  pneumonia,  11  of  lobar  pneumonia  and 
17  of  broneho-pneumonia ;  cancer,  18 ;  nephritis, 
15;  tuberculosis,  10;  diphtheria,  2;  measles, 
2;  whooping  cough,  2;  influenza  1;  syphilis, 
2;  diarrhea  and  enteritis,  3;  erysipelas,  3; 
non- reportable  diseases,  84;  heart  disea-se,  28; 
accidents  and  violence,  10;  encephalitis  leth- 
argica,  1;  septic  sore  throat,  1.  Eighty-six  of 
the  deaths  were  among  people  over  60  years  of 
age;  47  occurred  among  children  five  years  of 
age.  The  number  of  deaths  in  public  institu- 
tions was  119. 

SoMERViLLE  Medical  Society. — A  meeting 
of  the  Somerville  Medical  Society  was  held  on 
March  10,  with  seventy-five  members  present. 
The  Legislative  hearings  on  the  Maternity  bill 
were  reported  by  Dr.  Charles  E.  Mongan.  There 
was  a  general  discussion  of  the  proposed 
changes  in  teleplione  charges,  and  a  com- 
mittee including  Dr.  Herbert  E.  Buffum,  Dr. 
Edmund  H.  Robbinsy  and  Dr.  Eugene  L.  Ma- 
guire,  was  elected  to  investigate  the  matter  of 
increased  rates  in  behalf  of  the  Society. 

Dr.  George  C.  Mahoney  presented  recom- 
mendations that  stricter  laws  be  enacted  to  en- 
force compulsory  vaccination,  and  that  the 
health  authorities  of  the  State  circulate  litera- 
ture explaining  the  dangers  of  smallpox  and 
the  benefits  of  vaccination.  The  recommenda- 
tions were  accepted.  Drs.  Arthur  N.  Makech- 
nie,  Francis  Shaver  and  Edward  L.  MoCarty 
were  appointed  a  committee  to  bring  to  the  at- 
tention of  the  public,  its  rights  in  the  employ- 
ment of  physicians  in  industrial  accident  eases 
provided  for  in  tlie  Workmen's  Compensation 
Act. 


(!Iiirr0apon&cucc. 


TDKNTIKICATKiX    <)]■•    ItAI'.l  KS. 

Sprintrliclil.  Mass..  Miircli  5.  ]!121. 
^fr.  luntor:— . 

Till-  letter  in  your  corrcsiXHulciicc  column  in  the 
rnrrerit  iss\io.  on  a  new  nietliod  (if  Imtiy  iilcntificiition 
usimI  in  I5()St(in.  IojkIk  mo  to  doscriho  a  samewliat 
siiniliir  nii'lljod  wliicli  lias  been  in  use  at  the  Wesson 
MiitiTfiily  Ilospllal.  In  this  elty.  for  eight  years. 

W(>  maintain  a  supiily  of  solid  silver  neck  chains 
heavy  enouKh  for  strentrth.  btit  not  to  Inirt  the 
lialpy's  skin.  They  are  In  sneli  lenytlis  as  will  not 
slip  over  tlie  linl>y"s  head.  12  Inches  being  riRlit  for 
the  nvorape  baby.    Wo  also  keep  the  small  sl7.e  oval. 


metal    rim    commercial    tags   and    a    bottle    of   white 
sliellae. 

Before  a  baby  is  taken  from  the  delivery  room,  it.s 
mother's  name  and  her  room  or  wardlied  number  is 
written  in  ink  on  the  tag  whieli  is  diiiped  in  the 
shellac,  drying  instantly,  waterproofing  it.  Tlie  tag 
is  slipi)ed  ou  a  chain,  which  is  clasped  around  the 
l>aby"s  neck  and  never  removed  till  discharge,  h^teril- 
iy.ing  makes  the  chains  again  ready  for  use.  The 
raek.s  ou  the  cribs  in  the  nurseries,  of  course,  contain 
(Mirds  with  all  the  usual  data.  The  initial  cost  of  the 
chains  is  not  great  and  they  last  indefinitely,  except 
tliat  the  si)rlng  clasps  have  to  be  renewed  occasion- 
ally at  a  <'ost  of  25  cents.  Some  mothers  like  to 
have  the  chain  as  a  souvenir  and  we  sell  them  at 
a  small  profit. 

We  hear  not  a  word  of  fear  that  the  babies  may 
.get  mixed.  The  numeral  system  described  by  your 
correspondent  seems  to  me  open  to  easy  mistakes  of 
the  figures  (>  ajul  0.  Our  metliod  has  been  well  tried 
(Hit  as  we  have  a  thousand  cases  a  year. 
\'ery  truly  youi"s. 
GEORfiE   C.    McChax.   M.P.. 

Secretary.  Board  of  Managers. 


SOCIETY  NOTICES. 

New  England  rEDi.\TRic  Society. — The  sixty-ninth 
meeting  of  the  New  England  Pe<liatric  Society  will 
be  held  at  the  Boston  Medical  Library.  Friday,  April 
8.  1H21.  at  8.15  p.m. 

The  following  pajjers  will  be  r(>ad  : 
•'Otitis   Media   In    Infancy    and    Cliildliood." 

George  Toliey.   M.D..  Boston. 

"The  History  of  Child  Care  as  Retiected   in  Ancient 

.\rt."  .Tohn  Foote.  M.D..  Boston. 

Light  refreshments  will  he  servetl  after  the  meeting. 

Henry    I.   Bowditch,   M.D..   President. 

Lewis  Webb  Hill,  JI.D.,  Secretari/. 

Boston     City    Hospital. — Staff    Clinical  Meeting. 

Cheever    Amphitheatre.     Friday.     .Vpril     S,  11121 .     at 
S.15  P.M.. 

Tones. 

1.  "l)ii)litlieria     Bacillus     Carriers:     their  Practical 
iSignilicaneo."                                      Dr.    W.  L.    Moss. 

DLscussed  by   Dr.   Edwin   H.   I'lace. 

2.  "The  A-B-C's  of  Blood  Examination. " 

Dr.   T.   E.   Buckman. 
Discus.sed  by  Dr.  Ralph  C.  Tjarralx'e. 
:!.     "The  Practical  Significanco  of  Certain  T,al>oratory 
Tests  for  Nephritis  and   Diabetes." 

Dr.   11.   W.   Older. 
Di-scussed   by   Dr.   David   L.   E<lsall 
Dr.  Ediwin  A.  I.KX?ko  will  preside. 
Phy.sicians    and    medical    students    invire<i.     Open 
discussion. 

Dr.   Halsey   B.   LonEit, 
Dr.  H.  Archibald  Nissen. 

rom»i(7/rr. 


RECENT   DEATHS. 


Dk.  MIIJ2S  A.  .TEWErr,  Pnited  States  Consul  at 
Trondhjoiin.  Norway.  (lie<l  on  Febniary  25.  Dr.  .Tew- 
ett  was  born  in  Turkey,  the  syiri  of  th(>  Rev.  Favette 
.Jewett,  a  medical  missionary  of  tlio  .\merican  Board 
in.  Turkey.  Dr.  .Tewett  ree<Mved  his  medical  degree 
from  Harvard  I'niversity  in  1S.S1.  For  a  number  of 
years  he  was  physician  at  the  State  Insane  Hospital 
]\t  Danvers.  Fnmi  1885  to  1S!>:!  he  was  a  Fellow  of 
I  he  Massachnsett.s  Medical  SiK'iely.  Dr.  .lowett  Is 
survived  by  his  widow,  AFrs.  I'rauccs  (Dudley) 
.Towel  t. 

WiLiiELjt  VoN  Waldeykr. — ^.Xunouncemeiit  has  ht^Mi 
made  of  the  death  of  Wilhelm  Von  Waldeyer.  pro- 
fessor of  anatomy  al  Jhe  I'liiversity  of  Berlin,  at  Ihe 
age   of  ek'thy-nve   years. 
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AXtlEXT   EMPIRICISM  VS.  MODERN 
EVIDENCE.* 

By  John  B.  De.wer,  JSI.D.,  Phil.vdelphia. 

It  is  a  plea.sure  to  me  to  be  with  you  on  this 
occasion  which  to  me  represents  an  expression 
of  the  spirit  of  fellowship  and  cooperation 
among  the  members  of  our  professional  fellow- 
citizens  of  this  state.  At  the  same  time,  I  would 
like  to  express  the  hope  that  in  the  near  future 
there  may  be  found  a  way  for  you  to  join  forces 
with  the  state  branch  of  the  national  organiza- 
tion, of  which  I  have  the  honor  of  being  Presi- 
dent-elect, so  that  there  may  be  that  one  hun- 
dred per  cent,  cooperation  so  essential  to  im- 
proving and  maintaining  the  standards  of  our 
calling. 

I  cannot  help  yielding  to  a  natural  and  com- 
pelling impulse  to  preface  what  I  liave  to  say 
to  you  this  evening  by  extending  to  the  future 
vice-president  the  congratulations  of  this  as- 
sembly, both  in  its  professional  capacity  and  its 
rapacity  as  loyal  Americans  on  the  complete  and 
signal  victory  experienced  at  the  polls.  There 
is  every  reason,  not  so  much  to  hope  as  to  be- 
lieve, that  the  prospective  change  in  adminis- 

•  R«ad  before  the  meeting  of  the  Clinical  and  Surgical  Associa- 
tion of  MasBachuBetts,  Boeton,   Nov.   9,  1920. 


tration  -must  result  in  the  improved  conditions 
so  anxiouslj^  awaited  by  the  country  at  large. 
This  is  neither  the  time  nor  the  place  to  enter 
into  a  discussion  of  the  disadvantages  undei' 
which  this  country  has  been  traveling  for  thr^ 
past  few  years.  But  it  is  both  proper  and  fir- 
ting  to  express  gratification  at  the  turn  of 
events  and  to  pledge  our  enthusiastic  support 
to  the  new  heads  of  our  national  government. 
This  pledge  is  all  the  more  significant  because 
it  is  given  also  to  a  scion  of  your  state  and  be- 
cause of  the  important  role  played  by  Massa- 
chusetts in  the  history  of  these  United  States. 
It  is  but  maintaining  its  tradition  in  giving  oui- 
of  its  sons  the  opportunity  of  helping  to  add 
another  illustrious  page  to  that  glorious  history 
of  Massachusetts.  Not  only  to  the  Vice-Presi- 
dent-elect, but  also  to  the  Governor-elect  of  the 
state,  it  gives  me  pleasure  to  offer  m.v  best 
wishes  for  his  success  in  continuing  the  policx- 
which  led  to  the  choice  of  Governor  Coolidg" 
for  the  high  office  to  which  he  has  just  been 
elected. 

But  not  alone  in  the  political  history  of  nui- 
country  does  Massachusetts  stand  .supreme,  in 
medical  annals  also  she  occupies  an  enviable 
position.  If  there  were  no  other  achievement 
to  her  credit  than  that  within  her  borders 
were  fir.st  published  tlie  experiments  that  re- 
sulted in  the  boon  of  anesthesia,  it  were  enough 
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to  emblazon  the  name  of  Massachusetts  in  bold 
letters  on  the  honor  roll  of  our  guild.  Not  con- 
tent with  this  signal  victory,  she  has' enriched 
and  is  still  enriching  our  profession  with  a  gal- 
axy of  names  which  represent  and  will  always 
stand  for  the  highest  ideals  and  accomplish- 
ment. The  list  of  epoch-making  contributions 
furnished  to  the  medical  sciences  by  physicians 
of  Massachusetts,  and  more  especially  of  Bos- 
ton, is  no  mean  one.  ilany  of  these  were  pio- 
neers in  their  special  fields.  In  the  early  day.-, 
you  gave  us  the  "Warrens,  Keep,  the  Bigelows 
Hare.  Fischer,  the  inventor  of  the  cystoscope; 
then  the  beloved  poet-physician,  Oliver  Wendell 
Holmes,  whose  discovery  of  the  cause  of  puer- 
peral fever  paved  the  way  for  the  protection  of 
the  mother  at  her  critical  time,  and  has  spared 
countless  lives;  and  Eeginald  Heber  Fitz,  the 
revealer  of  the  true  malefactor  in  the  disease 
which  bears  the  name  he  gave  it,  and  who  also 
Fhed  light  on  the  role  of  the  pancreas  in  certain, 
then  obscure,  abdominal  conditions;  Maurice 
Richardson,  whose  acumen  and  forethought  have 
done  much  to  place  surgery  in  the  estimable 
position  it  now  holds.  And  thus  I  could  go  on. 
The  list  is  a  large  one  and,  no  doubt,  more  fa- 
miliar to  you  than  to  me.  You  and  we  are  for- 
tunate in  having  still  with  us,  men  of  Massa- 
chusetts who  continue  to  form  the  Hub  from 
which  new  ideas  and  new  methods  continue  to 
radiate  to  all  parts  of  the  globe,  and  who  are 
keeping  alive  the  traditions  of  pioneer  New 
England. 

There  are  certain  topics  that  never  lose  their 
interest,  and  among  these  I  believe  the  early 
efforts  in  surgery  retain  a  remarkable  fascina- 
tion. The  art  of  surgerj^  is  as  old  as  history 
itself,  and  in  the  course  of  time  it  has  come  to 
embrace  everj-  part  of  the  human  organism.  In 
the  chronicles  of  the  ages  surgery  apparentl.v 
antedates  medicine,  the  latter  being  more  inti- 
mately bound  up  with  religion  and  with 
priestly  functions,  and  at  all  times  the  former 
has  carried  with  it  a  greater  responsibilitj-  than 
the  practice  of  the  healing  art  as  such.  We 
see  this  in  the  Babylonian  code  of  laws 
in  which,  we  are  told,  the  blame  for  fail- 
ure of  an  operation  rested  entirely  upon  the 
surgeon  for  his  lack  of  judgment  in  taking  the 
risk.  The  punishment  for  bad  snrgerj-  was 
made  to  fit  the  crime,  and  also  the  patient.  If 
an  unsuccessful  operation  was  done  on  a  slave, 
that  is.  if  the  patient — a  slave — lost  an  eye,  for 
example,   the  l)nngling  surgeon  was  obliged  to 


pay  half  the  value  of  the  slave ;  if  the  patient 
died,  a  new  slave  was  required  of  the  operator. 
If  the  vietom  was  a  free  man,  the  penalty  in 
either  contingenc.v — the  loss  of  an  eye,  or  death 
— consisted  in  cutting  off  the  hand  of  the  op- 
erator. Not  an  luiwise  precautionary  measure, 
fortunately  (or  unfortunatel.v)  not  applicable 
today  I  The  early  Roman  laws  were  equall.v  se- 
vere on  the  erring  surgeon.  If,  when  called  up- 
on to  bleed  a  patient,  he  drew  too  much  blood, 
he  was  obliged  to  pay  a  liberal  indemnity  to  his 
patient,  and  if  the  latter  died,  the  surgeon's 
life  was  at  the  mercy  of  the  family  of  the  de- 
funct. If  the  patient  happened  to  be  a  slave, 
restitution  of  a  slave  of  equal  value  was  re- 
quired. The  law,  however,  dealt  more  leniently 
with  the  physician,  although  failure  to  cure  was 
attended  with  loss  of  his  fee.  But,  according 
to  the  najive  statement  of  an  ancient  document 
the  physician  is  better  able  to  hide  his  mistakes 
than  is  the  surgeon,  and  so  we  may  presume 
that  the  doctors  of  those  days  collected  their 
fees  pretty  regularly. 

The  surgeon  of  other  da.vs  likewise  labored 
under  the  disadvantage  of  occupying  a  lower 
social  and  professional  status  than  the  physi- 
cian, ^lanual  treatment  of  any  kind  being  con- 
sidered beneath  the  dignity  of  the  medical  prac- 
titioner, the  surgeon  was  called  upon  to  act  as 
hands  to  the  latter,  so  that  surgerj-  became  a 
sort  of  trade  followed  principally  by  bai-bers. 
It  is  only  within  comparatively  recent  times 
that  the  two  professions  have  been  put  on  an 
equal  footing.  The  attainment  was  not  a 
sudden  nor  an  easy  one.  It  has  been  a 
slow,  steady  evolution  not  unattended  by 
revolution  with  many  battles  fought  and 
lost,  and  a  few  won.  For  surgerj'  at 
all  times  has  been  "up  and  doing,"  and  "still 
achieving,  still  pursuing,"  it  has  learned  "to 
labor  and  to  wait."  Indeed,  it  waited  for  many 
centuries  for  the  dawn  of  modern  scientific 
methods.  The  long  night  did  not  begin  to  break 
until  the  middle  of  the  19th  eentuiy,  when  Mor- 
ton presented  to  a  waiting  world  the 
balm  of  anesthesia.  And  the  bright  light  of 
day,  bringing  in  its  trail  the  scientific  era  of 
:'.urgcry,  did  not  come  until  Pasteur  dis- 
covered the  cause  of  wound  infection  and  Li.ster 
the  possibilit.v  of  its  prevention  , 

We  do  well  to  bear  in  mind  that  much  of  our 
progress  represents  a  change  in  method  rather 
than  in  principle.  The  basic  principles  of  sur- 
gery do  not  change.     The  monks  of  the  middle 
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ages  smeared  the  wounds  of  their  patients  with 
pitch,  with  more  or  less  beneficial  results.  Sim- 
ilarly empiric  were  the  methods  adopted  in  sul>- 
sequent  times  for  keeping  wounds  clean;  today 
we  know  the  why  and  wherefor  thereof  and 
call  it  infection,  antisepsis  and  asepsis.  Con- 
sidering the  lack  of  exact  knowledge  and  the 
utterly  primitive  facilities  at  the  disposal  of  the 
surgeon  of  old,  it  is  indeed  surprising  that  any- 
one ever  survived  an  operation.  We  cannot 
help  feeling  that  Pare  (1510-1590),  known  as 
the  father  of  modem  surgery,  was  right  when 
on  being  asked  about  the  condition  of  one  of 
his  patients,  said,  "I  do  the  operating,  God 
heals  the  wound. ' '  But  by  the  God-given  light 
in  which  we  are  working  in  this  age,  a  much 
greater  responsibility  rests  upon  the  work  of 
human  hands,  and  lack  of  success  cannot  so 
conveniently,  as  formerly,  be  shifted,  or  at- 
tributed, to  a  visitation  of  God. 

Before  the  advent  of  the  present,  the  patho- 
logical, era  of  surgery,  surgical  procedures  were 
mainly  concerned  with  acute  injuries,  fractures, 
tumors,  the  removal  of  stones  from  the  bladder, 
ligation  of  arteries  for  the  cure  of  aneurisms, 
etc.  Other  regions  in  the  body  were  truly  for- 
bidden ground  which  only  a  daring  few  ven- 
tured to  tread,  and  some  indeed  were  altogether 
terra  mcogniia.  Since  the  dawn  of  modern 
science  of  surgery,  the  sign-posts,  "No  tres- 
passing," have  almost  disappeared  from  the 
path  of  the  aseptic  scalpel  and  there  is  prac- 
tically no  part  of  the  human  organism  which 
in  the  hands  of  the  adept  it  cannot  reach.  To- 
day we  remove  tumors  from  the  brain,  per- 
form delicate  operations  on  the  eye,  the  ear, 
the  nose,  the  throat  and  the  lungs;  we  resect 
the  stomach,  remove  the  gall-bladder,  extirpate 
a  kidney,  suture  the  liver  and  the  heart,  re- 
unite severed  nerves  and  arteries,  and,  to  some 
extent,  restore  lost  tissues  and  replace  bones  by 
which  form  is  conserved  and  function  reestab- 
lished in  deformed  and  diseased  parts  of  the 
body. 

We  owe  the  removal  of  the  barriers  which 
formerly  blocked  the  path  of  surgery  to  the  de- 
velopment and  the  triumphant  entry  into  its 
realm  of  the  pathology  of  the  living,  along  with 
its  sister  sciences — 'bacteriology,  serology,  exper- 
emintal  physiology,  bio-  and  physico-chemistry, 
radiology,  etc.  This  does  not  imply  that  we  are 
through  with  the  study  of  anatomy,  for  now, 
as  alwaj's,  the  road  to  good  surgery  leads  to  and 
i'roii)   the  dissecting  room.       Tlie    difference    is 


that  today  we  are  in  a  position  to  compare  nor- 
mal and  pathological  conditions  in  the  living 
subject,  and  are  thus  gaining  a  better  insight 
into  the  nature  and  cause  of  the  disease  and 
possible  prevention. 

This  subject  of  the  pathology  of  the  living 
likewise  never  loses  its  interest  for  the  surgeon, 
provided  he  is  not  merely  an  operator,  but  a 
student.  It  has  contributed  more  than  any- 
thing else  to  the  advance  of  the  medical  sci- 
ences and  the  saving  of  human  life.  The  pos- 
sibilities opened  up  by  observations  on  the  liv- 
ing subject  are  a-s  long  as  the  chain  of  progress 
from  the  dark  beginnings  of  surgery  down  to 
our  own  epoch  with  its  almost  phenomenal  op- 
portunities and  achievements.  To  this  study 
we  owe  the  clarification  of  many  of  our  ideas 
concerning  such  disorders  as  duodenal  and  gas- 
tric ulcers,  disease  of  the  gall-bladder,  the  bile 
passages  and  the  pancrea-s,  tuberculosLs,  and  so 
through   the   list. 

In  disease  of  the  gall-bladder,  for  example, 
it  is  possible  to  trace  the  steps  in  the  progress 
of  the  disorder  from  its  first  infection  through 
the  activity  of  micro-organisms,  through  the 
stage  of  acute  and  chronic  inflammation  with 
its  attending  complications,  gall-stone  forma- 
tion and  possible  precancerous  and  cancerous 
change.  There  is  at  present  considerable  propa- 
ganda which  claims  that  opening  up  the  ab- 
domen is  not  the  most  rational  means  of  estab- 
lishing the  cause  of  pereisteut  abdominal  symp- 
toms; that  by  means  of  such  devices  as  the 
duodenal  bucket,  disease  of  the  biliary  passages 
can  be  definitel.y  diagnosed  and  eventually 
cured.  The  experimental  work  of  the  late 
lamented  Meltzer,  in  demonstrating  the  ac- 
tion of  certain  agents  that  are  carried  into 
the  duodenum  and  their  influence  on  the  sphinc- 
ter of  Oddi  have  been  long  familiar  to  all  of 
us.  I  believe,  also,  there  are  many  who  will 
agree  with  me  that  these  experiments,  interest- 
ing in  them.selves,  have  not  been  fruitful  of 
much  practical  good,  althougli  there  are  some 
enthusiasts  who  are  building  card  houses  on  the 
basis  of  these  observations.  No  one  more  than 
myself  would  hail  with  delight  the  means  of 
curing  disease  of  the  gall-bladder  without 
operation;  but  for  the  present  I  believe  thit 
is  the  only  means  of  making  the  diagnosis  with 
certainty  in  otherwise  ol>s<'ure  casies  and  of 
treating  them  with  a  great  probability  of 
cure.  No  one  more  than  myself  likewise  is  con- 
scious  of   the   stubborness   of   biliary    infection 
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aiid  how  long  it  sometimes  takes  to  obtain  a 
cure  by  direct  drainage;  yet  we  know  that 
our  results,  once  obtained,  with  the  exception 
of  a  small  percentage,  are  not  only  permanent, 
but  brilliant. 

One  of  the  startling  facts  demonstrated  by 
the  study  of  disease  in  its  progress  instead  of 
at  its  end-result  on  the  autopsy  table,  is 
the  disposition  to  cancerous  degeneraltion  of 
chronic  ulceration  of  the  pyloric  antrum.  Our 
increasing  knowledge  of  cellular  pathology  in 
neoplastic  tissue  removed  at  operation  has  en- 
tirely changed  our  views  with  regard  to  can- 
cerous changes.  This  is  one  of  the  reasons  why 
excision  of  duodenal  and  gastric  ulcer  is  a 
common  surgical  procedure  today.  Indeed, 
what  we  know  of  the  clinical  history  of  these 
ulcers  we  owe  to  the  systematic  coordination 
of  clinical  manifestations  with  the  pathology 
seen  at  the  operating  table.  Examples  of  the 
contribution,  made  by  thi  smeans  of  study  to 
our  knowledge  of  surgical  diseases  of  the  ab- 
dominal visecra  alone  could  be  multiplied  al- 
most ad  infi/nitum.  I  trust  that  the  mere 
glimpses  I  have  presented  in  these  rather  dis- 
jointed remarks  of  the  importance  of  this  ever- 
fascinating  and  interesting  topic  may  be  of 
value  in  stimulating  the  desire  to  trace  sjTnp- 
toms  of  certain  diseases,  especially  of  the  gas- 
tro-intestinal  tract,  to  their  actual  physiological 
and  pathological  causes.  It  is  only  by  this 
means  of  proper  coordination  and  rational 
treatment  that  we  can  hope  to  strike  from  our 
register  chronic  invalidism  from  diseases  that 
are  curable  if  given  the  proper  study  and  con- 
sideration based  on  the  study  of  living  pathol- 
ogy- instead  of  on  disease  in  its  terminal  stage. 


©riginal  ?^rticlcs. 

BASAL  METABOLISM  AS  AN  INDEX  OF 
TREATMENT  IN  DISEASES  OP  THE 
THYROID.* 

Bt   Frank   II.   Lahf.y.   M.D..   Rcston. 

AND 

Saba    Murray    Jordan.    Ph.D.,    Boston. 

The  study  of  metabolism  is  the  investigation 

of  the  changes  occurring  in  substances  which 

pass  through  or  become    incorporated    in    the 

body  cells,  and  of  the  changes  in  energy  which 

•  Wc  wish  to  citpr(^  oiir  appreciation  to  Dr.  Thome  M.  Carpen- 
ter of  the  Carneulc  Nutrition  laboratorv,  ami  Mias  Kdna  Tomp- 
klna  for  advice  and  assistance  In  the  development  oj  the  techni- 
que of   this  teat. 


accompany  these  processes.  In  other  words, 
metabolism  means  chemical  changes  or  changes 
in  the  material  composition  of  the  body  (Stoff- 
wechsel),  and  dynamic  changes  or  changes  in 
energy  ( Kraf twechsel ) . 

In  1780,  Lavoisier  and  Laplace  formulated 
and  proved  the  hypothesis  that  life  is  a  process 
of  oxidation  supported  by  respiration.  The  ex- 
perimental proof  was  the  measurement  of  the 
heat  produced  by  a  guinea  pig  in  an  ice  cham- 
)>er,  and  of  the  carbon  dioxide  given  off  by  the 
same  animal  when  placed  for  a  certain  time 
under  a  glass  jar.  Lavoisier's  assumption  that 
the  heat  measured  was  produced  by  carbon  and 
hydrogen  burned  in  the  lungs  and  excreted  in 
water  and  carbon  dioxide  was  later  corrected 
wlien  Liehig.  in  1842,  and  his  disciples  classi- 
fied the  food-stuffs  and  showed  that  heat  was 
produced  by  the  oxidation  of  protein,  carbo- 
hydrate, and  fat  in  the  cells  of  the  organism. 

The  second  great  advance  was  made  in  1851, 
when  the  law  of  conservation  of  energy,  then 
being  applied  by  Helmholtz  to  all  the  realms  of 
physics,  was  shown  by  Mayer  to  be  applicable 
likewise  to  the  production  of  heat  by  the  hu- 
man body.  It  was  thus  demonstrated  that  en- 
ergy and  matter  have  the  same  behavior  in  the 
realm  of  physiology  as  in  that  of  inanimate 
nature.  Furthermore,  it  was  found  that  in  ad- 
dition to  heat  produced  by  the  animal  body, 
the  work  of  muscle  contraction,  electricity,  and 
even  light,  as  in  the  firefly,  resulted  from  the 
transformation  of  the  potential  energy  of  the 
intake.  Later,  in  1857,  followed  the  work  of 
Carl  von  Voit,  who  first  definitely  proved  that 
the  nitrogen  excretion  of  urine  and  feces  could 
be  used  as  a  measure  of  the  protein  in  metabol- 
ism. Pettenkofer  and  Voit  demonstrated  with 
their  respiration  apparatus  and  their  chemical 
analyses  of  the  excretions  that  the  protein,  fat. 
and  carbohydrate  of  the  intake  could  be  meas- 
ured in  the  carbon  dioxide  and  nitrogen  excre- 
tions. 

Rubner,  in  1885.  and  subsequent  years,  estab- 
lished the  standard  fuel  values  of  1  gram  of 
j)rotein,  1  gram  of  fat,  and  I  gram  of  carbo- 
hydrate as  4.1,  9.3,  4.1  calories,  respectively. 
These  values  are  in  u.se  today.  AVitli  their  aid 
and  with  the  application  of  the  law  of  conser- 
vation of  energy,  it  became  easy  to  calculate  the 
quantity  of  heat  which  under  normal  conditions 
would  be  produced  by  the  oxidation  of  a  cer- 
tain amount  of  absorbed  food-stuffs  in  24  hours. 
When   the   nnnbsorlicd   fond-sliiffs  i?i    feces  and 
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urine  were  analyzed  and  subtracted  from  the  in- 
take, the  calculated  heat  was  found  to  corre- 
spond exactly  to  the  heat  actually  given  off. 

It  was  now  clear  that  the  metabolism  of  man 
could  be  measured.  Then  began  the  long  and 
productive  series  of  investigations  of  the  metab- 
•clism  of  single  substances,  of  single  organs  or 
tissues,  and  of  the  animal  organism  as  a 
whole.  In  the  study  of  the  metabolism 
of  the  human  organism,  the  variations  de- 
pendent upon  age,  sex,  height,  weight  and 
composition  of  the  body,  the  influences  of 
temperature,  sleep,  and  other  conditions,  the 
great  variations  in  normal  metabolism,  under 
the  influence  of  increased  or  decreased  func- 
tional activity  and  chemical  substances — the 
factors  which  alter  metabolism — have  all  beeJi 
carefully  investigated.  The  results  of  these  in- 
vestigations show  very  definitely  that  although 
metabolism  maj-  not  yet  be  a  "precisely  exact 
science,"  yet  it  is  possible  to  express  its  rate 
in  figures,  and  in  the  words  of  Robert  Mayer, 
' '  One  figure  has  more  true  and  permanent  value 
than  a  precious  library  full  of  hypotheses."  To 
be  sure,  figures  have  their  true  and  permanent 
value  only  when  obtained  by  a  method  which 
combines  accuracy  of  measurements  with  a  defi- 
nition of  experimental  conditions. 

The  investigations  of  the  metabolism  of  man 
have  dealt  with  quantitative  variations  of  nor- 
mal processes  and  of  pathological  conditions  as 
compared  with  normal.  In  the  comparison  of 
pathological  with  normal  metabolism,  a  defini- 
tion of  experimental  conditions  is  indispensa- 
ble. The  definition  of  experimental  conditions 
in  the  measurement  of  metabolism  has  come  to 
be  known  as  the  measurement  of  "basal  metab- 
olism." Basal  metabolism  was  expressed  by 
Kubner  as  "Grundumsatz"  or  "Ruheumsatz" 
.and  in  English  has  been  defined  as  the  condi- 
tion of  minimal  of  fundamental  exchange,  the 
irreducible  minimum  of  exchange  of  energy 
which  is  characteristic  for  the  individual.  It  is 
the  minimal  activity  of  the  body  which  main- 
tains the  functions  of  respiration,  circulation, 
and  secretion.  Magnus  Levy  and  Johannson 
"have  shown  that  the  variations  for  one  individ- 
ual are  very  slight  under  normal  conditions. 

In  the  last  twenty-two  years  it  has  been  rec- 
cgnized  that  in  a  test  of  the  rate  of  basal 
■metabolism,  digestion  and  voluntary  movements 
mu.st  be  eliminated.  To  accomplish  this  the 
patient  is  tested  twelve  to  fifteen  hours  after 


rest.  Digestion  is  eliminated  because  it  has 
been  found  that  the  presence  of  food  in  the 
alimentary  canal  stimulated  metabolism.  The 
importance  of  complete  muscular  repose  and 
relaxation  is  shown  by  the  fact  that  very  slight 
voluntary  and  reflex  movements  or  even  the 
maintenance  of  an  uncomfortable  position  re- 
(juiring  the  tension  of  certain  muscles  raise  the 
metabolism  ten  to  twenty  per  cent,  or  higher. 
Complete  relaxation  of  the  body  of  the  patient 
in  a  comfortable  reclining  position,  the  most 
thorough  avoidance  of  all  movements,  together 
with  his  abstinence  from  food  for  at  least 
twelve  hours  previous  to  the  test,  are  the  neces- 
sary conditions  for  a  test  of  his  basal  metabolic 
rate.  External  influences,  such  as  abnormal 
light,  noise,  physical  or  psychical  stimuli,  should 
be  avoided,  since  it  has  been  found  that  slight 
deviations  from  the  basal  rate  are  produced  by 
the  reflexes  (respiratory',  cardiac,  and  muscu- 
lar) which  such  stimuli  elicit. 

Two  methods  have  been  developed  for  meas- 
uring metabolism.  Direct  calorimetry,  the  di- 
rect measurement  of  the  heat  evolved  by  the 
absorbed  food-stuffs,  was  elaborated  and  ap- 
plied to  man  in  the  calorimeter  of  Atwater  and 
Rosa,  with  further  developments  by  Benedict. 
An  indirect  method,  a  determination  of  the 
respirator^'  exchange,  has  also  been  developed 
by  which  the  measurement  of  oxygen  absorbed 
or  carbon  dioxide  excreted,  or  both,  can  be  used 
to  calculate  the  total  heat  production. 

The  ba.sis  upon  which  this  method  was  estab- 
lished is  the  fact  that  definite  amounts  of  ab- 
sorbed oxygen  are  used  and  likewise  definite 
amounts  of  excreted  cai'fbon  diioxide  and  of 
evolved  heat  are  obtained  by  the  oxidation  to 
their  end-products  of  fond-stuffs  of  definite  com- 
position. It  is  therefore  clear  that  a  certain 
volume  unit  of  oxygen  or  of  carbon  dioxide 
corresponds  to  a  certain  definite  amount  of  lib- 
erated heat  according  to  the  substance  oxidized. 
This  definite  amount  of  heat  is  the  calorific  value 
of  oxygen  or  of  carbon  dioxide.  A  liter  of 
o.xygen  has  a  calorific  value  in  the  combustion 
of  protein  of  4.600-  calories,  in  the  combustion 
of  carbohydrates,  5,047  calories,  and  in  tlu^ 
combustion  of  fat,  4.686  calories.  .\  lit  or  of 
C0,_,  derived  from  the  combustion  of  protein, 
carbohydrate,  and  fat,  corresponds  respectively 
to  5.683  calories,  5.047  calories,  and  6.694  cal- 
ories. When  the  amount  of  oxygen  absorbed 
or  of  carbon  dioxide  excreted  by  an  individual 


the  ingestion  of  food  and  while  completely  at    is  known  for  a  certain  period  of  time,  the  cal- 
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ories  produced  by  him  can  be  computed  by  us- 
ing a  certain  calorific  value  for  oxj-gen  or  car- 
bon dioxide,  which  value  depends  on  the  nature 
of  the  substances  metabolized.  (The  choice  of 
calorific  value  will  be  discussed  below. 

This  indirect  or  gasometric  method  of  cal- 
orimetrj^  has  been  developed  in  two  ways:  (]) 
for  the  measurement  of  excreted  carbon  diox- 
ide and  absorbed  oxygen,  for  longer  periods  of 
time  (up  to  24  hours),  as  illustrated  by  the  ap- 
paratus of  Rubner,  Pettenkofer  and  Voit,  Tiger- 
stedt-Sonden  and  Jacquet;  (2)  for  the  meas- 
urement of  gas  exchange  in  the  lungs,  i.e.,  the 
absorption  of  oxygen  and  exhalation  of  carbon 
dioxide  for  brief  periods  of  time  (ten  tniniites 
to  one  hour).  The  latter  is  the  older  method 
of  the  French  and  English  scientists,  elaborated 
by  Speck  (1892),  and  developed  by  Zuntz-<iep- 
pert  (1905),  and  by  Benedict  in  his  "Universal 
Respiration  Apparatus"  (1912).  These  ap- 
paratus are  of  two  types,  the  closed  circuit  and 
the  air  current  types.  As  an  example  of  the 
latter,  the  widely  used  apparatus  of  Tissot 
(1898),  (1904),  may  be  mentioned,  in  which  a 
spirometer  is  used  to  record  graphically  the  ex- 
pired volume  of  air  from  which  a  sample  is 
later  analyzed. 

An  example  of  the  closed  circuit  type  of  ap- 
paratus, which  has  the  advantage  of  requiring 
no  gas  analysis  for  the  computation  of  results, 
is  that  used  in  this  present  series  of  tests,  the 
Benedict  Portable  Respiration  Apparatus,  de- 
vised by  Benedict  in  1918,  and  in  use  in  the 
laboratory  at  the  New  England  Deaconness  Hos 
pital  since  October,  1919. 

The  apparatus  is  described  by  Benedict  in 
the  Boston  Medical  and  Surgical  Journal, 
May  16,  1918.  The  es.sentia.1  feature  is  the  con 
nection  between  the  lungs  of  the  patient  and  a 
spirometer,  filled  with  a  mixture  of  room  air 
and  oxygen.  This  connection  is  made  by  means 
of  a  rubber  mouthpiece  which  connects  the 
mouth  of  the  patient  with  pipes  leading  to  and 
from  the  .spirometer.  Nasal  breathing  is  shut 
off  by  the  use  of  a  nose  clip.  A  closed  circtii' 
is  thus  established  which  includes  the  lungs  of 
the  patient,  the  spirometer  which  rides  up  aufl 
down  on  water  with  each  respiration,  and  two 
.I'ars  of  sodium  hydroxide  which  are  placed 
within  the  circuit  to  ah.sorb  the  carbon  dioxide 
a.s  it  emanates  from  the  lungs.  An  electric  mo- 
tor is  used  to  blow  the  air  around  the  circuit. 
The  absorption  of  oxygen  by  the  lungs  of  the 
p.Ttient    is   measured    and   can   be   direcfly   re.nd 


Kate  of  Basal  Metabousm. 


-Vawc — Miss  J.  A.  F. 


Date- 


Sept.  29,  1920 
Date  of  birth— July  5,  1898  (22  yrs.) 
Bod.v  weight— 132.5  lbs.   (61.33  kilo.) 
Height— 162.2  cm. 
Suifaee  area — 1.65  sq.  M. 

Buccal  Temp.— 98.2° 

f  I'eriod   begun — 7.22   a.m. 
No.  of  period — 1  \  Duration  of  period — 9  min.  2^/5  sec, 
(  (9.043  min.) 


Barometer  lieadino 

Log.  769   2.88593 

Log.  7liO   2.88081 


Tctnp.  of  Spirometer 
Begin    27.5°  C. 
End      28.0°  C. 


I'uUe 
(96) 

86 

96 
100 

98 

96 


0.00512 
Respiration 
(18) 
12 
12.5 
14 
15 


Av. 


75°  C. 


Temp.  Reduced  to 
Standard 
Log.  273   . .  2.43616 
Log.  300  7-2.47813 


9.95803—10 


Beg. 
2  min. 
4  min. 
0  min. 

8  min. 

9  min.  2^/5  see, 


Readings  of  Heipht  of  Spirometer 

'1™  ^      570 
6600  (  )  2^ 

6000)    (^ 
4820)   ^1^ 


4470  ) 

f  Diff.    in    readings    of 

2700  —  2700=  \  height   of  spirometer 
[  for  perio<l. 

Log.  ditr.  height  spir 3.43136 

Log.   temp,   standardized    9.95803 — 10 

Log.  bar.  standardized  0.00512 


Log.  vol.  oxygen  absorbed   . . .   3.39451 
Log.  duration  of  period  0.95631 


r^og.  vol.  O2  absorbed  per  min.  2.43820     =     274.3  c.  c. 
Correction  for  total  vol.  air  . ,  1.0  c.  c. 


275.3  c.  c. 

Chaut  I. — .A  post-operative  observation.  Pulse  and  respiration 
readings  in  parentheses  were  made  just  before  the  period  was  be- 
pun.  The  others  were  made  at  two-mjmite  intcn-als  during  the 
test.  For  control  during  the  test,  the  diffort'tKH-s  in  the  twoniinuto 
-rcadincs  of  the  heipht  of  tlie  spii-ometer  are  qniekly  ralculated 
and  eoinparod.  The  patient  is  allowed  to  breathe  into  and  out  of 
the  .apparatus  for  1.5  minutes  before  the  first  reading  is  made. 
Spirometer  readings  are  made  at  the  end  of  expirations.  A  eoni- 
reetion  of  2  c.c.  for  earh  depree  C.  rise  in  temperature  is  made 
for  reduction  of  total  volume  of  air  to  0  degree  C.  and  760  mm. 
pressure. 

Re.adings  are  made  of  at  least  two  periods  of  about  ten  minutes 
each.  If  the  Tesult.s  are  found  to  vary  too  greatly  from  each 
other,   further  readings  are  made. 

on  the  scale  of  the  spiromctor  (Ohart  TV  The 
excretion  of  carbon  dioxide  can  likewise  bp  de- 
termined by  weighing,  before  and  after  the 
test,  the  jars  of  sodium  hydroxide  which  absorb 
it.  The  latter  method  is,  however,  not  as  desir- 
able as  the  former,  inasmuch  as  the  carbon  di- 
oxide excretion  has  been  found  to  be  more  af- 
fected by  abnormal  respiration  than  Ibc  oxygen 
absorption,  and  since,  furthermore,  the  cnlorifie 
values  of  carbon  dioxide  deviate  more  from  one 
another  than  dn  those  of  oxygen. 
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As  the  amount  of  oxygen  ab.sorbed  by  the  pa- 
tient corresponds  to  a  definite  amount  of  liber- 
ated heat,  according  to  the  substance  oxidized, 
the  calorific  value  of  oxygen  is  the  next  consid- 
eration. This  is  dependent  upon  the  relation- 
ship of  carbon  dioxide  to  oxygen,  or  the  respi- 
ratory quotient,  which  varies  according  to  the 
nature  of  the  material  metabolized.  From  a 
study  of  respiratory  quotients  by  Benedict  and 
other.s,  0.82  has  been  found  to  be  an  average. 
The  calorific  value  of  oxygen  corresponding  to 
this  average  respiratory  quotient  is  4.825,  as  de- 
termined by  Zuntz  and  Schumburg.  By  multi- 
plication of  the  amount  of  oxygen  absorbed  per 
minute  (measured  by  the  spirometer  and  re- 
diiced  to  a  standard  temperature  and  barom- 
etric pressure),  by  the  calorific  value  4.825  the 
number  of  calories  produced  per  minute  is  ob- 
tained. It  is  now  neeessarv  to  compare  this  ac- 
tual heat  production  of  the  individual  with  a 
standard  of  norm  (Chart  II).  Here  we  are 
confronted  with  a  situation  inevitable  in  a  sci- 
ence   which    is    not  "precisely  exact."     In  the 

Chart  II. 

Showing  Calculation  of  Perc'entage  Variation  from 
Normal,  Based  on  Observation  Shown  in  Plate  I. 

Miss  J.  A.  F. 
Actual  Basal  Metabolism 

Vol.   oxygen   absorbed  f  Period  1 275.3  c.e. 

per  min.  (Period  2 275.1  e.c. 

Average  275.2  c.c. 

275  2  cc 
lOOOcadlitre)  '^  ^'^^  ^'^'-  ^'■^'-  ^^  ^  ''^^  «=>  = 

1.32784  calories  per  minute 
1.327&1X1440    (minutes  per  day)  =1912.0896  cal- 
ories per  day 

yormal  Basal  Mctaholism 

1.  Harris     and     Benedict     Metliod      (Pre<liction 

Tables) 

Height  and  age 197 

Weight  1241 

1438  calories  per  day 

2.  Du  Bois    Height    Weight    Chart    and    Linear 

Formulas 

Surface  area    1.65  sq.   M. 

r(Av.  caloriesT 

I  per  hr.  per  sq.  ( 

1.60  X  37  -j  M.  of  body  sur-  I   =61'.05  calories  per  hr. 

face  of  WDmcn. 

I  20  to  29.voars»  ) 

61.05x24  (hrs.  per  day)  =1405.20  calories  per  day 

Comparison  of  Normal  with  Actual  Basal  Metahn- 

lism 

(T(i  obtain  percentage  varuition  from  normal) 

(H.   &   B.)    1438  :  1912.0896=100  :  X 

X=132 

Percentage  variation  from  normal  -)-32 

(Du  B.)    1465  :  1912.0890=100  :  X 

X  =  ]30 

Percentage  variation  from  normal  +S0 


words  of  Dr.  Benedict,  "There  is  no  inflexible 
standard  for  normal  metabolism  for  any  given 
age,  weight,  height,  and  sex,  from  which  all 
normal  individuals  never  vary."  The  moist 
widely  used  method  for  computing  normal 
metabolism  has  been,  in  the  past,  the  calculation 
based  on  the  "body  surface  law,"  the  underly- 
ing conception  of  which  is  that  the  amount  of 
heat  produced  by  the  body  is  proportional  to 
the  surface  area  rather  than  to  the  weight.  In 
1883,  Rubner  publi.shed  the  results  of  experi- 
ments which  seemed  to  demonstrate  the  exist- 
ence of  an  "emission  constant,"  or  constant 
heat  production  per  unit  of  body  surface.  The 
conception  had  been  held  for  several  decades 
previous  to  Rubner's  work,  and  Richet  pub- 
lished experimental  data  in  1889,  but  the  law 
is  commonly  known  as  Rubner's  Law.  The 
physiological  evidence  for  the  validity  of  this 
law  has  been  discussed  by  Benedict  in  1919, 
and  shown  to  be  inconclusive.  Nevertheless, 
this  law  has  been  in  common  use  as  the  basis 
of  the  measurement  of  normal  metabolism. 

The  measurement  of  the  surface  area  of  man 
has  been  accomplished  in  various  ways,  such  as 
the  covering  of  the  body  with  paper  and  the 
measurement  of  the  area  of  the  paper  or  a  pro- 
tographic  method  with  the  measurement  of  the 
prints  by  means  of  a  planimeter.  Formulae 
were  made  from  such  measuren^ents  by  which 
surface  area  can  be  computed  from  the  height 
and  weight  of  an  individual.  The  linear  for- 
mula and  the  height-weight  chart  of  Du  Bois 
and  Du  Bois,  publi.shed  in  1915,  are  widely  used 
today. 

However,  in  1919,  Harris  and  Benedict  pub- 
li.shed the  results  of  their  biometric  studies  of 
the  ba.sal  metabolism  of  man,  in  which  they 
fhowed  from  a  stati.stical  analysis  of  the  metab- 
olism of  over  two  hundred  normal  individuals, 
together  with  the  correlation  of  the  factors  for 
their  body  weight,  stature,  age,  and  sex,  that 
the  proximate  factors  determining  the  metab- 
olism are  the  body  weight,  height,  age.  and  sex, 
all  of  which  have  an  independent  influence  up- 
on metabolism.  From  their  analysis  of  these 
factors  they  have  established  new  formulae,  and 
from  these  formulae  have  made  multiple  pre- 
diction tables  for  the  basal  metabolism  of  the 
two  sexes  between  the  ages  of  twenty-one  and 
seventy.  These  tables  have  been  used  in  this 
series  of  tests,  and  it  may  he  stated  that  in  gen- 
eral the  values  thus  determined  conform  with 
the  clinical   aspect  of  the  cases.     Comparisons 


352 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[.Vpril  7, 1921 


have  frequeutl}'  been  made  with  computations 
based  on  the  DuBois  height-weight  chart  and 
linear  formula  and  slight  deviations  have  been 
noted  (Chart  III). 

Chakt  111. 

•Showing  A'ariatio.ns  ix  Kstimated  Uate  of  Basal 
Metabolism  bv  Compakiso.n  with  Uakbis  anu 
Be.nemct  and  with  Dubois  Normals.    (10  Cases.) 


Name 

Mr.  B. 
Mrs.  A. 
Jliss  I. 
Mrs.  B. 
Mrs.  F. 
.Mrs.  P. 
Miss  F. 
Mrs.  P. 
Miss  F. 
Mrs.  P. 


Harkis  and 
Weight     Benedict      DuBois 
IN  Kilo.      Method       Method 


2G 

28 
20 
51 
42 


166 

101 

151 

156.5 

1T4.0 

162 

1G2 

158.5 

153 

153 


54.4 
45.4 
4i;.l 
71.1 
61.9 
46.5 
61.3 
40.9 
54.7 
35.6 


+59 

+06 

—26 

—7 

—14 

+36 

+32 

+44 


+55 
+03 


+33 
+30 

+3S 


+28         +28 


Therefore,  although  it  can  not  yet  l)e  stated 
iibsolutel3'  that  an  individual  with  a  basal 
metabolic  rate  within  ten  points  of  the  stand- 
ard or  norm  (as  determined  by  either  of  the 
above  methods  outlined),  is  actually  within  his 
normal  metabolic  limits,  yet  it  can  be  assumed 
thaj;  the  deviation  from  his  norm  is  not  great. 
Until  further  statistical  data  are  collected,  the 
greater  value  of  the  determination  of  a  basal 
metabolic  rate  must  remain  intra-individual, 
that  is,  in  the  comparison  of  the  basal  metabolic 
rates  of  the  same  individual  under  different 
<'ircumstances,  as,  for  example,  under  surgical 
treatment  as  in  this  series. 

In  addition  to  the  possible  error  arising  from 
comparison  of  the  actual  basal  metabolic  rate 
with  a  norm  which  is  relatively  indefinite,  an- 
other source  of  error  lies  in  the  technique  of  th.> 
measurement.  The  experimental  conditions  have 
been  described  above.  To  avoid  gross  errors, 
these  conditions  must  be  strictly  observed. 
Furthermore,  the  condition  of  the  apparatus 
itself  offers  possibilities  of  error.  It  must  1h> 
carefully  tested  for  leakage  before  each  test  and 
the  soda  lime  must  be  renewed  often  enough  so 
that  it  remains  an  efficient  absorber  of  carbon 
dioxide.  Otherwise,  the  jiatient  suff"rs  great 
discomfort  from  the  absorption  of  carbon  diox- 
ide and  its  presence  in  the  spirometer  interferes 
witli  the  measurement  of  oxygen.  Careful  and 
accurate  readings  and  computations  are,  of 
eour.se,  also  necessary.  In  the  experience  de- 
rived from  tliis  series  of  test.s,  it  has  been  fouiul 
that  the  chief  sources  of  error  in  teehuiiiue  ari>.' 
from  two  defi'i'ts  in  tlic  condition  of  tlie  ajipara- 


tus,  namely,  leakage  (usually  at  the  joints,  due 
to  defective  washers),  and  non-absorption  of 
carbon  dioxide  by  the  soda  lime.  Either  con- 
dition produces  so  considerable  a  deviation  from 
the  correct  value  as  to  make  the  results  worth- 
less. 

In  this  series,  30i  tests  have  been  made  upon 
135  individuals,  25  of  whom  were  normal  con- 
trols.*   The  other  110  individuals  were  patients 

*  The  (iata  discussed  in  this  paper  are  those  gathere<i  up  to  Octo- 
ber 1,  1920. 

suffering  from  diseases  of  the  thyroid,  namely, 
simple  adenomata,  adenomata  with  secondary 
hj-perthyroidism,  primary  hyperthyroidism,  or 
hypothyroidism. 

Ba.sal  metabolism  as  a  diagnostic  measure,  al- 
though subject  to  error  in  estimation  and  inter- 
pretation, is  probably  more  constantly  reliable 
than  many  of  our  other  laboratory  measures, 
both  as  to  its  qualitative  and  quantitative  value. 
It  is  of  the  greatest  value  in  hyperthyroidism, 
since  that  disease  is  so  di.stinctive  in  its  course 
and  symptoms,  and  so  characteristically  a  dis- 
ease of  hypermetabolism. 

Prom  our  experi?'nce  ii  metabolisra  studies 
in  connection  w-ith  thyroid  disease,  involving 
30-4  metabolism  estimations  on  135  patients,  it 
does  not  seem  that  active  hyperthyroidism  ex- 
ists without  an  increase  in  the  metabolic  rate. 

Such  study  is  of  great  value  in  separating 
those  cases  of  neurasthenia  and  associated  neu- 
rological and  cardiac  lesions,  such  as  effort 
syndrome,  which  often  present  signs  closely 
;  imulating  those  of  hyperthyroidism,  in  that 
these  conditions  show  metabolism  estimations 
within  normal  limits. 

It  is  of  value,  further,  i-i  determiiiing  the 
presence  of  secondary  hyperthyroidism  in  those 
cases  of  adenoma  of  the  thyroid  in  which  the 
.symptoms  of  hyperthyroidism  are  not  markedly 
evident.  It  used  to  be  a  source  of  eonsiderabl.^ 
surpris(>  to  us  in  the  beginning  of  our  thyroid 
experience,  before  we  were  aecuctomed  to  em- 
ploy basal  metabolism  estimation,  to  find  that 
many  patients  upon  whom  we  operated  merely 
to  remove  an  adenoma  which  was  either  caus- 
ing pressure  or  was  unsightly,  came  back  with- 
in a  few  months,  having  gained  in  weight,  and 
stating  that  they  felt  a  marked  change  in  their 
general  health.  This  we  now  know  to  have  been 
an  improvement  from  secondary  hyperthyroid- 
ism which,  when  well  marked,  is —with  the  ex- 
ception of  exophflialmos — similar  in  every  way 
fo  primary  hyperthyroidism,  and  no  more  diffi- 
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cult  to  demonstrate.  Its  presence,  however,  in 
mild  or  pre-states  of  clinical  hyperthyroidism 
is  not  easily  demonstrated  clinicallj^  but  even 
slight  degrees  of  secondary  hyperthyroidism 
are  demonstrable  by  increases  in  the  rate  of 
metabolic  activity,  examples  of  which  are  shown 
below  as  pre-and  post-operative  metabolism  de- 
terminations (Chart  IV). 
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Metabolism  estimation  correlated  with  the 
clinical  examination  is  also  of  marked  value  in 
indicating  the  ability  of  a  patient  to  withstand 
surgical  procedures  of  various  magnitudes;  for 
example,  in  deciding  whether  the  ligation  of  a 
single  thyroid  pole  should  be  employed,  whether 
it  would  bo  wise  to  ligate  both  thyroid  poles,  or 
whether  it  would  be  safe  to  employ  partial  thy- 
roidectomy as  a  primary  procedure.  It  is  of 
further  value  in  deciding  when  to  follow  the 
preliminary  pole  ligation  with  the  partial  thy- 
roidectomy. Up  to  recently  it  has  been  our 
custom  to  ligate  the  superior  thyroid  poles  and 
then  send  the  patient  home  for  eight  weeks,  at 
the  end  of  which  time  the  patient  returned  to 
the  hospital  for  the  complete  operation.  As  the 
result  of  our  metabolism  invostigations,  we  hav-- 


been  finding  that  in  some  cases  by  waiting  eight 
weeks,  we  have  passed  the  period  of  maximum 
improvement,  as  indicated  by  a  rise  iu  the 
metabolism  rate  from  the  rate  representing  the 
maximum  drop  after  pole  ligation.  We  have, 
therefore,  com©  to  the  conclusion  that  during 
the  intervals  between  pole  ligation  and  partial 
thyroidectomj-,  metabolism  estimations  should 
be  made  every  two  weeks,  and  partial  thyroid 
ectomy  employed  as  soon  as  the  maximum  gain 
indic-ated  by  a  drop  in  metabolism  and  pulse 
rate  is  made. 

Since  we  do  not  feel  that  metabolism  rate 
alone  in  hyperthyroidism  is  a  true  criterion  of 
the  seriousness  of  a  patient's  condition,  and, 
considered  alone,  is  unreliable  as  a  giiide  to  the 
rxtent  of  the  surgical  procedure  to  be  employed, 
it  is  at  once  evident  that  it  is  impossible  to 
make  any  fixed  statement  concerning  the  per- 
centage figures  in  basal  metabolism  at  which  it 
is  safe  to  perform  partial  thyroidectomy  as  a 
primary'  procedure.  Neither  is  it  possible  to 
state  at  what  level  of  basal  metabolic  rate  it  is 
wise  to  ligate  but  one  pole,  nor  is  it  further 
possible  from  basal  metabolism  estimations 
alone  to  weed  out  the  cases  too  seriously  af- 
flicted to  be  submitted  to  any  surgical  proced- 
ure, and  to  be  relegated  to  the  less  satisfactory- 
and  more  prolonged  methods  of  treatment  not 
surgical  in  nature,  such  as  rest  and  x-ray  treat- 
ment. 

Yet  with  the  previous  view  clear  in  our  minds, 
we  are  willing  to  make  certain  approximate 
groups  which  we  believe,  from  our  experience, 
work  out'  satisfactorily  in  a  majority  of  in- 
stances. 

Partial  thyroidectomy  may  be  employed  as  a 
primary  measure,  unpreeeded  by  ligations,  in 
most  of  the  cases  showing  increases  in  metabolic 
rates  of  not  over  +35.  In  all  such  eases,  how- 
ever, careful  consideration  must  be  given  to 
the  apparent  degree  of  toxicity  of  the  disease, 
as  evidenced  by  the  clinical  signs,  and  this  con- 
sideration must  not  be  biased  bv  the  degree  of 
increase  in  basal  metabolic  rate,  however  mod- 
erate it  may  be.  Careful  consideration  must 
also  be  given  resulting  or  associated  lesions, 
such  as  myocarditis  and  renal  lesions. 

Fine  judgment,  based  largely  upon  an  ex- 
tensive experience  as  to  how  similar  cases  have 
acted  under  various  surgical  procedures,  is  nec- 
essary in  deciding  between  pole  ligation  and 
primary  partial  thyroidectomy  in  the  eases  of 
hyperthyroidism     showing    increases    in     basal 
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metabolic  rates  of  between  +35  and  4  50.  De- 
cision as  to  the  type  of  operation  should  be  left 
unfil  the  patient  is  on  the  operating  table  and 
anaesthetized,  and  should  then  be  made  only 
■when  based  upon  the  known  basal  metabolie 
rate,  the  pulse  rate,  its  character  and  rhj-thm, 
and  T\-ith  a  consideration  of  the  possible  de- 
gree of  postoperative  thj-roid  reaction.  It  is 
our  custom  to  make  this  decision  with  the 
cooperation  of  our  anesthetist,  Dr.  Lincoln 
F.  Sise,  who  in  500  operated  thjToid  eases 
has  had  the  same  opportunity  as  we  have 
had  to  observe  their  condition  before, 
during,  and  after  various  surgical  pro- 
cedures. "We  have  but  one  fixed  rule  in  decid- 
ing as  to  the  wisdom  of  primary*  partial  thy- 
roidectomy. When  doubt  exists  even  in  the 
slightest  degree  as  to  the  safety  of  primary  par- 
tial thyroidectomy,  we  ligate.  "We  do  not  per- 
mit our.selves  to  be  influenced  by  the  possible 
disappointment  of  the  patient  or  her  friends  in 
that  a  second  and  possibly  a  third  and  a  fourth 
operation  may  be  needed  before  pei-manent  re- 
lief is  accomplished.  "We  are  unbiased  by  the 
con.sideration  that  the  patient  may  never  re- 
turn for  the  final  operation.  Once  or  twice  we 
have  been  biased  by  the  fact  that  a  patient  had 
came  from  a  long  distance,  such  as  the  Middle- 
"West  or  the  provinces  of  Canada,  and  was  anx- 
ious to  be  saved  the  cost  and  discomfort  of 
either  a  trip  home  and  return  within  two 
month.s,  or  a  stay  of  perhaps  two  months  away 
from  her  home.  Twice  have  we  permitted  these 
considerations  to  sway  us  in  favor  of  primary 
partial  thyroidectomy.  In  both  instances  severe 
reactions  occurred  from  which  the  patients,  tn 


our  relief,  recovered;  but  no  longer  are  we  in- 
fluenced in  the  least  by  any  of  the  foregoing 
considerations.  "Where  life  lies  in  the  balance, 
judgment  as  to  the  procedure,  in  our  opinion, 
must  be  based  entirely  upon  facts  which  hav<» 
to  do  only  with  the  limiting  of  risk  to  the  in- 
dividual. 

Most  patients  showing  basal  metabolic  rates 
above  +50  are  safest  when  submitted  to  pri- 
mary ligation  of  one  or  both  of  the  superior 
thyroid  poles.  It  is  our  custom  in  these  eases  to 
leserve  decision,  as  previously  stated,  until  the 
patient  is  anaesthetized  (scopolamine,  morphia, 
novocaine  +  gas  oxygen),  making  use  of  the 
same  measures  as  stated  above.  The  decision  is 
then  made  whether  the  patient  shall  be  sent 
liack  to  bed  to  observe  the  degree  of  reaction 
to  the  anaesthesia  and  visit  to  the  operating 
room,  or  whether  ligation  of  the  poles  shall  be 
proceeded  with.  If  the  latter  procedure  is  de- 
cided upon,  one  superior  pole  is  rapidly  ligated 
and  decision  as  to  whether  ligation  of  the  other 
superior  pole  is  to  be  carried  out  is  ba?ed  upon 
the  immediate  condition  of  the  patient  and  how 
''he  has  endured  the  ligation  of  a  single  pole. 

In  patients  showing  metabolic  rates  of  from 
+75  up,  extreme  caution  must  be  exercised  in 
the  extent  of  the  surgical  treatment  made  use 
of.  In  the  doubtful  cases,  a  visit  to  the  operat- 
ing room  and  gas  oxygen  anaesthesia  with  no  op- 
erative procedure  gives  valuable  evidence  as  tn 
the  resulting  degree  of  reaction.  In  the  less 
doubtful  cases,  the  ligation  of  a  single  pole 
with  a  wait  of  ten  days  to  two  weeks  makes  the 
ligation  of  the  second  pole  very  much  more  safii 
for  the  individual  (Chart  V). 
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Chart  Showing  Metabolic  Kate  Dueing  Course  of  Surgical  Treatment  in  Ten 
Cases  of  Primary  Hyperthyroidism. 
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June 
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Apr. 

.Tune 

June 

June 

Sept. 

May 

May 

May 

July 

July 

July 

Jan. 

Jan. 

Jan. 

Mar. 

Mar. 

Mar. 

July 

Oct. 

Oct. 

Nov. 

Jan. 

Jan. 

Fob. 

Feb. 

Feb. 

Feb. 

Apr. 

Apr. 

Apr. 

Dec. 

Jan. 

Jan. 

Mar. 

Star. 

Mar. 

July 

Dec. 

Dec. 

Jan. 

Mar. 

Mar. 

Mar. 

Apr. 

Julv 

Julv 

Aug. 

Aug. 

Aug. 

Sept. 


Date 

14,  1920 
22, 1920 
23, 1920 

25.  1920 

3,  1920 
11, 1920 
19,  1920 

15. 1919 
16,  1919 

18,  1920 

19,  1920 
28,1920 

15,  192t) 

16,  1920 
IC,  1920 

18. 1920 
25, 1920 

4,  1920 
19, 1920 
20, 1920 
27,  1920 
14, 1920 
15. 1920 
24, 1920 

8.  1920 
9, 1920 

15,  1920 

9,  1920 
10, 1920 

21,  1920 
15yl920 
15,  1919 

26.  1919 

2.  1919 

22,  1920 
23, 1920 

1, 1920 
4. 1920 
5. 1920 
20, 1920 
10, 1920 
11. 1920 
24, 1920 
11.1919 

3,  1920 
11,1920 

2.  1920 

3.  1920 
14. 1920 

9.1920 
29.1919 
30.  1919 
12, 1920 
5. 1920 
0,  1920 
15. 1920 
.30.1920 

2.  1920 
10.  1920 
11, 1920 

27.  1920 
2S  1920 

3,  1920 


106 
114 


106 
104 


74 

128 


92 
120 


80 
54 

lis 

112 
104 

94 
120 

10(1 

98 

74 
74 
130 

124 
110 

.SO 
90 

94 

82 

76 
124 

120 
98 

116 

94 

1.30 

96 

106 


120 
106 
114 


Body 

Weight 

Lbs. 

123.2 
116.6 

112.2 
11G.9 

114.7 

9S 


87.5 
117.2 


113.9 
132.9 
109.7 

104.6 
103.3 

97.6 
125.1 

119 
125 

128 

140.2 

119.5 

110.7 
111.2 

102.7 
145 

1.37 
146.6 

140 
103 

93.7 
113.7 

100.7 
108.5 
S4.3 


81 .5 
96.2 

120.L' 

134 

137.5 

129.7 


+55 
+61 

+57 
+21 

+  1 
+77 

+58 

+19 

+81 

+60 

+34 
—16 

+02 

+30 
+34 

+S 
+93 

+6S 

+58 

+  15 
+  17 
+63 

+72 
+55 

+24 
+37 

+27 
+  11 

—5 

+70 

+  S2 
+21 

+.30 
+23 
+72 

+  100* 


+29 


+  79 
+51 
+.53 

Normal 


NOTB. — ^It  is  to  be  noted  that 


Operation 

Double  sup.  pole  ligation 

Partial  thyroidectomy 

Double  sup.  pole  ligation 
Partial  thyroidectomy 

Double  sup.  pole  ligation 
Partial  thyroidectomy 

Double  sup.  pole  ligation 
Partial  thyroidectomy 

Double  sup.  pole  ligation 
Partial  thyroidectomy 

Double  sup.  pole  ligation 
Partial  thyroidectomy 
Double  sup.  pole  ligation 
Partial  thyroidectomy 
Double  sup.  pole  ligation 
Partial  thyroideetom.v 

Double  sup.  pole  ligation 
Partial  thyroidectomy 
Double  sup.  pole  ligation 

Partial  thyroidectomy 

temporary   rise  in 
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It  is  our  opinion  that  there  is  hardly  a  surgi- 
cal disease  in  which  caution  is  as  necessary  as 
in  the  cases  of  marked  thyrotoxicosis.  As  they 
approach  the  higher  levels  of  toxicity  as  indi- 
cated b}^  clinical  signs  and  increases  in  meta- 
bolic rates  to  high  level,  each  case  should  be  in- 
dividualized and  no  longer  looked  upon  as  be- 
ing a  member  o*'  a  group.  After  such  cases 
have  reached  the  more  intense  stages  of  thyroid 
intoxication,  they  no  longer  conduct  themselves 
by  rule.  This  statement  is  more  or  less  true 
of  hyperthyroidism  as  a  whole,  but  is  particu- 
larly characteristic  of  the  intensely  toxic  cases. 
After  an  extensive  experience  with  thyroid 
cases,  we  feel  able  to  prophesy  with  relative 
certainty  the  course  and  reaction  of  mild  and 
moderate  degrees  of  thyroid  intoxication  to 
various  surgical  procedures,  but  have  by  no 
means  the  same  degree  of  assurance  regarding 
the  intensely  toxic  cases.  It  is  because  of  this 
unknown  capacity  for  unfavorable  reaction  on 
the  i)art  of  severely  toxic  cases  that  extremely 
cautious  advance  should  be  made.  First,  the 
degree  of  reaction  to  the  .slight  discomfort  and 
apprehension  which  goes  with  the  estimation  of 
basal  metabolism,  next  the  reaction  to  a  visit 
to  tlie  opi'rating  room  and  short  gas  oxygen  an- 
aesthesia, and  finally  based  upon  this  data,  the 
ligation  of  a  single  thyroid  pole.  Having  ad- 
vanced so  far,  we  have  accumulated  sufficient 
data  upon  which  to  base  with  reasonable  cer- 
tainty a  decision  as  to  the  probable  outcome 
with  further  surgical  procedures. 

We  feel  that  there  will  be  a  tendency  to  ac- 
cept basal  metabolic  rates  as  true  percentage 
estimates  of  thyroid  hyperfunction,  which  in 
turn  afford  a  ba-sis  for  a  true  prediction  of  re- 
actions to  surgical  procedures;  and  we  must 
emphasize  our  conviction  that  such  a  condition 
of  affairs  would  be  extremely  dangerous.  "With 
the  first  view,  however,  we  feel  some  sympathy. 
That  thyroid  toxicity,  if  we  may  for  practical 
purposes  consider  the  disea.se  in  terms  of  toxic 
thyroid  products,  is  represented  by  increased 
basal  metabolic  rates  there  can  be  little  ques- 
tion. One  has  but  to  observe  the  charts 
shown  here,  and  note  the  metabolic  rate 
before  operation, — the  progressive  drop  in 
the  metabolic  rate  and  pulse  rate  after  ligation 
and  again  after  partial  thyroidectomy,  together 
with  the  progressive  clinical  improvement  in  the 
patient,  going  hand  in  hand  in  most  instances 
with    the    (li'op   in   metabolic  rate. — to  bo  con- 


vinced that  metabolic  rate  quite  accurately  rep- 
resents degree  of  toxicity  (Chart  VI). 

Cases  have  arisen,  however,  in  which  there 
has  been  marked  clinical  improvement  and  gain 
in  weight  without  proportionate  drop'  in  metab- 
olism (Chart  VII). 
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Kegarding  the  second  view — that  ba.sal  metab- 
olism represents  true  terms  of  toxicity  which 
in  turn  may  be  used  to  estimate  abilitj-  to  with- 
stand surgical  procedures,  we  feel  very  strongly 
that  the  level  of  basal  metabolic  rate  alone  is 
quite  undependable,  and  in  fact  often  mislead- 
ing as  a  means  of  prognosticating  the  serious- 
ness of  the  patient's  state  and  her  ability  to 
endure  any  surgical  procedure.  We  have  had 
surgical  experiences  with  patients  showing 
metabolic  rates  at  both  extremes,  in  which  the 
course  and  results  of  the  operative  procedure 
have  been  entirely  out  of  accord  with  wha- 
might  have  been  expected  from  tlie  metabolic 
rate. 

We  have,  for  example,  operated  upon  patients 
with  a  bai^al  metabolic  rate  of  +26  with  a  hyper- 
thyroidism of  long  standing,  and  seen  an  ex- 
tremely  well-marked  operalive  and   post-opera- 
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tive  reaction.  On  the  other  hand,  we  have  op- 
erated upon  patients  with  metabolic  rates 
around  +60  or  over,  but  with  a  hyperthyroid- 
ism of  short  duration,  who  have  shown  mucli 
less  operative  and  post-operative  reaction  than 
have  the  patients  witli  a  rate  of  +26  as  spoken 
of  above. 

It  is  our  feeling  that  one  must  consider — in 
estimating  the  operative  risk — not  only  the  de- 
gree of  toxicity,  but  also  the  cardiac  reserve  as 
estimated  by  the  rate,  rhythm,  and  character  of 
the  pulse  wave,  by  the  length  of  time  the  dis- 
ease has  been  present,  and  bj'  the  history  and 
signs  of  past  or  present  indications  of  unsettled 
compensation,  and  the  destructive  effect  of  the 
disease  on  other  structures,  as  indicated  by 
varying  degrees  of  nervousness,  tremor,  and 
loss  of  weight. 

Errors  of  estimation  and  the  avoidance  of 
their  causes  have  been  discussed  in  the  first  por- 
tion of  this  paper.  Given  an  accurate  estima- 
tion carefully  checked  against  those  influences 
(principally  food  and  exertion)  which  in  them- 
selves produce  increased  rates,  errors  then  oc- 
cur for  practical  purposes  but  rarely  in  the  in- 
terpretation of  these  findings.  Care  must  be 
taken,  for  example,  in  thyroid  cases,  to  ascer- 
tain the  presence  of  complicating  conditions 
which  seriously  affect  the  metabolic  rate.  For 
example,  diabetes,  in  our  experience,  has  not 
been  a  rare  complication  of  hyperthyroidism 
(or  vice  versa,  if  you  choose),  and  in  such  t 
condition  care  must  be  taken  to  ascertain  to 
what  diet  and  to  what  treatment  the  patient 
has  been  subjected. 

Chart  VIII. 

Showing  Effect  upon  Basal  METAnousM  Kate  of 
Injection  of  S  Minims  of  Epinepiimn  (1-1000 
Sol.). 
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Care  must  also  be  taken  to  ascertain  possible 
renal  lesions,  marked  examples  of  which  are  said 
to  give  increased  metabolic  rates. 

Seemingly  simple  infections  giving  but  low 
degrees  of  temperature  reaction  must  also  h'. 
eliminated,  as  fever  very  promptly  results  in  a 
marked  increase  in  metabolic  rate. 

In  thyroid  cases,  basal  metabolism  estimation 
should  not  be  undertaken  at  a  time  too  close  to 
the  period  following  the  performance  of  the 
Goetsch  or  epinephrin  test,  as  injections  of  epi- 
nephrin  have  resulted,  in  our  experience,  in 
well-marked  rises  in  metabolic  rates  (Chart 
VIII). 

Apprehension,  anxietj',  and  excitation  play  a 
considerable  part  in  the  production  of  unrelia- 
ble data  in  metabolism  estimation,  and  where 
even  the  possibility  of  such  influence  occurs,  the 
test  should  be  repeated  daily  until  an  average 
is  struck  or  the  patient  eliminated  as  a  subject 
from  whom  a  reliable  result  may  not  be  ob- 
tained. 


Showing    Average    Rate    of    Basal    Metabolism    in 
Secondary    and    in    Primary    Hyperthyroidism. 

Adenotna    loith    secondary    hi/pcithy- 
roidism   (25  eases) 

Before  excision  of  adenonui    +40.44 

After  excision  of  adenoma   (av.  9.5 
days)     -1-22.61 

I'rimarii  hyperthyroidism  (25  cases). 
Preliminary   ligation  of  poles 

Before   ligation    -f 02.00 

After  ligation  (av.  7.5  days)  ....  -i-52.19 
Before   partial    thyroidectomy    (av. 

Bl   days  after  ligation)    -f43.S4 

After     partial     tlivroidectomv     (av. 

9.1  days)    -f  19.47 

Out-patients  presenting  themselves  for  esti 
mation  upon  the  morning  of  the  test  may  or 
may  not  have  observed  the  essential  necessity 
of  having  abstained  from  nourishment  or  stimu- 
lants for  fourteen  hours  previous  to  the  test, 
so  that  for  accurate  results  it  should  be  insisted 
that  the  patient  spend  the  night  before  tlie  test 
in  the  hospital. 

Associated  lesions  of  the  pituitary,  wasting 
disease,  prolonged  dieting,  particularly  for  dia- 
betes, are  thought  to  be  some  of  the  possible 
causes  of  abnormally  low  readings. 

When  all  the  above-mentioned  factors  can  be 
eliminated  and  the  ba.sal  metabolic  rate  can  be 
regarded  as  a  true  index  of  thyroid  iictivity, 
it  may  be  said  in  conclusion,  that,  in  our  opiu- 
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ion  in  a  clinic  for  diseases  of  the  thyroid,  a  test 
of  the  rate  of  basal  metabolism  is  au  invaluable 
factor  in  the  data  necessary  for  diagnosis;  sec- 
ondly, that  it  aids  greatly  in  prognosis;  thirdly, 
that  it  probably  has  its  greatest  value  as  an  in- 
dex of  the  results  of  treatment  in  any  given 
case. 


iHctiital  Pmtjrtss 

REPORT  ON  RECENT  PROGRESS  IN 
DERJIATOLOGY. 

By  John   T.  Bowex,  M.D.,  Boston. 

POST-V.\CCINAL  RIXGWORJI    (TRICHOPHYTOSIS?) 

GouGEROT^  States  that  the  examination  of 
thousands  who  were  vaccinated  during  the  war 
has  shown  that  ringworm,  although  rare,  was 
the  most  frequent  complication  of  vaccination, 
and  the  most  important  in  practice.  Other  com- 
plications were  impetigo  and  erythema,  very 
rarely  septic  or  other  affections.  The  subjects 
were  of  all  ages,  soldiers,  children,  workers  in 
powder  factories,  and  the  affection  usually  be- 
gan at  the  end  of  the  vaccinal  process  when  tho 
crust  was  about  to  fall,  from  the  fifteenth  to 
the  twentieth  day.  The  development  was  usu- 
ally slow,  in  one  case,  a  year;  sometimes,  how- 
ever, rapid,  one  patient  having,  eight  weeks 
after  the  vaccination,  the  arm  almost  entirely 
covered  and  the  chest  spotted  with  foci  of  auto- 
inoculation.  There  is  nothing  peculiar  about 
the  clinical  aspects,  the  forms  varying  accord- 
ing to  the  variety  of  the  species  inoculated.  The 
process  seems  to  go  on  indefinitely  if  not  treated. 
Gougerot  declares  that  negative  bacteriological 
results  should  not  deter  one  from  a  clear  clini- 
cal diagnosis.  The  treatment,  the  same  as  that 
of  trichophytosis  of  the  smooth  skin,  although 
simple,  is  entered  into  with  much  elaboration 
and  detail  by  the  writer. 

Etiologically,  it  is  to  be  supposed  that  the 
vaccine  was  uncontamiiiated  and  that  the  .skin 
abrasion  offered  the  gate  of  entrance  to  the 
fungus  contained  in  the  clothing  or  existing  on 
the  skin  of  certain  persons.  In  other  instances, 
family  or  atelier  epidemics  seem  to  prove  a  con- 
tamination of  the  virus. 

With  regard  to  prophylaxis,  it  seems  that  con- 
tamination of  the  vaccine  could  be  eliminated 
by  careful  examination  of  the  skin  of  the  heif 
ers  before  inoculation,  both  clinically  and  mi- 


croscopically. Gougerot  thinks  the  subject  oi: 
importance  in  that  these  complications  are  very 
often  misinterpreted.  He  disclaims  any  desire 
to  criticise  the  excellent  French  vaccination 
plants,  or  to  raise  this  slight  complication  as  au 
argument  against  vaccination. 

THE    PARASITIC   NATURE  OP   DYSIDROSIS.^ 

Of  late  the  impression  has  been  steadily  gain- 
ing ground  that  at  least  many  of  the  cases  de- 
scribed under  the  heading  of  dysidrosis,  by  Til- 
bury Fox,  and  of  pompholix  by  Hutchinson, 
are  really  a  form  of  epidermophj~tosis  of  the 
extremities.  Darier  noticed  during  the  war  that 
whenever  a  soldier  appeared  with  a  vesiculo- 
bullous  or  squamous  eruption  limited  to  the 
hands  and  feet,  three  diagnoses  were  usually 
considered,^eczema,  occupational  dermatitis, 
or  dysidrosis — only  exceptionally  was  a  para- 
sitic mycotic  affection  thought  of.  Diathetic  and 
seborrhoeic  eczema  are  seldom,  if  ever,  localized 
on  the  hands  and  feet ;  whereas  the  professional 
or  artificial  forms  of  dermatitis  have  their  seat 
on  the  hands,  less  often  on  the  feet,  and  are 
recognized  by  the  character  of  the  initial  le 
sions  and  bj'  inquiry  about  the  occupation.  Til- 
bury Fox's  dysidrosis  and  Hutchinson's  cheiro- 
pompliolis,  or  simple  pompholix,  is  a  vesiculo- 
bullous  dermatitis,  later  on  squamous  in  type, 
essentially  limited  to  the  hands  and  feet,  and 
comes  on  in  recurring  attacks,  especially  in 
spring  and  summer ;  is  symmetrical,  is  accom- 
panied by  burning  or  tingling,  and  often  ap- 
pears after  profuse  perspiration,  a  nervous 
shock,  or  violent  exercise,  and  is  said  to  be 
most  common  in  overworked,  dyspeptic,  neuras- 
thenic subjects. 

It  has  been  found  in  the  last  fifteen  years 
that  various  epidermycoses  can  produce  quite 
the  .same  appearance  as  dysidrosis  and  eczema 
of  the  extremities.  A  palmar  and  plantar  tri 
chophj-tosis  was  first  described  in  1802  by 
Djelaloddin  Mouktar,  and  differentiated  from 
dysidrosis.  Tlieii  came  the  work  of  Sabonraud 
from  1907-1910  on  epidermophytosis,  an  affec- 
tion due  to  a  parasite  closely  allied  to  the  tri- 
chophyton, the  e])idermophyton  inguinale, 
which  does  not  attack  the  hairs.  When  situated 
in  the  groin  and  on  the  upjicr  part  of  the 
thighs,  it  cau.ses  the  fonn  known  as  Ilebra's  ec- 
z(>ma  marginatum,  showing  very  red,  round  or 
polycyclic  patches,  rapidly  extending,  with 
sharply  bounded  edges,  and  sometimes  vesicu 
lar.     Occasionally  this  form  is  seen  in  the  arm- 
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pits,  and  other  parts  of  the  trunk.  It  is  very 
common  in  the  interdigital  space  between  the 
toes,  showing  a  macerated  epidermis,  covering  a 
red  base  and  sometimes  accompanied  by  vesi- 
cles. It  may  reach  the  instep,  and  may  con- 
tinue indefinitely.  On  the  hands  it  is  rarer,  ex- 
hibiting irregular  vesicles  on  the  lateral  sur- 
faces of  the  fingers,  without  forming  circles, 
and  can  be  surely  identified  only  by  a  micro- 
scopical examination  which  shows  in  the  scales 
and  vesicles  the  characteristic  mycelium.  Sabou- 
raud  pointed  out  that  the  etiological  conditions 
to  which  dysidrosis  is  attributed  were  verj' 
common,  whereas  numerous  eases  of  this  form 
were  not  recorded.  He  found  among  soldiers 
attacked  by  vesiculo-bullous  or  squamous  erup- 
tions on  the  hands  and  feet:  (1)  A  huge  ma- 
.iority  of  secondary  eczema  from  scabies,  pedi- 
culosis, boils,  wounds,  etc.  (2)  A  considerable 
number  of  cases  of  occupational  dermatitis.  (3) 
A  very  few  cases  of  palmar  trichophytosis.  (4) 
A  moderate  number  of  eases  which  best  fitted 
in  the  category  of  dysidrosis.  The  types  of  these 
were:  (a)  Vesicular  and  bullous  type,'  clear 
vesicles  scattered  or  vaguely  grouped  on  the 
palmar  and  lateral  surfaces  of  the  fingers,  on 
the  palm,  and  sometimes  on  the  back  of  the 
hands;  lenticular  and  bullous  lesions,  often 
purulent,  on  the  forepart  or  whole  sole  of  the 
foot,  (b)  Vesiculo-squamous  type,  in  which  the 
lesions  were  made  up  of  erythemato-squamous 
Itlotches,  scattered  or  confluent,  with  crumbling 
edges,  (c)  Squamous  type,  dry  desquamations, 
irregular  with  wavy  edges,  only  exceptionally 
circinate  or  polycyelic.  This  is  complicated 
constantly  with  intertrigo  of  the  toes. 

In  order  to  determine  how  many  of  these 
cases  are  epidermic  mycoses,  Darier  examined 
the  roofs  of  the  vesicles  and  the  scales  micro- 
scopically. He  found  the  epidermophyton  in 
such  a  large  proportion  of  the  lesions  examined 
that  he  is  forced  to  the  conclusion  that  dysidro- 
sis docs  not  exist  as  a  distinct  cutaneous  dis- 
ease, and  that  the  clinical  picture  so  well  por- 
trayed by  Fox  and  Hutchinson  is  that  of  epi- 
dermophyto.sis  of  the  extremities.  His  method 
was  to  treat  the  .shreds  of  epidermis  with  alco- 
hol-ether to  remove  the  fat,  then  .separate  by 
needles  in  acetic  acid,  and  finally  clear  on 
the  slide  in  40%  caustic  potash  with  gentle 
heat.  He  admits,  however,  that  it  will  be  nec- 
essary for  further  investigations  to  confirm 
this  conclusion  and  to  determine  the  exact  na- 
ture of  the  parasite  and  whether  one  or  several 


species  are  concerned.  Furthermore,  the  clini- 
cal facts  support  the  view  that  dysidrosis  is  a 
mycotic  disease,  inasmuch  as  it  is  said  that  the 
attacks  of  dysidrosis  usually  last  from  ten  to 
twenty  days  and  often  recur  in  the  same  sub- 
ject, and  that  this  is  true  of  epidermophji;osis 
of  the  extremities;  but  it  must  be  added  that 
one  also  sees  continuous  attacks  prolonged  for 
six  months.  The  two  affections  are  much  alike, 
also,  in  topographical  distribution:  attacking 
hands,  feet,  or  all  four  extremities  sj-mmetri- 
cally  at  the  same  time. 

f;xfoliatr-e  dermatiti.s  due  to  arsphenamine. 

Latham,^  at  Columbia,  S.  C,  reports  that 
there  had  occurred  during  the  preceding  five 
months  four  cases  of  this  affection  of  which  he 
describes  the  most  typical — a  fatal  one  which 
followed  the  intravenous  injection  of  0.8  gm. 
of  arsphenamine.  A  man  of  27  had  a  positive 
Wassermann,  but  exhibited  no  signs  or  symp- 
toms of  syphilis  and  denied  a  venereal  history. 
He  received  an  injection  of  0.4  gm.  of  arsphena- 
mine intravenously,  and  a  second  dose  of  the 
same  amount  one  week  later.  Ten  days  after 
the  second  dose  he  was  admitted  to  the  medical 
ward  of  the  base  hospital  with  an  intense 
erythema  and  beginning  infiltration  of  the  skin 
of  the  face  and  neck,  with  superficial  desquama- 
tion and  pigmentation,  together  with  some  con- 
junctivitis. At  this  time  there  was  no  evidence 
of  polyneuritis.  Arsenic  was  found  in  the 
urine,  but  apparently  had  excited  no  renal  ir- 
ritation. The  erythema  and  exfoliation  gradu- 
ally became  generalized  and  a  moderate  fever 
appeared.  There  was  some  fissuring  and  exu- 
dation. Four  weeks  after  the  first  dose  of  ars- 
phenamine, the  only  constitutional  symptoms 
were  a  moderate  fever  and  a  pronounced  leu- 
cocytosis.  As  the  exfoliation  progressed,  toxic 
symptoms  appeared,  the  pulse  and  fever  rose, 
and  a  laryngobronchial  catarrh  asserted  itself. 
Mental  symptoms  appeared  coincidently  with 
some  sensory  disturbance  and  stupor;  coma 
and  light  convulsions  were  present.  There  was 
increasing  soreness  of  the  mouth,  so  that  toward 
the  end  he  had  to  be  fed  by  a  tube.  There  was 
evidence  of  severe  trophic  disturbance  of  the 
blood  vessels  causing  extraversation  of  the 
blood  from  the  slightest  wound.  Thirty-four 
days  after  the  first  dose  of  arsphenamine,  he 
was  in  a  state  of  coma,  with  a  definite  broncho- 
pneumonia.  He  died  on  the  thirty-eighth  dav. 
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The  urine  showed  traces  of  arsenic  as  late  as 
the  thirty-fourth  day,  as  did  also  that  remain- 
ing in  the  bladder  after  death.  Towards  the 
end  there  was  evidence  of  renal  irritation.  Ex- 
perimentation has  shown  that  after  such  a 
small  dose  of  arsphenamine,  arsenic  does  not 
usually  appear  for  so  long,  or  so  consistently. 
The  slight  renal  irritation  that  appeared  just 
before  the  end  cannot  be  ascribed  to  arsenic, 
but  rather  to  the  impairment  of  the  skin  func- 
tion. It  was  only  after  large  quantities  of  the 
scales  had  been  tested  that  arsenic  was  discov- 
ered in  them.  There  was  a  high  polymorpho- 
nuclear leucoeytosis,  persisting  up  to  within  a 
day  before  death.  There  was  a  marked  eosino- 
philia,  as  high  as  40%,  and  the  eosin  cells  were 
most  numerous  at  a  time  when  there  was  ;i 
slight  improvement  in  the  patient's  condition, 
the  percentage  sinking  to  zero  during  the  last 
three  days  of  life. 

The  autopsy  showed  extensive  passive  conges- 
tion and  an  area  of  broncho-pneumonia  at  the 
right  base.  Heart  and  liver  soft  and  pulpy,  in 
many  places  fatty  degenerated.  Kidneys  some- 
what congested,  but  there  was  no  definite  ne- 
phritis. There  was  an  adherent  mucous  on  the 
mucosa  of  the  stomach  and  intestines,  which 
showed  chemically  the  presence  of  arsenic,  as 
did  the  liver,  brain,  skin,  and  the  pericardial 
fluid. 

In  his  summary,  the  writer  emphasizes  the 
fact  that  diarrhea  and  vomiting  were  absen! 
during  all  stages  of  the  intoxication,  that  ne- 
phritis was  not  marked  at  any  time  and  ap- 
l)eared  only  at  the  end;  that  there  was  a  de- 
cided affinity  of  the  poison  for  the  skin  and 
for  the  trophic  nerves  supplying  it;  that  ars- 
enic was  persistently  present  in  the  urine, 
without  accompanying  renal  irritation,  and  was 
found  at  the  autopsy  in  every  ti.ssue  in  which 
it  was  sought  for;  and  that  there  was  a  high 
leucosytosis  and  eosinophilia,  the  latter  corre- 
sponding closely  to  the  patient's  condition. 

MORBID    PHENOMENA    FOLLOWING    AR.SP1IENAMINE 
AND    NEOAU?PHEN.\MINE. 

Beeson'  reports  a  ca.se  of  polyneuritis  plus 
flcrmatitis  exfoliativa  following  neoarsphena- 
minc,  an  association  the  rarity  of  which  is 
shown  by  a  review  of  the  literature.  It  was 
fir.st  mentioned  by  Duhot  in  1912,  who  reported 
that  in  patients  treated  with  large  doses  of  neo- 
arsphenamine,  repeated  every  two  or  three 
<lays   until    lour  or  five    injections    had    been 


given,  there  appeared  first,  formication  and 
pain  in  the  soles  and  calves,  edema  of  the  legs 
and  feet,  and  a  reddening  and  furfuraceous 
sealing  of  the  skin,  followed  in  the  more  seri- 
ous cases  by  successive  disappearance  of  the 
plantar,  Achilles,  and  patellar  reflexes,  together 
with  loss  of  muscular  power  in  the  legs,  and 
paralysis.  There  were  similar  symptoms  in  the 
arms.  These  cases  were  believed  to  be  due  to 
chronic  arsenical  intoxication.  There  were  no 
cerebral  complications,  or  disturbances  of  siglit 
or  hearing.  Spillman  has  reported  one  similar 
case. 

Beeson  refers  to  the  fatal  cases  of  dermatitis 
exfoliativa  after  arsphenamine  treatment  re- 
cently reported  by  Latham  and  Carr  and  to  a 
personal  communication  of  an  analogous  case 
from  Fordyee,  Ormsby  and  Morrow,  and  re- 
marks that  it  appears  that  exfoliative  dermati- 
tis has  been  observed  by  a  large  number  of 
those  who  have  had  a  wide  experience  with 
this  treatment.  Brooks  and  Roberts  have  da- 
scri))ed  symptoms  from  an  epidemic  of  arseni- 
cal beer  poisoning  in  England  in  1901,  that 
correspond  closely  to  those  following  arsphena- 
mine and  neo-arsphenamine  poisoning,  namely 
exfoliation  of  the  skin,  pigmentation,  hyper- 
keratoses, pemphigoid  eruption  and  herpes,  and 
others  have  emphasized  the  nervous  phenomena 
exhibited  in  this  epidemic. 

Beeson  cites  a  number  of  other  ca.ses  of  poly- 
neuritis following  arsphenamine  and  neo-ars- 
phenamine, and  then  proceeds  to  collate  the 
various  reported  cases  of  peripheral  nerve  in- 
volvement due  to  syphilis  and  merenry.  Of  tli" 
f(n-mer  there  are  numerous  instances,  ami  a  few 
well-recorded  eases  of  the  latter. 

Beeson 's  own  ease  is  that  of  a  negro  of  42. 
who  had  a  positive  Wassermann,  although  there 
was  no  other  evidence  of  syphilis.  He  had  six 
weekly  intravenous  injections  of  neo-arsphen:i- 
mine  given  in  concentrated  solution,  and  a 
dozen  intramuscular  injections  of  1  per  eonl. 
solution  of  mercuric  chloride.  A  sec(uid  course 
was  begun  after  three  weeks,  and  two  more  in- 
jections of  the  neo-arsiilienamiue  given,  when 
he  was  taken  suddenly  ill  and  soon  developed 
a  tense  and  dangerous  exfoliative  dermatitis, 
attended  with  emaciation  and  delirium.  Two 
months  later,  nerve  symptoms  appeared,  and 
he  soon  developed  a  i)olyneuritis.  Despite  his 
serious  condition  and  s.vmptoms  of  marked  tox- 
emia, sucli  as  a  higli  fever  lasting  almost  three 
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months,   he   eventually   recovered.      The  treat- 
ment was  symptomatic. 

It  is  considered  that  there  is  no  reason  to 
doubt  that  neo-arsphenamine  was  the  causative 
factor,  on  account  of  its  arsenical  properties, 
and  a  cumulative  effect  is  to  be  supposed.  Bee- 
son  considers  that  syphilis  and  alcohol  were 
contributing  causes.  He  considers  it  improba- 
ble that  mercur}'^  was  a  factor,  since  in  that 
case  we  should  expect  stomatitis,  more  marked 
gastro-intestinal  symptoms,  and  probably  neu- 
ritis; also  most  cases  of  intoxication  after  mer- 
curial in.jections  come  after  the  use  of  insolu- 
ble salts,  such  as  calomel  and  gray  oil. 

ETIOLOGY   OP  AL0PEC1.\   ARE.'VTA.''' 

Sabouraud,  after  more  than  twenty  years' 
study  of  this  mysterious  affection,  agrees  with 
Broeq  in  the  strength  of  the  arguments  in  favor 
of  local  parasitism  as  the  cause  of  the  eircinate 
form  of  alopecia  areata  and  of  its  spreading 
out  from  a  center.  This  view  is  supported  by 
the  fact  that  the  area  appears  suddenly  by  the 
spontaneous  falling  of  forty  to  fifty  hairs,  and 
increases  progressively  by  the  falling  of  hairs 
ill  the  periphery.  Among  the  hairs  that  fall 
are  noticed  the  club-shaped  or  exclamation- 
point  hairs,  which  have  been  described  by  Sabou- 
raud as  "cheveux  peladiques, "  and  which  he  re- 
gards as  absolutely  characteristic  of  plaques 
that  are  in  process  of  extension ;  as  when  a  pri- 
mary plaque  is  checked  in  its  course,  one 
often  sees  groups  of  exclamation-point  hairs 
at  the  periphery  which  are  the  forerun- 
ners of  a  new  point  of  extension.  Often- 
times, also,  the  areas  may  increase  in  one  di- 
ameter while  they  fill  in  in  another  with  new 
hairs,  so  that  the  area  will  end  by  healing  at 
a  very  different  point  from  that  from  which 
it  started.  Sometimes  a  single  area  may  con- 
stitute the  whole  affection ;  it  heals  and  every- 
thing disappears.  At  other  times,  however, 
perhaps  six  weeks  after  the  appearance  of  the 
primary  area,  a  .series  of  similar  patches  may 
appear,  similar  to  the  original  in  all  respects. 
Later  on,  after  a  period  which  might  be  called 
incubation,  the  plaques  multiply  still  more.  All 
this  is  similar  to  what  happens  in  trichophytosis. 
Another  point  observed  recently  by  Sabouraud 
is  that  after  a  primarj'  plaque  has  been  fol- 
lowed by  a  period  of  apparent  repose,  one  often 
sees  several  secondary  plaques  appear,  which 
are  in  turn  followed,  after  several  weeks  more. 
by  a  multitude  of  new  and  very  small  plaques 


each  of  which,  before  becoming  bald,  is  signal- 
ized by  an  erythematous  spot  of  orange  red, 
of  the  same  dimensions  as  the  succeeding  area. 
This  erythema  is  ver}'  transient,  and  is  a  rare 
occurrence. 

In  Sabouraud 's  opinion,  the  patch  of  alopecia 
areata,  with  its  fringe  of  classic  hairs,  is  a  mor- 
bid type  of  special,  peculiar  characteristics.  The 
only  other  condition  that  can  be  compared  to  it 
is  that  produced  by  the  local  action  of  the 
.N-rays. 

Another  type  of  alopecia  areata  is  that  called 
ophiasis,  which  usually  begins  at  the  lower  part 
of  the  occiput,  extending  upward,  usually  by 
way  of  the  borders.  Sabouraud  considers  that 
the  two  types  differ  only  by  symptoms  which 
are  not  always  present,  while  the  essential 
symptoms  are  the  same  in  the  two  types.  In 
neither  type  is  there  the  slightest  proof  of  con- 
tagiousness, in  Sabouraud 's  view. 

The  writer  is  not  disposed  to  regard  the  evi- 
dence in  favor  of  the  trophoneurotic  origin  of 
alopecia  areata  as  convincing,  and  combats  one 
by  one  the  various  arguments  that  have  been 
adduced. 

As  to  the  theory  of  the  dental  origin  of  alo- 
pecia areata,  introduced  by  Jacquet,  Sabouraud 
considers  that  a  relationship  between  the  teeth 
and  this  affection  has  not  been  shown.  But  in 
examining  the  teeth  of  his  patients,  he  has  been 
struck  wit  hthe  frequency  of  multiple  affections 
of  the  bones,  such  as  deformities  of  the  cranium, 
changes  in  the  maxillarj'  bones,  etc.  He  points 
out  that  syphilis'  is  considered  to  be  the  princi- 
pal cause  of  these  defects,  although  he  does  not 
claim  that  syphilis,  either  late  or  hereditary,  is 
the  sole  cause  of  alopecia  areata.  Sabouraud 
considers  it  more  important  to  treat  the  healthy 
portions  of  the  scalp  than  the  diseased.  If  the 
whole  scalp  is  treated,  the  alopecia  may,  in  many 
cases,  be  limited.  Treatment  of  the  whole  head 
with  oil  of  cade  has  given  excellent  results. 
Topically,  he  considers  chrysophanic  acid  di- 
luted 1-100  in  chloroform  the  most  active 
remedy. 

CREEPING  DISEASE." 

Darier  has  observed,  and  described  with  his 
usual  pain.staking  accuracy,  a  case  of  creeping 
disease  (lan'a  migrans),  an  affection  rarely 
seen  in  Prance,  although  zoologists  report  that 
species  of  the  organisms  which  cause  it  are 
common  all  over  Europe  and  in  Northern 
Africa.     The  clinical  ti.spects  of  the  form  named 
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creeping"  eruption  by  Robert  Lee  in  1874,  are 
quite  characteristic.  The  case  reported  was  at 
onee  recognized  bj-  all  the  assistants. 

The  patient  was  a  man  of  thirty-nine,  em- 
ployed on  the  railroad  in  Paris.  It  was  pretty 
conclusively  shown  that  he  must  have  contracted 
this  parasitic  affection  in  Paris.  The  lesion  was 
situated  on  the  back  of  the  left  hand,  extending 
from  the  wrist  to  the  lower  part  of  the  littlo 
finger,  and  took  the  form  of  a  red  and  elevated 
streak,  quite  sinuous,  and  of  an  oedematous 
rather  than  indurated  consistenej'.  It  had  be- 
gun five  days  previously  bj^  intense  pruritus. 
The  parasite  was  extirpated  by  incising  freely 
the  tissues  which  contained  it.  It  was  found 
microseopiealh"  to  be  situated  immediately  un- 
der the  epidermis  of  the  finger,  surrounded  bj' 
a  chitinous  membrane  armed  with  hooks,  pro- 
vided with  a  digestive  tube,  and  muscular  fibres 
in  its  body.  There  was  a  total  absence  of  in- 
flammatorj^  reaction  of  the  skin.  The  canal  dug 
in  the  skin  bj'  the  parasite  by  means,  no  doubt, 
of  its  hooks,  was  entirely  filled  by  it  and  was  no- 
where below  the  skin,  but  immediately  beneath 
the  epidermis,  in  the  papillary  layer.  It  was 
thought  that  the  lar%'a  might  be  that  of  the 
Hypoderma  bovis  of  Geer,  with  which  the  pa- 
tient may  have  come  in  contact  through  his 
employment  at  the  Gare  Montparnasse.  Simi- 
lar cases  have  been  observed  in  the  Shetland 
Islands,  Norway,  Brittany,  Brazil,  etc.  Nowa- 
days three  forms  of  cutaneous  and  subcutane- 
ous myiasis  are  recognized  clinically:  (1 )  Creep- 
ing disease,  or  myiasis  rampante,  characterized 
by  a  red  sinuous  line,  raised  and  progressive, 
which  advances  from  one  to  four  centimeters 
]>er  day,  of  which  the  above  case  is  an  example. 

(2)  Subcutaneous  myiasis,  d  tume^trs  amhidd- 
ioires,  in  which  oedematous  or  inflammatory  tu- 
mors are  produced  during  several  weeks  or 
months,  which  may  attain  the  size  of  an  egg, 
and  the  last  one  of  which  gives  i.ssue  to  the 
larva.  The  tumors  are  due  to  the  subcutaneous 
migration  of  a  larva  which  causes  sharp  pain. 

(3)  Furuncular  myiasis,  in  which  there  are  no 
intradennic  or  subcutaneous  migrations  of  thj 
larva;  a  single  inflammatory  tumor  is  the  first 
and  last  morbid  manifestation,  the  parasite  it- 
self finishing  by  leaving  the  tumor,  if  it  is  not 
extracted.  It  is  remarka])le  that  each  of  these 
three  clinical  forms  is  not  due  to  a  difTeren' 
parasitic  species,  as  larvae  of  diverse  species 
have  been   finiml   in  earh   of  these  classes. 
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Tropical  Ophthahnology.  Bj'  Robert  Hexby 
Elliot,  M.D.,  B.S.,  F.R.C.S.,  London:  Uni- 
versity Press,  1920. 

No  one  who  take.s  up  this  book  will  want  to 
put  it  down  until  it  is  finished.  It  is  attractive 
in  style  and  undertakes  a  new  sub,iect.  The 
scenes  and  conditions  which  have  been  familiar 
to  Colonel  Elliot  awaken  in  us  the  liveliest  curi- 
osity, and  his  description  of  the  natives  in  India 
and  their  environment,  as  far  as  it  relates  to 
this  subject,  is  fascinating.  A  humane  and 
conscientious  surgeon,  he  dwells  on  the  human 
side  of  his  work  and  leaves  a  striking  picture 
of  medical  work  in  the  tropics.  After  discuss- 
ing the  mental  and  physical  characteristics  of 
the  natives  and  the  conditions  which  cause  or 
favor  ophthalmic  disease,  he  depicts  the  pecu- 
liarities of  these  diseases  as  found  in  the  trop- 
ics, giving  special  attention  to  injuries  in- 
flicted on  the  ej-es  by  animals  and  parasitic  dis- 
eases. These  chapters  are  a  mine  of  informa- 
tion. The  chapters  on  operative  work,  espe- 
cially cataract,  and  the  work  of  the  native 
coucher,  will  attract  attention.  The  last  .sec- 
tion, dealing  with  general  disease  as  atfecting 
the  eyes,  gives  the  author  a  clianee  to  express 
valuable  views  on  some  subjects  we  know  little 
about  in  this  climate,  and  his  remarks  on  malaria 
as  a  cause  of  corneal  condition  are  instructive. 
The  book  is  well  illustrated  in  black  and  whit'' 
and  has  seven  fiiv  colored  plates.  We  advise 
every  ophthalmologist  to  read  this  book,  not 
only  for  instruction,  but  also  for  iileasure. 


Yale  Medical  School. — Dr.  Yandell  Hen- 
derson, hitherto  professor  of  physiology  in  the 
Yale  Medical  School,  has  been  transferred  to 
the  Graduate  School  of  Yale  T^niversity,  under 
the  title  of  Professor  of  Applied  Physiology. 

The  tuition  fee  in  the  Medical  School,  begin- 
ning with  the  next  university  year,  has  been 
increased  from  $240  to  $300,  and  announcement 
is  made  that,  beginning  with  a  year  from  next 
fall,  three  years  of  collegiate  work  or  its  equiv- 
alent, instead  of  the  present  two  yeai-s,  shall 
be  required  for  all  candidates  for  admission  to 
the  School  of  Medicine. 
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ENCEPHALITIS  WITH  EXCITATION 

Our  attention  has  been  called  to  the  peculiar 
form  of  encephalitis,  reported  as  "talking  sick- 
ness," from  which  little  eight-year-old  Miriam 
Rubin,  Waukegan,  Illinois,  suffers.  This  case- 
has  been  the  subject  of  a  widely  circulated 
newspaper  story,  based  on  half-truths,  and 
commercialized  by  a  widespread  advertising 
propaganda.  The  newspapers  have  been  de- 
ceived and  misled.  The  public  should  know 
the  facts  ascertained  by  medical  investigation. 
It  is  suggested  that  medical  societies,  particu- 
larly in  localities  in  which  the  story  has  been 
circulated,  should  liold  a  meeting,  with  the  ob- 
ject of  appointing  a  committee  to  call  on  the 
local  press.  Where  this  is  impossible  without 
delay — for  the  action  should  be  immediate 
since  the  story  is  a  "live"  one — the  officers  of 
the  society  might  act,  although  a  committee,  of 
not  less  than  three,  would  be  more  influential 
than   an    individual. 


Undoubtedly  the  editors  of  newspapers  will 
gladly  cooperate  with  the  local  profession  if  the 
cooperation  is  requested  in  the  right  spii'it.  It 
would  not  be  advisable,  and  nothing  would  be 
accomplished,  to  make  the  appeal  in  a  spirit 
of  anger  or  antagonism.  The  press  should  be 
approached  realizing  its  viewpoint,  which  natur- 
ally differs  from  that  of  the  medical  profession, 
and  should  be  asked  that  the  following  facts 
be  given  to  the  public  : 

1.  That  the  child  suffered,  not  from  a  strange 
"talking"  sickness,  but  from  a  form  of  en- 
cephalitis with  excitation. 

2.  The  "incessant"  talking  was,  in  reality, 
intermittent,  both  before  and  after  the  alleged 
"adjustment." 

3.  The  chiropractic  "treatments"  did  not 
"cure"  the  disease,  as  claimed;  they  had  no 
appreciable  effect  on  its  course. 

4.  The  nur.se 's  record  shows  that  the  chiro- 
practor gave  "treatments"  from  Februrary  12 
to  February  23,  at  which  time  he  was  dismissed, 
as  the  patient's  condition  gave  no  evidence  of 
benefit  from  his  "treatments."  On  the  con- 
trary, she  was  complaining  of  severe  pain  along 
the  course  of  the  spine.  Since  then,  the  family 
physician  has  had  entire  charge  of  the  case. 

5.  The  patient  is  not  restored  to  health ;  on 
March  1,  she  still  was  seriously  ill. 

The  medical  profession  is  warranted  in  ask- 
ing the  press  to  give  to  the  public  the  truth. 


LICENSING   OF   PRIVATE   HOSPITALS. 

On  March  16,  there  was  held  at  the  State 
House,  by  the  Legislative  Committee  on  Public 
Health,  a  hearing  on  Senate  Bill  number  2501, 
relative  to  the  licensing  of  hospitals  in  Greater 
Boston.  This  proposed  law  provides  that  no 
license  shall  be  granted  for  the  maintenance  of 
a  hospital,  if  the  property  owner  within  one 
hundred  feet  of  the  hospital  objects.  Under  the 
definition  of  a  hospital,  this  law  might  include 
every  doctor's  office  where  .sick  patients  are 
cared  for,  and  every  convalescent  home  or  san- 
atorium. Obviously,  this  situation  would  be 
productive  of  injustice  and  hardsliiii.  The  pri- 
vate hospitals  of  Boston  have  organized  to  meet 
the  emergency  and  will  endeavor  to  securi'  an 
unfavorable  report  upon  the  bill.  It  is  hoped 
that  physicians  who  do  not  desire  its  passage 
will  assist  the  hospitals  with  such  influence  as 
they  may  po.ssess. 
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MEDICAL  NOTES. 

Wisconsin  Home-Coming. — The  State  Medi- 
cal Society  of  Wisconsin  will  celebrate  its 
seventy-fifth  birthday  by  holding  a  "Home- 
Coming"  meeting  in  Milwaukee,  September  7, 
8  and,  9,  1921.  All  former  Wisconsin  men, 
whether  they  have  practiced  there  or  left  Wis- 
consin to  study  medicine,  practising  elsewhere 
after  graduating,  are  invited  to  this  home- 
coming. 

The  officers  of  the  Society  are  anxious  to  se- 
cure at  this  time,  for  mailing  purposes,  the 
names  of  all  former  Wisconsin  men.  They  will 
confer  a  favor  by  sending  their  names  and  ad- 
dresses to  Dr.  Ro2k  Sleyster,  Secretary,  Wau- 
watoca,  Wisconsin. 

Appointment  op  Dr.  C.  L.  Alsberg. — Dr.  C. 
L.  Alsberg,  Chief  cf  the  Bureau  of  Chemistry 
of  the  United  States  Department  of  Agricul- 
ture, has  been  appointed  Director  of  the  Food 
Research  Institute,  which  is  to  be  e.stablished 
at  Stanford  University  by  the  Carnegie  Cor- 
poration. He  will  assume  his  new  work  on 
July  1. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  March  26,  1921,  the  number 
of  deaths  reported  was  211  against  268  ]a..t 
year,  with  a  rate  of  14.53  against  17.28  last 
year.  There  were  39  deaths  under  one  year 
of  age  against  40  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  67;  scarlet  fever, 
72 ;  measles,  93 ;  whooping  cough,  27 ;  typhoid 
fever,  2;    tuberculosis,  49. 

Included  in  tha  above,  were  the  following 
eases  of  noii-residonts:  Diphtheria,  4;  scarlet 
fever,  5;    typhoid  fever,  1;    tuberculosis,  10. 

Total  deaths  from  those  diseases  were:  Sear- 
let  fever,  5;  whooping  cough,  2;  tuberculosis, 
15. 

Included  in  the  above,  were  the  following 
ca.ses  of  non-residents:    Tuberculosis,  2. 

Exhibit  op  Rare  Old  Books  on  Fevers  and 
Specific  Infections  at  the  Boston  Public 
LiBRAKV. — During  tlie  meeting  of  the  American 
Medical  Assneiatio'i  here  in  June,  in  the  room 


used  for  exhibits  on  the  floor  of  the  Special  Li- 
braries at  the  Public  Library,  there  will  be 
spread  an  exhibit  of  early  texts  (Hippocrates 
to  Sydenham)  dealing  with  fevers  and  with  the 
specific  infections,  arranged  in  chronological 
order.  Besides  the  texts,  there  will  be  consid- 
erable illustrative  material  touching  hospitali- 
zation and  treatment,  the  use  of  baths,  venesec- 
tion, new  remedies,  pest  banners,  broadsides 
and  medals,  also  Saint  Roch  and  Saint  Sebas- 
tian, and  various  aspects  of  the  Plague  and 
S^-jihilis  dealt  with  in  the  graphic  arts.  General 
tests  illustrating  the  Greek,  Byzantine,  Moham- 
medan and  medieval  practice  in  fevers  will  oc- 
cupy one'  half  of  the  space  allotted,  while  the 
other  half  will  contain  tracts  on  the  Plague 
and  Syphilis,  original  descriptions,  new  dis- 
eases and  primary  treatises  on  the  doctrine  of 
Contagium  vivum.  A  descriptive  catalogue  will 
be  ready  in  time  for  the  exhibit,  which  will  last 
from  June  5  to  11. 

Appointment  of  Dr.  William  A.  Bryan. — • 
Dr.  William  A.  Bryan  has  been  appointed  su- 
perintendent of  the  Worcester  State  Hospital. 
Dr.  Bryan  has  been  assistant  superintendent 
of  the  Danvers  State  Hospital,  before  which  he 
served  on  the  staff  of  the  Boston  Psychopathic 
Hospital.  Dr.  Bryan  will  succeed  Dr.  Ernest 
V.  Scribner. 

Retirement  of  Dr.  Edward  L.  Mark. — Dr. 
Edward  Laurens  IMark,  who  has  been  instruc- 
tor and  professor  of  zoology  and  anatomy  at 
Harvard  University  for  forty-four  years,  will 
retire  from  active  teaching  at  the  close  of  the 
present  year.  He  has  been  appointed  Hersey 
professor  of  anatomy  emeritus. 

new   ENGLAND    NOTES. 

Obsei4Vance  of  Dr.  Storer's  Birthday. — Dr. 
Horatio  R.  Storer,  dean  of  the  medical  profes- 
sion of  Newport,  H.  I.,  and  in  former  years  ac- 
tive in  practice  and  in  various  scientific  and 
health  protective  organizations,  wa-s  honored 
on  the  occa-sion  of  his  ninety-first  birthday. 
March  20,  when  he  was  presented  by  represen- 
tatives of  citizens  of  Newport  with  a  silver  lov- 
ing cup,  in  recognition  of  his  services  to  the 
community  and  as  an  expression  of  the  esteem 
in  which  he  is  held.  During  the  day,  he  received 
many  callers  at  his  home,  and  many  gifts  and 
messages  from   friends  in   this  city  and   other 
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parts  of  the  world.  Among  those  whom  he  had 
with  him  on  that  day  were  his  two  sons,  Dr. 
Malcolm  Storer  and  Mr.  John  Humphrey 
Storer,  of  Boston. 

During  the  early  part  of  the  day,  Dr.  Nor- 
man M.  McLeod,  Dr.  Edward  V.  Murphy  and 
Chaplain  E.  S.  Burke  of  the  Training  Station, 
called  at  the  Storer  residence  and,  as  represen- 
tatives of  the  donors,  presented  the  loving  cup. 
Dr.  McLeod  made  the  presentation  in  a  brief 
speech,  expressing  the  good  wishes  of  the 
donors.  Dr.  Storer  showed  his  appreciation  of 
the  testimonial  in  a  brief  reply,  in  which  he 
said  he  felt  that  the  gift  was  not  so  much  a 
tribute  to  himself  as  the  work  which  he,  with 
the  donors,  had  been  able  to  do  for  the  best 
interests  of  others. 

The  cup,  which  is  of  beautiful  design,  is  in- 
scribed as  follows : 

Horatio  Robinson  Storer 

the  Physician 

Pioneer  Surgeon,  Philanthropist, 

Leader  in  Civic  Administration 

and  the 

Always  Helpful  Adviser, 

From  His  Admiring  Fellow 

Citizens  and  Friends  of 

Newport,  Ehode   Island. 

February  27th,  1921. 

The  donors  included  the  physicians  of  the 
city,  the  Redwood  Library,  the  Newport  His- 
torical Society,  the  Advisoiy  Council  of  the 
Civic  League,  the  Harvard  Graduates  of  the 
city,  several  Roman  Catholic  Church  organiza- 
tions, and  manv  individual  friends. 


Qforreapnttbrttcc. 


ACTION  TAKEN  BY  THE  mOEESSIONAT.  GflLD 
OF  KING'S  COUNTY. 

New  York  City,  March  17,  lOlil. 
Mr.  Editor:— 

I'li.Tsioiniis  and  drucfrists  everywhere,  throughout 
the  I'niteil  Statew,  will  bo  interested  iji  the  action  of 
tlie  Professional  Guild  of  King's  County  in  decidiu}.' 
to  ask  for  an  Injunction  re,straininj;  the  New  York 
State  Narcotic  Dru};  Commission  from  enforcing 
recent  rulinfr.s  of  the  dei)artment.  compelling  the  u.se 
of  official  triplicate  iilanUs  for  all  prescriptions  con- 
taining narcotic  drugs.  This  course  was  decided 
upon  at  a  meetng  just  held  in  Brooklyn,  which  was 
largely  attended  by  the  doctors,  druggists  and  dent- 
ists, who  make  U[)  the  membership  of  the  rrofessional 
Guild.  .\t  present,  this  ruling  makes  the  doctors  of 
the  state,  technical  violators  of  the  law.  at  least,  as 
few  of  them  have  provided  themselves  with  tliese 
blanks,  believing  that,  under  a  projier  construction 
of  the  Harrison  I/aw.  tliey  are  ijcrmitted  to  use  the 
non-oflicial   blanks   in   ibeir  daily   practice. 


It  is  the  general  consensus  of  opinion  that  the 
I'rofessional  Guild  is  entitled  to  great  credit  for  its 
Mction  in  this  matter.  Properly  speaking,  this  course 
should  have  been  taken  by  the  organized  medical 
bodies  of  the  st«te.  which,  however,  with  one  excep- 
tion, have  i>ermitted  tliis  ruling  to  go  uncontested. 
This  is  true,  also,  in  a  measure,  of  the  state  officials 
responsible  for  the  acts  of  a  subordinate  official 
who,  under  the  law,  is  empowered  to  make  nee<iful 
and  helpful  regulations  in  the  conduct  of  this  office. 
Needless  to  say,  such  regulations  would  not  \te  uni- 
versally disregarded  l>y  a  class  of  citizens  represented 
by  the  physi<'ians  and  druggists  of  this  state,  if  they 
did  not  endanger  the  safety  and  lives  of  those 
whom  tliey  are  hound  to  protect,  even  at  the  risk  of 
their  own  safety  and  welfare.  This  inaction  cannot 
lie  excused,  either,  by  tlie  fact  that  bills  are  now  be- 
fore the  Legislature  abolishing  the  office  of  Narcotic 
Drug  Commissioner. 

Even  if  this  he  the  case,  such  conduct  should  not 
be  condoned  indefinitely  until  such  time  as  the 
offender  is  legislated  out  of  office  for  reasons  of 
economy  only,  when  there  ars  many  more  substantial 
reasons  for  taking  action  upon  the  administration 
of  this  office  at  the  pi'esent  time. 

.John    P.    Davin,    Eorepulirr   Rccrcfarii, 

New  York  Jledical  Association. 


THE   DANGER   OF   TYPHUS. 

Mr.  Editor:— 

Is  this  country  confronted  witli  an  epidemic  of 
typhus,  brought  about  by  the  ilow  of  immigration, 
or  the  danger  nil? 

The  public  has  full  right  to  await  an  answer  from, 
and  expect  all  precautions  to  be  taken  by.  medical 
men.  whose  duty  it  is  to  protect  the  ijopulation  from 
an  epidemic  that  is  preventable.  Having  recently 
retui-ned  fi'om  Europe,  where  typhus  is  raging,  I 
lielieve  that  it  will  be  of  intere.sst  if  I  relate  a  few 
of  my  experiences  on  this  sub,iect. 

The  people  of  Russia  and  Poland,  with  a  few  ex- 
ceptions, are  unfortunate  in  not  baring  any  baths 
in  their  homes,  and  they  are  obliged,  therefore,  to 
iise  public  baths.  Recently,  the  absence  of  fuel 
has  caused  the  closing  down  of  these  baths.  This 
condition,  coupled  with  the  scarcity  of  soap,  water 
and  underwear,  re.sultefl  in  conditions  where  vermin 
are    multiplying    without    interference. 

Every  medical  man  knows  how  rapidly  lice  nnilti- 
l>ly,  and  thus,  in  the  de{iloi-able  condition,  1  found 
Russia  infested  witli  vei-min.  .\  few  hundred  of 
these  oviparous  in.se<-t.s  found  on  the  human  body  is 
considered  an  ordiinary  case.  1  remember,  when 
making  calls  on  patients  in  Russia.  T  would  place  a 
chair  in  the  middle  of  the  room  and  leave  my  coat 
and  hat  on  it.  telling  the  people  to  keep  away  from 
the  chair.  Arriving  at  home.  I  would  inspect  my 
clothing  and  wmild  invariably  find  three  or  four  of 
the  vermin. 

Tlie  lice  have  so  changed  their  adaptations  to  sur- 
roundings that  they  live  on  the  walls,  furniture,  etc. 
The  wooden  walls  and  ceilings  of  the  freight  cai-s. 
which  are  now  used  for  passengers,  are  infested  with 
these  vermin.  % 

I  can  also  remember/ that  later,  while  in  Constanti- 
nople, on  the  Island  of  Proti,  where  the  .\nierican 
Near  East  Itelief  Committee  took  care  of  the  Russian 
refugees.  I  warne<l  Major  .\rnold.  the  director,  to  be 
careful  while  in  contact  with  the  Russians  on  the 
ship  that  brought  them  to  the  island.  He  smiled, 
thinking  it  to  be  Imaginary.  In  his  great  desire  to 
help  these  unfortunate  people,  be  forgot  the  danger, 
ami  T  constantly  had  to  remind  him  by  drawing  his 
attention  to  the  thousands  of  lice  "promenading"  on 
the  clothes  of  the  refugees. 

Tyiving  in  unsanitai-j-  conditions  and  being  very 
poorly  nourished,   is  It  a   wonder  that    in   the  city  of 
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Odessa   alone,   there   are  over  three  hundred   deaths. 
daily,  caused  by  tj-phus? 

A  station  near  Proskurff  was  on  the  battlefield 
between  the  Soviet  and  Ukrainian  troops,  but  none 
dared  to  pass  it.  for  it  was  full  of  typhus  victims, 
both  dead  and  alive.  The  two  warring  anuies  stood 
on  both  sides  of  the  station  for  a  long  time,  fearing 
to  cross  the  typhus  line. 

The  Germans  have  tried  to  Impress  ui>on  the  popu- 
lation of  Constantinople,  during  the  war.  the  cause 
of  typhus,  by  putting  out  cotfius  at  certain  corners  of 
.streets  and  having  a  photograph  of  a  large  louse 
.stinging  the  forehead  of  a  man.  who  falls  into  the 
coflin.  Thus  t}i>hus  was  named  by  the  people  "louse 
fever." 

The  prevention  of  the  spread  of  the  disease  should 
be  done  thoroughly,  no  break  being  allowed  anyrs-here. 
and,  unless  carried  out  properly,  the  disease  will  in- 
creiise  and   multiply. 

Very  ener;;etlc  nit-.-isures  were  taken  by  us  to  stamp 
out  t}^5hus  among  the  refugees  on  the  Island  of  Proti 
(the  American  Island),  letting  tlie  whole  colony  of 
Russians  through  a  bath  every  three  or  four  days, 
delousing  their  bedding,  belongings,  etc.,  at  the  same 
time,  and  only  the  rigid  discipline  on  our  island,  and 
the  strict  businesslike  manner  in  which  we  conducted 
the  work,  resulted  in  checking  the  disease  with  a 
small  mortality,  while  the  British,  who  were  rather 
lax,  had  a  high  mortality,  losing  also  one  of  their 
own  physicians  from  typhus. 

I  am  proud  to  state  that,  in  spite  of  the  tremendous 
work  done  by  the  American  staff,  and  the  constant 
contact  with  typhus  patients,  no  one  contracted  the 
disea.se,  while  in  one  of  our  hospitals  (IB)  the  Rus- 
sian physician  and  all  the  Russian  nurses  contracted 
typhus,  due  to  loose  conduct. 

Before  leaving  the  island,  every  refugee  was  obliged 
to  take  a  bath  and  allow  all  his  things  to  be  put 
through  the  delouser.  An  inspection  of  the  refugees 
was  then  made  and  a  certificate  of  disinfection  was 
given  when  he  was  found  free  of  vermin.  But,  after 
taking  the  Iwitli,  over  fifty  per  cent,  were  found  lousy, 
and  frefiuently  the  same  procedure  was  repeated  three 
or  four  times  before  he  was  found  free  from  vermin. 

We  learned  that  talcing  a  bath  does  not  always 
clean  up  a  lousy  person. 

On  my  way  to  the  States,  I  naturally  was  quite 
interested  in  finding  out  what  the  American  authori- 
ties do  to  prevent  bringing  the  typhus  epidemic 
into  the  .States,  so  in  I'atras  (a  large  Greek  port 
for  Immigrants)!  went  to  the  American  Consul  to 
consult  with  liim  regarding  the  precautions  taken 
before  the  imniignints  were  allowed  to  leave  the  city. 
He  assured  me  that  everything  was  done  according  to 
s<-ience:  every  i>assenger  was  obliged  to  take  a  bath 
and  his  baggjige  was  di-slnfectefl.  My  heart  was  full 
of  Joy  to  see  the  big  signs  on  the  immigrants' 
trunks,  "disinfected."  and  my  joy  was  coupled  with 
merriment  when  I  saw.  outside  the  ticket  office,  tlie 
passengers  busying  themselves  pasting  on  their 
trunks,  which  they  had  just  brought  from  the  hotels, 
the  Ial)els  "disiiifei-tecl,"  just  received  for  a  fee  from 
the  office. 

r  do  not  knoi\v  what  science  was  required  to  paste 
these  laltels  on,  but  the  consul  was  (piite  satisfied 
that   it  meant   medical   science. 

In  conclusion.  I  wish  to  state  that  I  do  not  want  to 
be  riuoled  as  saying  that  the  fear  of  tvplius  should 
result  In  str)p[>ing  immigration — It  would  be  an  insult 
to  the  nieillcal  profession — ^but  I  do  believe  that  we 
should  l<K>k  niKm  tlie  (nicsthm  of  bringing  into  this 
country  an  ctiideniic  i)f  typhus  verv  seriou.sly.  and 
that  we  should  handle  the  matter  with  due  considera- 
tion, making  no  dlstln<'tlnn  of  the  passenger,  be  he 
Immigrant  or  .\merlcan,  first  class  't  steerage. 

S.  G.  TAvt^,  M.n. 
X-/\  Ferry    Stref>t.   Miil.len.  Mass. 


SHARON   SANATORIUM  NOT  A   STATE 
INSTITUTION. 

Boston.  .March  31,  1921. 
ili:  Editor:— 

The  directore  of  the  Sharon  Sanatorium  are  deeply 
grateful  to  you  for  the  admirable  editorial  iu  the 
edition  of  Thursday.  March  thirty-first.  There  is  a 
mistiike,  however,  in  the  early  part  of  the  article 
which  we  feel  it  is  necessary  to  correct,  as  it  may 
give  a  wrong  impression  to  your  readers. 

You  say :  "The  step  taken  by  Massachusetts  iu 
e.stablishing  the  Sharon  Sanatorium  as  a  state  in- 
stitution is  particularly  significant."  etc.  The  Sharon 
."^anatoriom  has  never  had  anything  to  do  with  the 
state.  It  was  founded  by  private  subscription,  and 
has  been  largely  supported  by  private  subscription 
ever  since,  and  has  never  receive<l  any  money  from 
the  staite.  It  was  tlw  first  institution  of  its  kind  iu 
New  England,  and  it  was  an  experiment  to  prove 
that  much  more  could  be  done  than  hitherto  had 
been  thought  possible  in  the  cure  of  tuberculosis  at 
a  low  altitude  and  in  harsh  climates  like  that  of 
New  England.  The  fii-st  state  sanatorium  in  the 
I'nion  was  ojiened  at  Rutland.  Massachusetts,  in 
1898.  seven  years  after  the  establishment  of  the 
Sharon  Sanatorium.  In  the  preliminary  report  of 
the  Later  institution,  the  trustees  stated  that  it  was 
the  success  of  the  work  at  Sharon  that  induced  them 
to  completely  change  the  character  of  the  in.stitution 
at  Rutland,  this  change  t>eing  due  chiefly  to  the  efforts 
of  I>r.  Alfred  Worcester  of  Waltham.  Massachusetts, 
one  of  the  Trustees,  who  had  watched  the  work  at 
-Sharon  and  tn^lievetl  that  the  character  of  the  state 
institution  should  be  changed  from  that  of  a  mere 
hospital  for  consumptives,  to  a  sjinatorium  for  hope- 
ful cases. 

As  the  directors  are  particularly  desirous  that  the 
means  of  support  of  the  .Sharon  Sanatorium  should 
lie  known  to  the  public,  and  that  it  is  in  no  way 
connected  with  the  stJite.  I  trust  you  will  \w  willing 
to  print  this  correction  in  your  next  edition,  and  l)y 
so  doing  greatly  oblige  us. 

With  renewed  thanks  for  the  (Mlitorial.  I  remain, 
in  lH>half  of  the  dii-ectors. 

Yours  very  truly, 

Vincent  Y.  Bowniri  it. 


SOCIETY    NOTICES. 

Massachusetts  Society  for  Mental  Hygiene. — The 
Hiunan  Element  in  Industry  is  the  subject  of  the 
.\nnual  Conference  of  the  Ma.ssachusetts  Society  for 
Mental  Hygiene  to  lie  held  on.  Thursday,  April  7,  at 
S  P.M..  at  Ford  Hall.  Boston.  Dean  Everett  W.  Lord 
of  the  College  of  Business  Administration,  Boston 
University,  is  to  preside,  and  the  following  is  the 
lirogram : 

1.  "Has  Mental  Hygiene  a  Place  in  Practical  In- 
dustry?" Boyd  I'isher,  Service  Department,  T.ock- 
wortd,  (Greene  &  Co..   Boston. 

2.  "liKlnstrial  Hygiene."  Wade  Wright,  M.D.. 
Secretary  of  the  Division  of  Industrial  Hvgiene,  Har- 
vard  M(Mllcal    ScluH)l. 

•T  "The  Ment;il  Health  of  the  Industrial  Worker." 
C.  Macfie  CamiiUell.  M.D.,  Direictor  of  the  Boston 
I*svchoi]>athic   Hospital. 

The  public  Is  conliallv  invited  to  att(Mid  this 
meeting. 

SiiFi-oLK  DisTiacT  Medical  Soctctv. — Censors'  Meet- 
ing. The  Censors  of  the  SufTolk  T>istrict  Me<lic;tl 
Society  will  meet  for  the  examination  of  candidates 
at  the  Medical  Ijlhrary,  No,  S  The  Fenway,  Thui-sday, 
May  .">.  1921.   at  four  o'clock. 

Candidates  should  'make  jiersonal  nppllcathm  to 
the  Seeretar.v  and  prescMit  their  medical  diploma  at 
least  one  we<>k  lH>fore  the  examination. 

R.  H.  Mii.i.eu.  M.I>..  I^rrrrtarii. 
•11)2   Marlborough   St..   Boston 
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ADDRESS  TO  THE  aRADl'ATlNG  CLASS, 
TRAINING  SCHOOL  FOR  NURSES, 
PETER  UENT  BRIGHAM  HOSPITAL.* 
WiNFORD  H.   Smith,  M.D..  Baltimore,  Md. 

It  is  a  distinct  pleasure  to  me  to  have 
the  opportunity  of  .speaking  to  you  this  even- 
ing. A  pleasure,  because  again  I  have  the  priv- 
ilege of  addressing  the  members  of  a  profession 
which  I  hold  in  honor  and  respect,  a  pleasure 
which  all  foreigners  like  myself  living  outside 
of  Boston  feel  at  being  asked  to  participate  in 
any  of  the  educational  activities  of  this  seat  of, 
learning  and  Hub  of  the  Universe ;  a  pleasure', 
because  T  understand  that  I  am  the  first  man 
to  be  allowed  to  come  here  on  such  a  mission, 
a  compliment  which  I  fully  appreciate,  though 
not  understanding  the  previous  discrimination. 

The  pupils  of  this  school  are  fortunate  in  that 
they  are  eilucated  and  trained  in  one  of  the 
most  modern  hospitals  in  America,  situated  in 
a  city  whose  hospitals  have  always  been  lead- 
ers in  upholding  high  standai'ds  in  scientific 
work,  nursing  education  and  hospital  adrainis 
tration,  and  this  hospital  is  particularl.v  fortu- 
nate in  its  close  affiliation  with  a  great  medical 
school   with  its  educational  atmosphere,  and   in 

•  December   3,    1920. 


that  it  had  its  beginning  under  the  leadership 
of  that  keen,  sound  and  progressive  administra- 
lor.  Dr.  Herbert  B.  Howard,  who  so  long  pre- 
sided over  another  of  Boston's  famous  hospitals, 
file  Massachusetts  General. 

It  is  worth  while  to  work  in  such  an  atmos- 
phere, associated  with  the  best  traditions  of  the 
professions  of  medicine  and  nui'sing,  though  its 
significance  and  value  is  seldom  appreciated  at 
the  time. 

Since  the  first  real  school  of  nursing 
in  America  was  established  here  in  1872, 
at  the  New  England  Hospital  for  "Women 
and  Children,  we  have  travelled  far.  In  ten 
.rears  there  were  22  schools  with  600  gradu- 
ates, and  there  are  now  appro.ximatpl.y  1600 
schools,  with  50,000  pupils.  But  it  is  not 
merely  by  such  growth  that  the  importance  of 
the  nursing  profession  is  manifest,  but  rather 
In-  the  ever-increasing  importance  of  the  role 
which  nurses  are  called  \ipon  to  play.  The  earl.v 
conception  of  the  nurse  was  that  she  would  be 
useful  in  furnishing  proper  care  to  the  sick  in 
hospitals  and  after  becoming  fully  proficient, 
slie  would  care  for  sick  people  in  their  homes. 
Today  this  is  only  one  of  the  many  and  varied 
opportunities  open  to  the  nur.se.  She  is  needed 
find  is  filling  im[)ortant  places  in  almost  every 
])hase  of  our  civic  and  social  life.  It  is  concern- 
itig  these  oppnrtiniitics,  yoiii-  responsibilities  in 
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the  future  program,  and  some  of  the  serious 
problems  to  be  faced,  that  I  wish  to  speak 
briefly  tonight. 

There  are  more  pupils  in  our  training  schools 
than  ever  before  and  yet  there  is  a  shortage 
both  of  pupils  and  graduates.  Why?  The 
shortage  of  pupils  is  undoubtedly  attributable 
to  the  fact  that  in  the  first  instance  the  number 
of  schools,  so-called,  has  increased  too  rapidly 
without  sufBcient  regulation,  and  in  the  second 
instance,  to  the  attractiveness  of  the  many  and 
varied  occupations,  newly  opened  to  j'oung 
women,  which  do  not  require  long  and  unre- 
munerative  preparation,  while  offering  equal 
or  better  financial  rewards  with  shorter  hours 
and  freedom  from  the  heavy  responsibility  rest- 
ing upon  those  dealing  with  human  life  when 
hanging  in  the  balance. 

The  shortage  in  the  number  of  graduates  is 
most  keenly  felt  by  the  public  in  the  line  of 
private  nursing,  and  by  that  portion  of  the  pub- 
lic which  is  able  to  pay  for  the  private  nurse 
whether  she  is  needed  or  not.  The  reason 
for  this  shortage  is  that  while  the  number  of 
nurses  graduating  increases  each  year,  the  popu 
lar  demand  has  increased  and  the  previous  pro- 
portion of  distribution  has  not  been  maintained 
because  an  ever  increasing  number  of  nurses, 
soon  after  graduation,  seek  those  opportunities 
which  better  satisfy  their  desire  for  real  public 
service,  to  be  free  from  the  petty  annoyances 
and  exactions  to  which  the  private  nurse  is  so 
often  subjected.  The  desire  for  a  wider  sphere 
of  usefulness,  with  more  regular  and  shorter 
hours,  and  a  greater  measure  of  independence, 
all  of  which  results  in  greater  personal  .satisfac 
tion  in  living,  and  the  existence  of  new  oppor- 
tunities for  gratifj'ing  that  desire  is  the  reason 
for  the  shortage  of  graduates  as  applied  to  pri- 
vate nursing.  The  shortage  in  other  lines  can 
easily  be  accounted  for  in  the  fact  that  thos.^ 
new  opport\inities  have  developed  so  rapidly 
and  the  demand  has  become  so  great  that  the 
supply  has  not  kept  pace.  In  addition  to  pri- 
vate nursing  there  are  the  opportunities  as  so- 
cial service  nur.ses,  health  department  nurses 
engaged  in  tuberculosis  work,  and  in  the  pre- 
vention of  infant  mortality,  as  visiting  nurses, 
rural  nurses,  school  nurses,  industrial  nurses, 
teachers,  administrators,  institutional  nurses, 
and  in  the  many  other  phases  of  public  health 
work. 

Possibly  it  is  a  gfKxl  tliiii!.'  Ilial  the  supply 
is  not  equal  to  the  (IciiiiiiHl,  pi'rliaps  bccausp  of 


it  we  shall  the  more  quickly  realize  the  neces- 
sity of  difl'erentiating  between  the  essential  and 
the  non-essential,  ui  the  demand  for  nurses.  For 
example,  let  us  consider  private  nursing.  I  do 
not  wish  to  give  the  impression  that  private 
nursing  is  no  longer  a  worthy  opportunity  in 
nursing — far  from  it.  It  is  an  important  field 
for  the  nurse,  as  important  as  any.  What  I  do 
mean,  however,  is  that  the  popular  demand  for 
trained  nurses,  countenanced  if  not  encourage! 
by  the  medical  profession,  is  out  of  all  propor- 
tion to  the  need.  Consider  how  many  skilled 
nurses  are  today  dancing  attendance  upon 
wealthy  men  and  women,  who  are  not  really  ill, 
but  are  "enjoying  poor  health,"  who  want  the 
nurse  to  wait  on  them,  to  read  to  them,  to  be 
agreeable  companions,  to  brush  their  hair,  to 
travel  with  them,  as  props  to  their  self-indi;l 
gent  and  selfish  lives.  I  yield  to  no  one  in  my 
respect  and  admiration  for  a  good  nurse  giving 
herself  and  her  skill  where  it  is  needed.  But 
when  I  see  nurses  trained  to  render  skillful 
sen'ice  in  emergencies,  capable  of  splendid 
things,  becoming  accustomed  to  the  sort  of  pri- 
vate nursing  which  I  have  mentioned,  I  cannot 
help  but  feel  sorry — yes,  guilty — that  we  per- 
mit such  a  waste  of  professional  equipment  and 
ability.  We  see  it  everj-  day  in  the  private 
wards  of  our  hospitals.  The  system  is  all  wrong 
and  does  not  make  the  best  use  of  the  talent 
which  has  been  developed,  and  I  hope  the  time 
will  soon  come,  considering  the  need  of  the  com- 
munity at  large,  when  nurses  will  not  be  available 
for  such  .service ;  when  the  nurse  herself,  proud 
in  her  possession  of  special  talents  and  skill,  ^v^ll 
be  unwilling  to  serve  merely  as  a  companion,  aiui 
will  consider  such  work  entirely  unworthy  of 
herself  as  a  nurse.  We  have  overlooked  this 
most  wasteful  system  and  a  reform  is  most  de- 
sirable before  considering  the  many  radical  and 
experimental  metho<ls  of  increasing  the  supply. 
I  dwell  upon  this  because  we  are  face  to  face 
with  a  situation  which  calls  for  changes  in  the 
old  order  and  it  is  essential  that  the  pupil 
nurses,  and  particularly  you,  who  are  on  the  eve 
of  realizing  your  ambition,  shall  get  a  projter 
perspective  as  tn  your  op)iortunities  and  youi" 
responsibilities. 

Consider  the  v;irious  liiu>s  which  are  open  to 
you, — ask  yourselves  individiuilly.  "What  line 
can  I  follow  with  greatest  success,  in  tlie  use 
of  my  talents  for  the  benefit  of  others  and  with 
justice  to  myself?"  It  nuiy  be  private  nursing 
in  its  real  sense,  but  nut  all  are  fitted  for  it  :    it 
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may  be  as  a  visitiug  nurse,  either  in  the  city 
or  the  rural  district,  possibly  as  a  social  service 
nurse  or  as  a  teacher,  or  as  an  administrator. 
Decide  as  fairly  as  you  can,  but  do  not  be  con- 
tent to  follow  the  path  of  least  resistance.  Her- 
bert Spencer  has  said,  "To  prepare  us  for  com- 
plete living  is  the  function  which  education 
has  to  perform."  Your  duty  is  to  see  that  you 
use  your  education  so  that  you  live  as  com- 
pletely a.s  possible,  which  means  with  the  great- 
est satisfaction  to  yourself  and  usefulness  to 
othere.  Your  satisfaction  in  and  appreciation 
of  all  that  life  offers  will  be  great  in  proportion 
to  your  usefulness  and  accomplishment  in  ser- 
vice to  your  fellow  man. 

I  have  said  that  we  are  face  to  face  with  .1 
situation  which  requires  a  readjustment  of  pres- 
ent systems,  a  situation  which  has  arisen  because 
we  have  outgrown  our  original  conception  of 
nursing  and  are  beginning  to  see  that  the  train- 
ing of  the  future  should  be  that  adapted  to  a 
large  public  service,  that  therein  lies  the  greater 
field.  We  possess  a  wider  knowledge  and  appre- 
ciation of  social  conditions,  their  relation  to 
public  health  and  the  economic  value  of  the  pre- 
vention of  disease.  Public  health  work  in  its 
more  general  phases  is  coming  more  and  more 
to  the  fore,  and  the  trained  nurse  is  an  impor- 
tant factor  throughout.  The  profession  of  nurs- 
ing is  here  taking  on  fresh  significance  and  the 
nurse  of  today  who  is  concerning  herself  witli 
that  great  problem,  the  protection  of  the  health 
of  the  people,  represents  an  idea  still  in  the 
formative  period,  but  destined  to  almost  un- 
limited possibilities. 

Not  only  is  there  a  marked  shortage  in  thi^ 
field,  but  there  is  no  definite  system  of  training 
in  preparation  for  this  work.  The  situation 
which  we  face  presents  these  (juestions, — how 
obtain  an  adequate  number  of  nurses  for  the 
various  lines  of  work,  and  how  readjust  the  sys- 
tem of  training  to  fit  the  new  demands?  There 
is  much  loose  and  unintelligent  thinking  goinir 
on  and  many  seem  to  feel  that  all  conditions 
can  be  satisfied  by  numbers  alone,  which  is  an 
entirely  false  conclusion. 

These  questions  are  of  iiiij)f)rtance  to  you  be- 
cause some  of  you  at  lea.st  will  have  leading 
roles  to  play  in  bringing  about  the  new  order, 
and  you  are  all  interested,  or  .should  be,  in  the 
future  of  your  profession. 

Plow  readjust  the  training?  Another  ques- 
tion at  once  presents  itself :  Should  not  the  three 
years'  pcricid   ]>o  siifTici'iit    in   which  to  provide 


the  basic  training  for  general  nursing  and  at 
least  the  necessary  grounding  in  public  health 
nursing  to  enable  a  nur.se,  following  gradua- 
tion, to  enter  that  field?  Many  hold  that  it  does 
and  this  idea  will  probably  prevail.  I  do  not 
presume  to  say  how  the  curriculum  should  be 
changed,  but  I  am  convinced  that  a  change  to 
that  end  is  desirable.  A  carefully  selected  com- 
mittee, financed  by  the  Rockefeller  Foundation, 
is  now,  and  has  been  for  over  a  year,  working 
on  this  problem,  and  for  the  present  we  can 
hardly  do  better  than  await  the  report  of  that 
committee. 

The  immediate  danger  in  the  situation  lies  in 
the  fact  that  there  is  an  urgent  demand  for 
more  nurses  and  the  possibility  that  here  and 
there  misguided  authorities  may  adopt  such 
measures  as  the  lowering  of  standards  of  admis- 
sion to  training  schools,  shortening  the  period 
.of  training,  attempting  to  train  a  second  grade 
of  nurses  without  proper  safeguards,  or  some 
procedure  which  will  tend  to  discredit  nursing 
as  a  profession  in  the  minds  of  intelligent,  edu- 
cated J'oung  women,  who  are  so  necessary  to  the 
success  of  the  larger  program.  We  need  not 
fear  this  except  to  the  extent  that  it  might  com- 
plicate the  situation  and  delay  the  solution.  I 
think  it  may  be  .said  that  the  best  thought  i.s 
along  the  line  of  maintaining  the  present  high 
standards  of  admi-ssion  and  of  training,  po.ssibly 
of  raising  the  standard  as  to  what  shall  be  re- 
quired of  training  schools  for  nurses,  thereby 
clearly  defining  and  limiting  those  which  are 
eligible,  to  give  the  broader  training.  But  will 
it  increase  the  number  of  nurses,  and  meet  the 
needs  of  the  situation  in  other  ways?  It  would 
meet  the  situation  in  so  far  as  it  would  sup- 
ply the  highly  trained  nurses  and  maintain  the 
dignity  of  the  profession,  which  is  desirable; 
but  it  probably  would  not  increase  the  numbers. 
In  order  to  meet  this  demand  the  indications  ar^; 
that  it  will  be  necessary  to  develop  a  system  for 
training  another  group  of  persons,  competent  to 
perform  a  limited  function  in  the  care  of  the 
sick,  who  would  be  called  attendants,  nur.ses' 
assi.stants,  household  nurse.s,  or  by  some  other 
appropriate  designation.  And  there  is  un- 
doubtedly a  place  for  the  woman  who,  while  not 
a  trained  nurse,  is  competent  to  assist  and  to 
carry  out  the  simpler  procedures.  We  must  rec- 
ognize that  there  are  many  duties,  many  func- 
tions which  are  now  performed  by  trained 
inirses  which  could  be  as  well  done  by  persons 
less  liiichly  trained,  if  properly  sni)ervised.   This 
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being  the  case,  is  it  not  logical  to  prepare  for 
the  training  of  this  second  group,  rather  than 
to  consider  other  measures  likely  to  destroy  the 
system  wliich  we  now  have? 

Before  this  is  done,  however,  it  will  be  neces- 
sary to  establish  such  regulatory  measures  as 
will  protect  the  public  against  fraud,  against 
imposition  by  the  untrained  posing  as  a  trained 
nurse,  just  as  it  has  been  necessarj-  to  legislate 
against  the  quack  and  self-appointed  healer  as 
a  protection  to  the  public. 

There  are  many  difficulties  in  the  way,  and 
one  lies  in  the  fact  that  our  whole  civic  and  state 
system  is  faulty  in  so  far  as  relates  to  the  care 
of  the  sick  and  the  poor.  The  majority-  of  our 
liospitals,  particularly  in  the  East,  are  sup- 
ported by  private  endowment,  either  in  the 
form  of  legacies  or  by  voluntary  contributions. 
It  has  become  the  accepted  principle  to  estab- 
lish a  training  school  for  nurses  in  every  gen- 
eral hospital,  and  most  special  hospitals.  This 
is  done,  not  because  of  any  interest  in  nursing 
education,  but  becau.se  it  is  the  cheapest  way 
of  getting  the  nursing  service.  I  am  not  blam- 
ing hospital  boards  for  this,  for  it  is  common 
practice.  That  the  system  of  nursing  educa- 
tion, in  America,  is  as  good,  if  not  better  than  j 
in  any  other  country,  tends  to  show  that  the 
governing  boards,  when  enlightened,  have  done 
the  best  they  could,  and  many  of  them  exceed- 
ingly well.  The  hospital  is  establislied  for  the 
care  of  the  sick,  aiid  Avith  limited  funds,  and 
these  funds,  obtained  with  great  and  increa.sing 
difficulty,  it  is  not  surprising  that  these  hospi- 
tal authorities  are  prone  to  regard  the  training 
schools  as  utilitarian,  rather  than  as  educational 
departments;  and  it  must  be  expected  that  sucJi 
boards  will  view  with  alarm  any  cluingc  which 
is  likely  to  prevent  them  from  operating  train- 
ing schools  as  at  present,  or  that  will  increaso 
the  financial  burden.  Fndoubtedly  a  very  large 
number  of  hospitals  in  which  .so-called  training 
schools  are  conducted  should  not  he  allowed  to 
do  so.  In  speaking  of  such  schools.  Dr.  Ilurd 
likens  the  lot  of  the  pupils  therein  to  the  mis- 
sionary in  the  f'aiinihal  Islands,  who.  having  ac 
cepted  gladly  an  invitation  to  attend  a  feast, 
was  nuu'li  surprised,  to  say  the  least,  upon  liis 
.'irrival  to  learn  that  he  was  supposed  to  fur- 
nish the  fea.st.  It  is  also  equally  apparent  that 
{I  better  liasis  of  support  should  be  provided  for 
all  training  schools  for  nurses.  Until  states  ap- 
preciate the  necessity  and  the  economic  value  oT 
'■mployinu'    evory    means    of    conserving    healtli 


of  its  citizens  and  recognize  the  training  school 
for  nurses  as  one  of  the  means  to  that  end, 
and  support  it,  we  must  look  to  endo^ATnent  by 
private  philanthropists,  for  training  schools 
should  be  endowed  if  their  integrity  as  educa- 
tional institutions  is  to  be  assured.  Even  so, 
if  the  utilitarian  value  of  the  school  to  the  hos- 
pital is  lessened,  as  will  inevitably  be  the  case 
if  it  is  to  be  placed  on  a  strictly  educational 
basis,  as  it  should  be,  the  hospitals  will  have  tf> 
provide  funds  for  additional  helpers  in  order 
to  free  the  nurses  from  tasks  which  are  utili- 
tarian, rather  than  educational,  in  character. 
These  are  facts  which  must  be  faced,  however, 
and  cannot  be  allowed  to  interfere  with  a  re- 
form essential  to  the  welfare  of  the  public  at 
large. 

But  what  of  the  hospitals  which  are  consid- 
ered unsuitable  for  training  schools,  how  will 
the  sick  in  those  hospitals  be  cared  for?  Is  it 
not  possible  that  in  these  hospitals  the  training 
of  the  seco^d  group,  the  attendants,  should  be 
and  can  be  carried  out  under  the  supervision 
of  graduate  trained  nurses?  Many  believe  that 
it  is,  and  I  .share  this  view.  The  average  small 
general  or  special  hospital  could  render  per- 
fectly satisfactory  service  with  a  sufficient  num- 
ber of  graduates  supplemented  by  a  group  of 
intelligent  youiig  women  being  trained  in  the 
simpler  procedures  of  the  care  of  the  sick.  This 
is  virtually  what  is  being  done  in  many  of  the 
so-called  schools.  There  are  in  the  T'nited 
States  6.440  hospitals  of  over  10  beds,  of  which 
about  4,900  have  les.s  than  100  beds,  817  from 
100  to  200  beds,  447  from  200  to  500,  and  only 
277  have  over  500  beds.  It  would  seem  that 
there  are  ample  hospital  facilities  for  the  train- 
ing of  both  the  fully  trained  nurse  ■a!id  the  at- 
tendants in  sufficient  number  to  meet  the  de- 
mands of  the  hospitals,  the  public,  and  the  pub- 
lic health  program,  especially  if  better  use  i^ 
made  of  dispensaries  and  out-patient  depart- 
ments. It  must  be  empha.sized,  however,  tha-- 
unless  this  second  group  is  definitely  regulated 
by  law  as  to  the  scope  of  its  work  and  its  mem- 
bers regi.stered  and  controlled,  it  will  not  only 
endanger  our  whole  nui-sing  system,  of  which 
we  are  proud,  and  which  we  cannot  afford  to 
have  endangered  in  any  degree,  hut  likewise 
the  whole  public  health  i>rogram,  so  far  as 
n>ir.scs  .  are  concerned.  ^Ve  know  how.  impor- 
tant the  trained  nurse  of  the  ]iresent  is  to  the 
physician  and  surgeon,  and  with  relation  to 
jiublic  lie;ilth  nnrsing,  no  less  an  authority  than 
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Dr.  V.  E.  A.  Winslow,  director  of  the  Public 
Health  Department  of  Yale  University,  says: 

''All  of  this  requires  obviously  enough  a 
highly  trained  and  specialized  expert.  T  have 
no  knowledge  of  the  recjuisites  for  'sick  nurs- 
ing,' but  it  is  quite  clear  that  in  public  health 
work  the  visiting  nurse  must  be  no  empirically 
trained  upper  bedside  servant.  She  must  un- 
derstand thoroughly  the  general  fundamental 
laws  of  hygiene  and  sanitation,  which  means  a 
mastery  of  the  principles  of  physiologj"  and  bac- 
teriology, and  she  must  have  a  minute  grasp  of 
their  special  application  in  the  field  of  her  own 
work,  whether  it  be  school  nursing,  tuberculo- 
sis nursing  or  infant  hygiene.  She  must  know 
these  things,  not  merely  as  a  practitioner,  but 
as  a  teacher,  which  means  not  only  a  knowledge 
of  details,  but  a  vision  of  their  right  relation- 
ship and  a  talent  for  eflfective  presentation." 

In  the  face  of  all  of  the  evidence  it  seems 
reasonable  to  believe  that  the  necessarj-  adjust- 
ments will  gradually  be  made  in  a  manner 
that  will  safeguard  the  standards  of  nurs- 
ing education,  and  the  status  of  the  nurse,  and 
at  the  same  time  satisfy  the  new  conditions. 
There  are  problems  to  be  met  and  adjustments 
to  be  made,  however,  and  my  reason  for  discuss- 
ing some  of  them  at  this  time  is  in  the  hope 
of  impressing  you,  the  pupils  of  this  school  and 
of  the  graduating  class  in  particular,  that  you 
will  have  a  part  to  play  in  meeting  the  new 
conditions.  Some  of  yoii  will  become  leaders, 
and  it  is  important  that  you  look  at  the  facts  as 
they  arc,  calmly  and  judicially,  and  avoid  ap- 
pearing to  assume  an  attitude  of  aloofness  and 
independence  or  of  self-interest,  which  will  dis- 
credit your  judgment  and  your  profession. 

I  have  departed  from  the  time-honored  cus 
tom  of  eulogy  and  advice,  but  I  am  sure  you 
have  a  proper  sen.se  of  j'our  own  importance, 
and  as  to  advice,  you  have  probably  had  more 
than  you  can  remember,  and  it  is  so  easily  given 
and  so  seldom  followed. 

I  congratulate  you  on  having  completed  you;- 
training  to  the  end  that  you  are  now  about 
to  enter  upon  the  practice  of  your  noble  pro- 
fe.ssion  fully  equipped.  1  bid  yon  welcome  and 
godspeed. 

University  of  Alab.ima. — A  Department  of 
Hygiene,  with  Dr.  Hiram  Byrd  as  director,  has 
been  established  at  the  University  of  Alabama, 
in  cooperation  with  the  United  States  Interde- 
partmental Social  Hygiene  Board. 
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FECAL  UNITS   AND   INTESTINAL  RATE, 
A  BASIS  FOR  THE  STUDY  OF  HEALTH 
AND  INTESTINAL  INDIGESTION. 
Bt  Francis  Lowell  Burnett,  M.D.,  Boston. 
HEALTH  AND  DISEASE. 

HniiiiTH  is  a  purely  relative  condition  of  the 
body,  and  perfect  health — as  Lord  Lister  said 
of  perfection  —  is  unattainable,  but  we  must 
constantly  strive  for  it.  We  must  strive  for 
health,  because  the  iirst  appearance  of  disease 
is  invariably  insidious,  with  little  disturbance 
of  the  economy,  and  no  visible  signs  of  its 
presence.  By  and  by  a  patient  becomes  con- 
scious that  all  is  not  well  with  him;  there  is  a 
loss  of  that  feeling  of  well  being  which  accom- 
panies a  healthy  state.  Disagreeable  sensations 
arise,  at  first  vague,  but  later  becoming  more 
definite,  and  these  may  become  so  urgent  that 
he  seeks  advice.  Still  no  evident  signs  of  dis- 
ease may  be  perceived  on  the  most  careful  ex- 
amination. By  and  by  the  disease,  being  situ- 
ated in  some  organ  or  tissue,  changes  the  con- 
stitution of  the  part,  so  that  its  presence  is  now 
recognized  by  a  physical  sign,  when  the  clinical 
method  usiially  employed  reveals  its  character. 
And  in  this  case  the  disease  has  advanced  so  far 
as  to  have  damaged  the  tissues,  and  does  not 
permit  of  our  attaining  one  of  the  chief  aims 
of  medicine —  cure.'  In  other  words,  decay 
and  degeneration  of  the  tissues  only  become 
factors  in  disease  when  they  interfere  with  an 
individual's  course  of  living.  Such  changes  in 
the  body  must  be  due  to  some  ver\'  definite  and 
prolonged  action  of  an  injurious  agent;  and 
it  has  been  said  and  suspected  that  an  excess 
or  deficiency  of,  or  improper  food  may  lead  to 
very  definite  lesions.^ 

For  fifteen  years  I  have  studied  the  health 
of  an  individual  with  special  reference  to  diet, 
liaving  experimented  with  an  exee.ss  of  food  up 
to  a  point  when  the  body  weighed  97  kilos  (215 
lbs.)  ;  having  also  tried  a  deficiency,  reducing 
the  body  to  77  kilos  (170  lbs.)  ;  and  finally  in- 
creasing the  weight  again  to  what  appears  to 
be  normal — 86  kilos  (190  Ib.s.),  and  maintain- 
ing it  there  within  a  few  kilos  for  several  years. 
And  experiments  have  also  been  carried  on  with 
improper  food  or  an  excess  of  difl'erent  food.s. 
During  the-  course  of  this  investigation,  I 
noticed  a  peculiar  feature  of  the  feces — aa 
shown  in  Figure  8 — that  aroused  my  intere-st, 
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and  one  that  I  have  alreadj-  reported.'  This 
feature  of  the  feces  evidently  represents  a  func- 
tion— or  seems  more  likely  to  be  the  end  result 
of  the  complete  action — of  the  intestine;  and 
the  maximum  of  absorption  to  be  derived  from 
the  food.  And  within  limits,  it  appears  to  act 
irrespective  of  the  number  of  calories  of  food 
ingested,  for  when  more  food  is  consumed  more 
is  excreted ;  but  it  does  appear  to  be  very  sen- 
sitive to  a  change  in  the  kind  of  food,  the  pro- 
portion, the  preparation  for  digestion,  and  some 
of  the  habits  of  an  individual ;  and  a  loss  of 
this  action,  as  shown  by  the  condition  of  the 
feces  (Figures  10)  may  be  the  first  sentinel  to 
grive  a  warning  of  a  disturbance  of  the  body. 
The  application  of  this  observation  in  the  prac- 
tice of  medicine  seems  more  accurate  in  prin- 
ciple than  the  dietetic  methods  in  use  at  pres- 
ent ;  for  by  this  means  the  way  of  taking  food 
and  its  proportion  are  made  subservient  to  bod- 
ily action,  so  that  if  an  individual's  habits,  such 
as  eating  too  fast  and  too  much,  eating  too  much 


sweet  stuff,  etc.,  are  corrected,  there  should  be 
a  corresponding  change  in  the  character  of  the 
feces,  and  an  improvement  in  health.  For  if 
feces  entirely  composed  of  small  masses  express 
the  complete  action  of  the  intestines  on  its  con- 
tents, they  should  be  nonnal,  and  thus  afford 
a  means  to  determine  intestinal  indigestion  from 
a  new  and  more  critical  point  of  view,  but  are 
more  intelligently  applied  to  the  maintenance 
of  health  and  the  practice  of  preventive  medi- 
cine. 

FECAL    UNITS   AND   THE   ACTION    OF   THE   COLON    OF 
ANIMALS. 

My  first  observation  of  a  stool  entirely  com- 
posed of  small  masses  was  made  at  a  time  when 
the  individual  vuider  study  was  considerably 
under  weight,  and  it  was  formed  in  this  way 
day  after  day,  in  fact,  this  was  the  only  kind 
of  a  stool  dejected  for  some  time.  Such  a  con- 
dition of  the  feces  struck  me  as  peculiar;  but  on 
an  examination  of  the  literature  on  this  subject. 
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I  found  that  it  had  been  described  previouslj', 
and  was  known  as  the  "sheep  dung*  form," 
and  the  small  masses  were  called  sheep  pellets, 
fcL'al  nodules,  and  globules,  and  scyballous 
masses.  These  terms  are  awkward  and  not  very 
descriptive ;  and  when  one  eonsidei-s  that  these 
masses  are  sometimes  of  a  very  exact  size  and 
form  (Figure  1),  units  is  a  much  more  siiitable 
name  for  them.  On  reflection,  it  occurred  to  me 
that  units  of  dung  were  not  only  commonly  de- 
jected by  sheep,  but  are  readily  seen  in  fresh 
hoi-se  droppings;  and  I  have  also  observed  that 
the  dung  of  a  monkey,  the  dog,  the  pig,  the 
sow,  the  rabbit  and  the  guinea  pig  is  entirely 
composed  of  them,  and  some  of  these  specimens 
are  illustrated  in  Figures  1,  2,  .3,  4.  No  doubt 
different  examples  ma.y  be  found  in  the  dung 
of  other  animals,  but  those  mentioned  are  suf- 
ficient to  show  that  units  of  dung  are  com- 
monly dejected  by  all  of  these  animals,  and 
therefore  this  form  may  be  regarded  as  normal. 


'IG.  .■>. — Outline  of  the  proximal  colon  of  a  rat.  in  action.  Note 
that  the  constricting  ring  formintr  the  interme(li.itc  colon  hn^ 
closed,  and  waves  of  anti-perist-Tlsis  are  mnnini;  over  the  ?iit 
in  the  direction  of  the  arrow,  (Copy  of  draw  in;;  from  Elliott 
and    Barclay-Smith.;) 


Distended  region 


—  Soft 

contente 


'in.  tl. — Outline  of  tlie  proximal  colon  of  a  cat,  in  action.  Note 
that  the  conFtrictinp  ring  is  relaxe^l  and  the  soft  contents  of  the 
proximal  colon  arc  formed  into  no<lules  (units),  which  are  betn«; 
propelled  down  the  distal  colon  by  waves  of  pcrit-talsis.  (Cojty 
«(    dr.iwiiKr    from    Elliott    and     nafclay-Smlth.i 


Such  an  assertion  is  strikingly  corroborated, 
when  the  action  of  the  large  intestine  of  some 
of  these  animals  is  considered.  Ordinarily,  one 
thinks  of  the  food  as  undergoing  a  continuous 
passage  through  the  intestines ;  but  that  the 
movements  of  the  intestines  even  in  some  of 
these  animals  is  a  very  complex  process  has 
been  shown  by  the  investigations  of  Cannon,^ 
and  Elliott  and  Barclaj^-Smith."  They  have 
found  that  the  large  intestine  of  the  cat,  the 
rabbit,  the  guinea  pig,  the  rat  (Figure  5)  and 
the  ferret,  formed  a  constricting  ring  at  times 
about  one-third  of  the  way  along  its  length 
which  made  the  gut  into  three  distinct  physio- 
logical parts;  and  each  one  of  these  parts  had 
a  distinct  action.  The  first  portion  or  the 
proximal  colon  is  characterized  by  waves  of 
antiperistalsis.  the  second  or  intermediate 
forms  the  fecal  nodules  or  units ;  and  the  third 
the  distal,  moves  the  units  along  by  waves  of 
peristalsis  alone  (Figure  6).  The  proximal 
part,  however,  has  the  most  complex  action ; 
for  after  a  pultaceous  mass  of  food  passes  into 
it,  the  tonic  constriction  ring,  acting  like  a 
sphincter,  closes,  and  successive  waves  of  anti- 
pei-istalsis  pass  over  it  to  chiu'n  the  food  with- 
in. The  action  of  these  reversed  waves  makes 
the  proximal  colon  a  distinct  physiological  en- 
tity not  unlike  the  stomach.  This  assertion  is 
not  only  borne  out  by  the  action  of  these  waves, 
but  is  also  confirmed  by  the  form  of  the  ileo- 
canal  valve,  by  the  fact  that  the  administra- 
tion of  a  cathartic  and  an  enema  to  a  cat  will 
completely  evacuate  the  alimentary  tract  ex- 
cept this  portion,  and  finally  by  the  fact  that 
sometimes  the  tonie  constriction  ring  which 
limits  one  end  of  this  activity  may  at  times  be 
found  well  beyond  a  third  or  even  half  of  the 
entire  colon.  Perhaps  the  length  or  capacity 
of  the  proximal  colon  with  its  waves  of  anti- 
peristalsis  may  have  some  relation  to  the  need 
of  the  body  for  nourishment,  or  there  is  a  cor- 
relation between  the  size  of  it  and  the  consist- 
ency of  the  intestinal  contents.  But  the  con- 
sistency of  the  contents  may  elicit  another  form 
of  action :  for  instance,  if  the  contents  of  the 
caecum  of  a  rat  are  stiff  and  dry  antiperistal- 
sis is  entirely  held  in  abeyance,  the  mass  is 
made  into  units  or  nodules  in  this  appendage, 
and  then  pa.s.sed  along  the  entire  colon  by  reg- 
ular coordinated  waves  of  peristalsis.  Simi- 
larly, Cannon^  has  al.so  found  that  the  kind  of 
food  exerts  some  influence  on  the  action  of  the 
stomach  and  intestines  of  animals:    that  is,  if 
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The  fcc*s  of 


entirely  composed  of  units.     Fig. 


is  as^ocilated    with  an  intestinal  rate  of  about  70  hoiin 
nd   Fig.   9,   about  50  hours. 


Fig.  8,  about  60  houre : 


proteid,  fat,  and  carbohydrate  food  of  the  same 
amount  and  consistency  are  given  a  eat,  the 
proteid  mass  will  remain  in  the  stomach  for 
an  hour  or  an  hour  and  a  half,  the  fat  about 
half  an  hour,  but  carbohydrates  will  usually 
be  discharged  into  the  intestine  in  ten  minutes. 
And  then  proteid  food  may  be  seen  to  undergo 
rhytlimic  segmentation  at  almost  any  time, 
whereas  fat  and  carbohydrate  food  seldom  go 
through  the  process.  Absorption  in  animals  oc- 
curs largely  in  the  small  intestine;  but  if  the 
consistencj'  of  the  intestinal  contents  on  enter- 
ing and  leaving  the  proximal  colon  is  taken  into 
consideration,  some  absorption  must  take  place 
in  this  part  of  the  gut.  And  then,  as  Cannon 
says,  "ina-smuch  as  the  material  in  these  seg- 
ments (units)  at  first  is  soft  so  that  thej'  are 
easil_v  compressible,  while  the  feeal  masses 
which  are  the  final  result,  are  hard  and  dry, 
it  follows  that  even  within  the  confines  of  these 
persistent  rings,  some  absorption  is  taking 
place."  Another  point  in  regard  to  the  influ- 
ence of  the  contents  of  the  intestine  on  its  ac- 
tion, may  be  an  observation  of  the  English  in- 
vestigators on  the  dog.  Of  all  the  animals  ex- 
perimented with,  this  one  alone  showed  anti- 
peristalsis  entirely  in  abeyance,  and  therefore 
it  was  impossible  to  give  to  tlie  large  gut  its 
physiologic  divisions.  The  stimulus  used  to 
elicit  the  action  of  the  colon  was  a  paste  of 
pea  flour  and  water;  but  as  this  animal  is  dis- 
tinctly carnivorous,  such  a  mixture  may  have 
been  so  incompatible  with  the  bodily  needs  that 


it  failed  to  bring  into  play  the  complete  action 
of  the  gut,  and  the  material  was  merely  passed 
along  by  peristaltic  waves  and  dejected.  The 
formation  of  units  is  not  alluded  to,  indeed  the 
whole  colon  is  described  as  a  storage  reservoir, 
which  can  be  entirely  evacuated  at  will.  Anti- 
peristalsis,  however,  has  been  observed  in  the 
dog  by  Cannon,  and  the  stimulus  he  u.sed  con- 
tained a  large  proportion  of  animal  protein.' 
The  loss  of  antiperistalsis  in  the  colon  of  the 
dog  corroborates  in  a  way,  an  obser\-ation  that 
I  have  already  made :  and  that  is  that  the  dung 
of  the  dog  is  not  infrequently  found  in  a  soft, 
formless  mass,  without  units.  I  have  suggested 
that  such  a  condition  may  be  due  to  impropiM- 
feeding;  that  is,  too  much  food  or  more  likely 
the  ingestion  of  insufficient  animal  protein. 
Having  given  a  brief  review  of  some  of  the  in- 
ternal influences  that  affect  the  motility  of  the 
gut  of  a  few  animals,  it  is  interesting  to  note 
that  there  are  also  external  factors;  for  in- 
stance. Cannon  has  shown  that  all  forms  of 
motility  are  inhibited  in  cats,  in  the  emotional 
state  of  rage  or  fear.  From  this  account  of  the 
action  of  the  colon  on  ils  contents  in  a  fewman-- 
mals,  it  is  evident  that  the  intestional  move- 
ments are  exceedingly  complex,  that  suitab'e 
food  is  delayed  in  the  proximal  colon  by  wave* 
of  antiperistalsis  where  it  is  churned  until  » 
certain  amount  of  absorption  has  taken  plao- . 
then  it  is  pa.ssed  into  the  intcrme<liate  colon, 
formed  into  units,  and  carried  by  waves  of 
peristalsis  through   the  distal   colon.     And  {"".it 
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pio.  10. — A  large  dejection  associated  with  an  accelerateil  intestinal  rate,  which,  in  part,  is  formed  of  units  and  in  part  made  up 
of  the  foul  and  formless  mass  of  intestinal  indigestion.  (The  middle  portion  of  this  mass  has  spread  apart  on  account  of  beina; 
dried   and  appears  unnatural.) 


Fin.   11.— A     small    human    dejection    entirel.v    composed    of    units      Flo.   12. — A  dejection  of  ;m  infant,  entirely  composed  of  un 
which    are    underBized    and    represents    a    return    of    the    feces    to 
units   after   a   tout    and   formless   condition. 


is  not  suitable — as  a  carbohydrate  mi.xture  in  a 
cat — it  is  rapidly  passed  along  the  gut  and  the 
complete  mechanism  of  digestion  is  held  in 
abeyance.  Accordingly  all  of  these  forms  of 
intestinal  movements  are  primarily  dependent 
on  internal  conditions,  as  the  kind  of  food  in- 
gested; but  they  are  also  affected  by  such  sub- 
tle external  influences  as  emotion. 

FECAL   UNITS   OF    M.\N. 

From  articles  previously  written  about  the 
"sheep  dung  form"  of  stool,  which  at  one  time 
was  supposed  to  be  due  to  a  stenosis  of  the  gut, 
from  odd  observations  I  have  made  myself  and 
some  that  have  been  reported  to  me,  it  is  quite 
abvious  that  feces  entirely  composed  of  units 
may  not  be  very  uncommon.  This  assertion 
seems  all  the  more  logical  when  one  composed 
of  indefinite  units,  as  shown  in  Figure  9,  is  put 
into  this  class.  But  a  stool  more  like  Figure  10 
has  been  constantly  observed  in  the  dejections 
of  the  subject  under  .study  for  a  period  of 
about  ten  years;  and  during  this  time  there 
has  never  been  any  evidence  of  a  stenosis  of 
the  gut,  in  fact  this  individual  has  experienced 
onlv  an  unusual  degree  of  good  healtli.     Furth- 


ermore, several  children,  one  an  infant  of  eleven 
months,  as  illustrated  in  Figure  12,  have  been 
put  on  a  basis  by  which  units  were  generally  de- 
jected, and  they  seem  to  be  in  an  improved 
state  of  well  being.  The  units  of  a  man  vary 
somewhat  in  appearance  from  day  to  day. 
Generally,  the  iinits  are  definite  but  pressed  to- 
gether in  a  mass  for  dejection,  a-s  showni  in  Fig- 
ure 8;  sometimes  they  are  like  Figure  7  and 
fall  apart  on  dejection ;  or  sometimes,  they 
may  be  indefinite  as  illu.strated  in  Figure  9. 
Again,  they  may  vary  in  size;  some  measuring 
2  cms.  across,  while  others  are  only  1  cm. 
across  in  this  dimension.  Then  a  stool  may  be 
composed  of  all  kinds  of  units;  or  all  of  them 
may  be  small  (Figure  11)  and  resemble  those 
of  an  infant.  But  the  form  is  not  the  only  vari- 
ation observed  in  the  condition  of  the  units. 
They  also  vary  in  consistency;  for  those  that 
are  discrete  are  hard  and  suggest  a  large 
amount  of  alisorption,  while  those  pressed  to- 
gether are  softer.  The  units,  too,  are  rounded 
and  have  a  smooth  surface,  a  point  that  is  ac- 
centuated in  the  gloss  of  fresh  horse  droppings ; 
but  in  man,  the  surface  is  indented  here  and 
tlicre  by  faint  and   irregular  linos    (Figure  7). 
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Such  marks  are  difficult  to  interpret,  although 
they  may  represent  the  conjunction  of  particles 
in  the  process  of  haustral  churning  or  segmen- 
tation. One  of  the  most  noteworthy  character- 
istics of  a  stool  entirely  composed  of  units  is 
the  odor.  It  has  an  odor,  but  it  is  not  foul 
and  stinking;  in  fact,  it  is  not  any  more  dis- 
agreeable than  the  odor  of  fresh  horse  drop- 
pings or  sheep  manure.  Considerable  mucus  is 
supposed  to  accompany  a  solid  stool :  but  while 
a  few  shreds  are  sometimes  apparent  in  one 
fonned  of  units,  they  evidently  represent  onh' 
the  normal  desquamation  of  the  mucous  mem- 
brane. And  in  a  microscopic  examination  of 
such  a  stool,  the  proteid  particles  are  well  di- 
gested, and  free  fat,  fatty  acids,  or  carbohy- 
drates have  not  been  seen.  From  this  account 
of  fecal  units  of  man  it  is  evident  that  an  in- 
dividual may  keep  on  this  basis  for  a  long  pe- 
riod of  years,  that  the  dejections  of  other  indi- 
viduals may  be  changed  to  this  form  by  proper 
guidance,  and  that  all  of  these  human  beings 
are  unusually  healthy. 

(To    be    continved.) 

ACUTE  INVERSION  OF  THE  UTERUS.* 
By  James  L.  Huntington,  JLD..  Boston. 

It  is  by  no  means  surprising  that  such  a  re- 
markable occurrence  as  the  inversion  of  the 
uterus  should  have  attracted  the  attention  of 
medical  authors  from  the  earliest  times.  This 
jihenomenon  so  fearful  in  its  consequences,  so 
sudden  and  so  rare,  is  nearly  as  much  a  puzzle 
todaj'  a-s  it  was  in  the  dark  ages  of  medicine. 
P'or  this  reason  it  is  the  bounden  duty  of  every 
ob.stetrician,  promptly  and  fearlessly,  to  report 
with  the  utmost  frankness  and  care  every  case 
tliat  comes  within  his  practice. 

The  title  of  this  paper,  "Acute  Inversion  of 
the  Uterus"  might  better  be  expressed  "Acute 
Puerperal  Inversion  of  the  Uterus,"  because  I 
shall  not  touch  at  all  on  the  condition  of  inver- 
sion which  has  been  reported  where  a  tumor 
has  gradually  caused  by  its  weight  the  uterus 
to  turn  inside  out,  or  where  violent  intra-ob- 
(lominal  pres.sure  has  ])rought  about  the  same 
condition,  for  under  these  circumstances  the 
condition  is  essentially  chronic,  and  the  feature 
of  hemorrhage  is  lacking. 

The  question  of  etiolog>-  is  ])prhaiis  tlio  most 
interesting  and  in  some  ways  the  most  impor- 
lant  point  to  be  discussed,  because  of  the  trc- 

•  ll.-a'l    liofori-   the   Smvlcnl    rortriiulilli 


mendously  varying  differences  of  opinion.  The 
generallj-  accepted  idea  as  to  the  etiologj'  of 
this  condition  is  that  the  uterus  becomes  in- 
verted solely  because  of  the  carelessness  of  the 
person  in  attendance — that  it  is  due  to  traction 
on  the  cord,  or  undue  pressure  from  above  in 
expressing  the  placenta.  I  must  frankly  admit 
that  such  was  my  opinion  before  my  recent  ex- 
perience. 

Let  us  see  what  the  recognized  authorities, 
both  ancient  and  modern,  have  to  say  on  this 
subject.  In  A.  D.  110,  Soranus  of  Ephesus 
writes.  "Inversion  of  the  utems  may  be 
brought  about  by  the  unskillful  removal  of  the 
placenta."  Churchill^  in  1846  ascribes  atony  of 
one  portion  and  active  contraction  of  the  rest 
of  the  uterus  as  the  chief  cause,  believing  that 
violence  in  extracting  the  placenta  or  even 
traction  on  the  cord  may  occasionally  cause  this 
condition. 

Harris^  in  1880  writes,  "A  very  general  the- 
or.y  is,  that  it  is  caused,  in  many  cases,  bj"^  mis- 
management of  the  third  stage  of  labor,  either 
by  traction  on  the  cord,  the  placenta  being  still 
adherent,  or  by  improperly  applied  pressure 
in  the  fundus ;  .  .  .  that  such  causes  may  suf- 
fice to  start  the  inversion  cannot  be  doubted,  but 
it  is  probable  that  their  frequency  has  been 
much  exaggerated 

"In  a  large  proportion  of  cases  no  mechani- 
cal causes  can  be  traced  and  the  occurrence  of 
spontaneous  inversion  must  be  admitted." 

Jellett^  writes  in  1905,  "Three  conditions 
must  be  associated  in  order  to  permit  of  this 
occurrence:  enlargement  of  the  cavity  of  the 
uterus;  relaxation  of  part  of  its  wall;  and  a 
cervix  which  is  sufficiently  dilated  or  capable 
of  being  sufficiently  dilated  to  allow  the 
passage  of  the  body  of  the  uterus.  All  these 
conditions  are  fulfilled  after  delivery  in  these 
cases  in  which  the  utenis  does  not  contract  well. 
With  these  conditions  present,  if  the  intra- 
uterine pressure  Iwcomes  less  than  the  intra- 
abdominal pres-sure,  the  fundus  dimples  in,  and 
if  this  relation  between  the  two  pressures  is 
continued,  inversion  goes  on  until  it  has  become 
complete.  Accordingly,  all  factors  which  cause 
such  a  relation  between  the  two  pressures  may 
be  regarded  as  the  exciting  causes  of  inversion. 
The  more  imjiortant  of  tliese  are: 

L  Dragging  upon  the  placent.al  site,  in  the 
case  of  a  fundal  insertion  of  the  placenta,  by 
pulling  upon  the  cord  while  the  placenta  is 
still   adherent. 
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2.  Violent  straining  associated  with  sudden 
emptying  of  the  uterus,  as:  precipitate  labor, 
or  severe  straining  and  pressure  in  the  removal 
of  the  placenta,  while  the  uterus  is  in  a  relaxed 
Condition." 

Williams^  writes  in  1904:  "For  the  produc- 
tion of  the  accident  two  factors  are  necessary : 
marked  laxity  of  the  uterine  walls,  particularly 
at  the  placental  site,  and  a  patulous  cervical 
canal.  Inversion  may  occur  spontaneously  as 
the  result  of  intra-abdominal  pressure,  or  from 
the  mere  weight  of  the  intestines,  while  in  other 
cases  it  is  attributable  to  violence  resulting 
from  the  too  vigorous  employment  of  Crede's 
manoeuvre  or  to  traction  upon  the  cord. 

"Beckman,  who  has  carefully  analyzed  one 
hundred  cases  reported  in  the  literature,  be- 
lieves that  in  the  majority  of  instances  the  ac- 
cident occurs  spontaneously,  while  Vogel,  in  a 
similar  review,  holds  that  most  eases  are  due 
to  violence.  His  contention  appears  to  be  con- 
firmed by  Beckman 's  statistics,  as  only  three  of 
the  hundred  cases  occurred  in  hospital  practice. 
Indeed,  it  is  highly  probable  that  the  accident 
is  excessively  rare  when  labor  is  properly  eon- 
ducted,  but  that  it  occurs  more  frequently  un- 
der the  unfavorable  conditions  existing  in  pri- 
vate practice,  particularly  as  conducted  by  mid- 
wive:".. "' 

L.  V.  Friedman,'  writing  in  1906,  says, 
"However,  the  possibility  of  spontaneous  in- 
version some  hours  after  delivery  of  the  pla- 
centa has  been  well  established." 

H.  P.  Day,°  in  1912,  writes,  "It  is  usually 
caused  by  injudicious  pressure  on  the  fundus 
after  delivery  or  by  traction  on  the  cord,  while 
the  placenta  is  attached.  A  uterus  is  pre- 
di.sposed  to  this  when  its  musculature  has  been 
exhausted  or  lacerated  during  a  severe  and 
prolonged  labor  so  that  the  contractions  stop. 
They  may  begin  suddenly  again  and  assisted 
by  intra-abdominal  pressure  cause  the  condi- 
tion. Many  authors  claim  that  it  is  always 
preceded  by  paresis  of  some  portion  of  the 
uterine  wall." 

Craigin.'  in  1916,  writes:  "The  conditions 
necessary  for  the  concurrence  of  an  inversion 
of  the  uterus  after  labor  are  a  relaxation  of  the 
fundus  and  a  dilatation  of  the  cervix.  Witli 
these  conditions  present  it  may  occur  in  one 
of  three  ways  : — 

1.  It  may  be  pu.shod  down  from  al>ove. 

2.  It  may  be  pulled  down  from  below. 

3.  It  may  fall  down  spontaneously. 


The  most  usual  cause  for  inversion  of  the 
uterus  is  the  improper  application  of  Crede's 
method  of  expression  of  the  placenta.  This 
should  be  practised  onlj-  w^hile  the  uterus  is 
contracted.  If  the  fundus  is  relaxed  it  is  a 
relatively  easy  matter  to  indent  it,  and  when 
once  an  indentation  has  occurred,  it  is  a  still 
easier  matter  to  continue  this  indentation  into 
an  incomplete  inversion  of  the  uterus.  In  the 
cases  which  have  occurred  and  been  seen  by 
the  author,  this  has  been  the  etiology. 

"It  must  be  admitted  that  with  a  placenta 
adherent  to  a  relaxed  fundus,  traction  on  the 
cord  which  used  to  be  practised  by  ignorant 
midwives  could  produce  inversion.  This  has 
not  been  met  with  in  my  experience. 

"A  number  of  observers  have  reported  cases 
of  spontaneous  inversion  of  the  uterus,  in  which 
a  relaxed  fundus  fell  down  within  a  dilated 
cervix  under  the  influence  of  the  contraction 
of  the  abdominal  muscles,  or  the  weight  of  an 
adherent  placenta.  This,  however,  must  be  a 
rare  occurrence,  and  it  is  wiser  to  consider  an 
inversion  of  the  uterus  as  usually  the  result 
of  mismanagement  on  the  part  of  the  obstetri- 
cian. ' ' 

GrifSn,^  writing  in  1917,  takes  up  the  ques- 
tion of  etiology  as  follows:  In  most  works  on 
obstetrics  external  violence  is  given  as  a  factor 
in  the  production  of  inversion.  Too  firm  pres- 
sure from  above  by  the  vigorous  use  of  Crede's 
method  or  a  short  cord,  precipitate  labor,  and 
traction  on  the  cord  especially,  were  given  as 
a  cause  in  a  large  proportion  of  the  cases.  Em- 
mett  says  that  if  the  latter  were  .so,  inversion 
ought  to  have  been,  much  more  frequent  in 
earlier  times,  when  the  knowledge  of  obstetrics 
was  considerably  less  than  it  is  now ;  but  sta- 
tistics show  that  the  relative  frequency  of  in- 
version has  not  changed.  Beckmann  carefully 
studied  one  hundred  cases  of  inversion  and 
concluded  that  it  occurs  most  frequently  in 
primiparae,  and  young  persons,  and  that  vio- 
lent manipulations  rarely  play  the  most  impor- 
tant role  in  the  etiology;  that  on  the  contrary, 
more  or  less  constant  conditions,  existing  in  the 
active  birth  itself  bring  about  the  puerperal 
inversion  in  the  majority  of  cases.  He  says 
that  the  essential  and  necessary  conditions 
precedent  to  the  origin  of  a  puerperal  inver- 
sion is  the  relaxation  or  flabbine.ss  of  the  re- 
cently emptied  uterine  body  in  its  upper  part, 
and  an  open  os.  He  concludes  that  the  spon- 
taneous   origin    of    inversion    is    more    frequent 
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than  any  of  the  previous  writers  have  sup- 
posed. 

Crampton,'  in  1885,  studied  two  hundred  and 
twenty-six  cases,  and  his  conclusion  in  regard 
to  its  occurrence  and  etiologry  are  as  follows : 

"1.  Inversion  is  preceded  by  paresis  of  some 
portion  of  the  uterine  muscle  (not  necessarily 
the  placental  site),  caused  either  by  too  fre- 
quent child-bearing,  tedious  labor,  previous 
miscarriages,  traumatism,  emotional  excitement, 
or  too  rapid  labor.  Traction  on  the  cord  may 
induce  prolapsus;  if  severe,  proeedentia.  It 
will  never  alone  produce  inversion,  but  may 
facilitate  it,  if  paresis  is  present. 

2.  It  is  more  apt  to  occur  in  primiparae. 

3.  This  liability  in  primiparae  is  due  to  the 
peculiar  emotional  excitement  preceding  and 
associated  with  a  fii^st  labor,  reflected  upon  the 
exhausted  uterine  muscles  for  the  first  time 
called  into  unusual  action.  Given  a  slight  de- 
gree of  depression  in  any  portion  of  the  uterine 
body,  and  the  natural  vigorous  contractions  of 
the  uterus  in  a  first  labor  become  a  source  of 
increased  danger.  Adherent  placenta  is  fre- 
quently supposed  to  be  a  cause  of  inversion. 

AthilP"  laid  it  downi  as  a  rule  that  in  cases 
of  inversion  following  parturition  the  placenta 
was  invariablj'  found  to  be  attached  to  the  cen- 
tral portion  of  the  fundus.  He  comes  to  the 
conclusion  that  fundul  ajttachment  of  the  pla- 
centa was  not  alone  the  predisposing,  but  was 
the  only  causa  of  inversion.  During  his  long 
practice,  extending  over  fifty  years,  including 
ten  years'  residence  in  the  Rotunda  Hospital, 
first  as  assistant  and  then  as  master,  he  intro 
duced  his  hand  in  the  uterus  many  times  in 
eases  of  retained  placenta,  many  of  them  firmly 
adherent,  and  in  no  single  ca.se  did  he  find  the 
attachment  anywhere  except  laterally,  and  in 
none  of  them  was  there  the  least  tendency  to 
inversion. 

Hennig"  noted  the  frpi|ueiit  insertion  of  the 
placenta  at  the  fundus  in  these  cases  and 
thought  that  in  partially  detached  placenta  the 
accumulating  weight  nf  blood  might  favnr  in- 
version. 

Bnmm.'-  in  1908,  points  out  that  to  produce 
this  condition,  first  of  all,  the  placenta  must 
be  placed  at  the  fundus  and  that  condition 
alone  is  enough  to  produce  the  inversion,  but 
that,  of  course,  any  undue  pressure  or  traction 
on  this  weakened  fundus  wf)uld  favor  tlie 
process. 


This  last  view  certainly  seems  most  reason- 
able, and  as  the  placental  site  is  always  de- 
scribed as  at  the  fundus  in  reported  cases  of 
inversion  of  the  uterus,  when  any  mention  is 
made  of  the  placental  insertion,  it  would  cer- 
tainly tend  to  strengthen  this  theorj'.  Added 
to  these  is  the  extreme  rarity  of  a  fundul  im- 
plantation of  the  placenta  which  would  corre- 
spond with  the  extreme  rarity  of  inversion  of 
the  uterus. 

Certainly  some  other  etiological  facts  besides 
pressure  on  the  fundus  or  pulling  on  the  cord 
must  exist  for  these  abnormal  features  are  of 
the  commonest  occurrence,  and  inversion  of  the 
uterus  happens  so  very  seldom;  and  in  the 
first  case  I  am  going  to  report,  there  was  no 
traction  on  the  cord,  and  no  pressure  that 
could  be  called  such  by'  the  wildest  stretch  of 
imagination.  In  many  clinics,  forcible  expres- 
sion of  the  placenta  at  the  end  of  five  to  ten 
minutes  is  the  rule,  and  yet  we  do  not  find  in- 
version of  the  uterus  any  oftener  in  these  in- 
stitutions. Xo.  there  certainly  must  be  some 
underlying  factor,  and  the  most  logical  seems 
to  be  the  fiuidul  implantation  of  the  placenta. 

The  symptoms  of  acute  inversion  of  the 
uterus  are  u.sually  given  as  profound  shock,  ex- 
cessive hemorrhage,  severe  pain  of  a  .sharp,  ter- 
rifying character,  and  yet  many  authors  point 
out  that  any  or  all  of  these  may  be  lacking. 

In  these  days  of  the  routine  use  of  ergot  and 
pituitrin,  it  is  of  the  utmost  importance  that 
we  should  bear  in  mind  the  possibility  of  in- 
version of  the  uterus,  and  all  the  signs  and 
symptoms,  if  the  ideal  treatment  is  to  be  fol- 
lowed, namely,  reposition  by  pressure  from  be- 
low ;  it  must  be  instituted  early  and  before  the 
action  of  ergot  and  pituitrin  on  the  uterine 
muscle. 

Nearly  all  authors  speak  of  the  absence  of 
any  uterine  mass  to  be  felt  through  the  abdom- 
inal wall  as  a  diagnostic  sign  of  great  value.  It 
would  seem  to  me,  after  my  experience,  tiuit 
where  there  is  any  shock  or  undue  bleeding, 
unless  the  mass  to  be  felt  through  the  abdom- 
inal wall  is  the  t.vpieal  spherical  ma.ss  behind 
wliicli  till'  h;uul  can  easily  pass,  a  vaginal  ex- 
amination is  imperative.  In  the  ease  rejiorted 
below,  I  was  at  a  loss  to  explain  why  T  cotild 
not  get  behind  the  fundus  when  T  was  attempt- 
ing to  hold  it.  The  consistency  was  not  abnor- 
mal ;  the  nodulated  character  was  not  unusual : 
the  mass  was  high  enough  in  the  abdomen  not 
to  excite  suspicion,  but   the  characteristic   fea- 
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ture  of  being  able  to  hold  the  top  of  the  fun- 
dus in  the  hollow  of  the  hand  was  lacking,  and 
was  noted  at  the  time  before  the  diagnosis  was 
made. 

Both  eases  described  below  are  of  the  com- 
monest type,  when  the  body  of  the  uterus  passes 
through  the  cervix,  leaving  the  cervix  hugging 
the  mass  like  a  collar.  Of  course  the  next  stage 
would  be  rarer  where  the  cervix  also  inverts, 
pulling  with  it  the  vaginal  wall. 

Treatment.  Where  the  diagnosis  is  made 
early,  as  it  should  be,  the  mass  can  be  pushed 
back  as  it  came  down,  and  Dr.  DeNormandie 
is  shortly  going  to  report  a  ease  of  his,  where 
there  was  complete  inversion  with  the  placenta 
still  attached  to  the  fundus,  where  the  whole 
mass  appeared  outside  the  introitus.  He  was 
able  to  peal  off  the  placenta  from  the  fundus, 
and  replace  the  bod3"  of  the  uterus,  holding  his 
hand  inside  until  the  uterus  shut  down  nor- 
mally, and  his  patient  had  no  hemorrhage, 
shock  or  pain. 

When  all  attempts  to  replace  the  mass  fail, 
it  would  seem  to  me  that  immediate  laparotomy 
and  restoration  of  the  uterus  by  tract  io7i  from 
above,  with  direct  transfusion  offers  the  best 
possible  chance  for  success. 

Of  course  this  cannot  be  accomplished  with- 
out such  a  marvellous  equipmeiit  as  that  which 
Dr.  George  Minot  has  furnished  the  surgeons 
of  Boston  with  carefully  tested  and  properly 
grouped  donors  always  available  on  telephone 
call. 

Where  shock  or  failure  to  make  a  diagnosis 
has  allowed  days  to  intervene  from  the  onset 
of  the  symptoms  to  the  time  of  operation,  we 
have  two  choices:  first,  a  laparotomy  with  at- 
tempt to  replace  by  traction  from  above  and 
pressure  from  below  the  vagina,  and  if  that 
fails,  by  hysterectomy ;  and  second,  the  so- 
called  Spinelli  operation.  In  this,  the  vesico- 
uterine peritoneal  pouch  is  opened,  the  cervix 
is  .stretched  from  side  to  side,  and  an  incision 
is  then  made  through  the  cervix  and  uterus  to 
within  one-third  of  an  inch  of  the  fundus.  The 
uterus  is  then  easily  re-inverted,  and  the  inci- 
sion closed,  as  in  Caesarean  section. 

Case  1.  Xo.  416;  aged  '-V^-.  American  by 
birth;  para  iii.  Patient  luiil  a  normal  labor 
wrth  her  first,  baby;  normal  rapid  labor  with 
her  second.  The  present  labor  was  terminated 
by  easy,  low  forceps.  The  l)aby  weighed  seven 
pounds,  nine  ounces.  Fifteen  niiinites  later, 
gentle   pressure    on.    tlic     fundus    revealed    the 


placenta  at  the  introitus.  Pressure  given  at 
the  sides  of  the  fundus  with  extreme  care  and 
the  placenta  was  easily  delivered.  There  was 
moderate  bleeding  after  the  birth  of  the  placenta, 
and  ergot  and  pituitrin  were  given  subcutane- 
ously  as  routine.  Pulse  80,  and  only  fair  qual- 
ity. What  appeared  to  be  a  rather  nodulated 
fundus  seemed  hard  and  well  contracted. 
Bleediug  continued  and  the  pulse  became  a  lit- 
tle poorer  in  quality.  Ergot  was  repeated  after 
half  an  hour,  and  patient  complained  of  no 
pain.  Pulse  remained  at  80,  but  the  patient 
looked  pale  and  drawn,  and  at  the  end  of  three 
quarters  of  an  hour,  prelifliinary  arrangements 
were  made  for  a  transfusion,  should  it  be  neces- 
sary. Eveiy  five  to  ten  minutes  there  would 
be  a  gush  of  about  one-half  ounce  of  dark 
lochia.  At  the  end  of  an  hour,  patient's  pulse 
became  decidedly  weaker  in  character,  and 
gradually  began  to  increase  in  rate.  Seen  by 
Drs.  Minot  and  Reggio  one  hour  fifteen  min- 
utes past-partem,  and  immediate  transfusion 
advised.  Pulse,  120.  Bleeding  from  the  utems 
seemed  to  be  increasing,  and  while  preparations 
were  being  made  for  a  transfusion,  I  decided  to 
pack  the  uterus.  Upon  introducing  my  hand 
into  the  vagina,  a  smooth  mass  was  found  pro- 
jecting through  the  cervix,  the  cervix  hugging 
it  tightly  like  a  collar.  The  entire  body  of  the 
uterus  seemed  in  the  vagina.  More  careful  ex- 
amination revealed  a  roughened  area  over  the 
fundus,  evidently  the  placental  site.  Upon  an 
attempt  'being  made  to  replace  the  fundus  by 
pressure  from  l>elow,  blood  poured  from  the 
vagina.  Immediate  laparotomy  decided  vipon 
without  further  attempts  from  below.  Patient 
almost  pulseless.  Iodine  preparation  on  the 
table,  as  transfusion  was  started.  Low  median 
incision.  Rather  thick  pad  of  subcutaneous  fat 
encountered.  Peritoneal  cavity  opened,  and 
what  proved  to  be  the  lower  uterine  segment 
with  appendages  drawn  into  the  crater  pre- 
sented at  the  wound.  A  thick  bite  of  the  uterus 
was  seized  with  Ellis  forceps  in  the  median  line 
.iust  inside  the  crater.  With  moderate  traction 
it  was  brought  above  the  ring,  and  a  bite  seized 
lower  down,  and  so  bit  by  bit  the  uterus  was 
drawn  back  through  the  ring.  It  appeared 
firm,  but  ratber  pale,  but  the  color  returned 
rapidly,  and  lu)  attempt  was  made  to  fix  the 
uterus.  Another  ampule  of  pituitiu  was  given, 
however. 

By  this  time  the  transfusion  was  about 
half  over,  and  the  ))atient's  pulse  was  strong 
at  the  wrist,  decreasing  rapidly  in  rate.  Ab- 
domen closed  in  layers.  Dry  dressing.  At  the 
conclusion  of  the  transfusion,  patient's  pulse 
was  !»0,  and  blood  pressure  100.  Patient  made 
an  absolutely  nninterruiited  convalescence,  but 
the  lochia  was  (piite  scanty.  Six  weeks  later 
the  uterus  was  found  in  anterior  position, 
freely  movable,  normal  size;  cervix  long  and 
conical.  Os  practically  intact,  and  7nuch 
sma.llcr  than  usuall\-  met  with  in  a  iiuiltipara. 
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Case  2.  Boston  Lying-in  Hospital.  House  No. 
24152.  Seen  in  pregnancy  clinic  October  17, 
1917 ;  37  years  1  para.  American.  Family  and 
past  history  negative.  Physical  examination 
negative.  Pelvic  measurements,  30-2.5-181/2. 
Januarj'  11,  1918,  normal  primiparous  labor. 
nine  hours.  Baby  weighed  five  pounds,  eleven 
ounces;  cord  twenty -two  inches  long.  Placenta, 
one  pound,  one  ounce.  Placenta  came  away  in- 
complete, and  patient  had  slight  post-partem 
hemorrhage,  so  cavity  of  uterus  explored  and 
small  piece  of  placenta  removed.  Ergot  and 
pituitin  given  S.  C.  Pulse  160:  not  enough 
hemorrhage  to  aeeount  for  condition  of  shock. 
Given  500  c.c.  of  salt  under  each  breast.  Pulse 
140.  Patient  had  routiue  treatment  for  shock 
and  condition  gradually  improved.  Had  occa- 
sional slight  hemorrhage,  however. 

January  12 — p.m.,  temperature.  99.5 :  pulse, 
118 ;  condition  improved.  January  13 — p.m., 
temperature.  100.4  ;  pulse,  130 :  about  the  same. 
January  14 — p.m..  temperature  100.4;  pulse, 
104;  pads  foul:  January  15 — p.m..  tempera- 
ture, 102.8;  pulse,  140;  pads  foul.  Patient  has 
been  unable  to  void  satisfactorily,  so  cathetei-- 
ized  and  69  ounces  obtained.  Pads  more  foul : 
iutra-uterine  douche  advised.  This  was  at- 
tempted and  diagnosis  of  inversion  of  uterus 
made.  January  16 — Under  ether,  an  attempt 
was  made  to  replace  body  of  uterus.  This  was 
unsuccessful :  patient  went  into  extreme  shock. 
Morphia,  sub-pectoral  salt  and  rectal  tap  again 
restored  her  to  good  condition.  January  17 — 
Under  ether,  another  attempt  was  made  to  re- 
place body  of  uterus.  This  was  unsuccessful,  so 
a  laparotomy  was  decided  upon.  ^Tedian  in- 
cision from  symphysis  pubis  almost  to  umbili- 
cus. Uterus  found  completely  inverted,  tubes 
being  drawn  in  with  fundus.  An  attempt  was 
made  to  stretch  the  ring  above  and  push  the 
fundus  Tip  from  below,  but  efforts  failed.  The 
posterior  vaginal  wall  was  finally  split ;  the 
uterus  then  was  pushed  up.  and  a  hysterectomy 
performed,  a  small  portion  of  the  cervix  being 
left  in  xitv.  A  drain  was  passed  from  pelvis 
into  vagina :  a  second  drain  passed  from  pelvis 
out  through  abdominal  wall,  which  was  closed 
to  the  wick.  Patient  put  to  bed  with  pulse  of 
160:    fair  quality. 

Patient  recovered  from  shock  of  operation, 
but  died  sixteen  days  later  of  sepsis  and  ex- 
haustion. 

CONCU'STONS. 

1.  Acute  inversion  of  the  uterus,  post-par- 
tem can  occur  spontaneously. 

2.  Insertion  of  the  placenta  in  or  near  the 
fundus  of  the  uterus  seems  the  most  probable 
etiological  factor. 

3.  Realizing  the  possibility  of  encountering 
the  fundus  weakened  by  being  the  placental 
site,  great  care  should  be  exercised  in  expres.s- 
ing  the  placenta  by  pressure  from  above. 


4.  Shock,  whether  or  not  accompanied  by 
post-partem  bleeding,  should  demand  immedi- 
ate vaginal  examination,  unless  the  typical 
spherical  fundus  can  be  plainly  felt  through 
the  abdominal  wall. 

5.  Where  the  diagnosis  is  made  too  late  for 
manual  reposition  from  below,  immediate  lapa- 
rotomy and  reposition  by  traction  with  direct 
transfusion,  offers  the  best  chance  for  a  suc- 
cessful outcome. 
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A  CASE  OF  MYOSITIS  OSSIFICANS 
TRAU]\L\TICA  DEVELOPING  FROM 
TORN  CORACO-CLAYICULAR  LIGA- 
MENT WITHOUT  OTHER  BONY 
FRACTURE. 

r.V    HERXrAX    W.    ilAK.SII.JVLL.    JI.P..    BCSTOX. 

The  thirty-two-year-old  man,  whose  case  is 
reported,  was  very  well  developed  muscularly 
and  in  excellent  health  when  he  was  injured. 
He  was  at  work,  lying  on  his  back  on  the  floor 
under  a  Ford  touring  car,  when  a  wooden  block 
started  to  split  that  had  been  placed  as  a  sup- 
port under  the  machine  while  a  wheel  was 
removed. 

He  attempted  to  roll  quickly  from  beneath, 
but  the  running  board  pinned  him  downi  with 
one  shoulder  against  the  floor,  and  with  a  brace 
of  file  running  board  pressing  down  on  the 
(it her  shoulder,  the  right  one,  that  wa.s  injured 
most. 

He  was  extricated  instantaneously,  for  he 
inauagcd  to  make  noise  enough  when  the  car 
squeezed  out  his  la.st.  breath,  to  attract  atten- 
tion. He  was  able  to  get  up  immediately  and 
went  to  a  hospital  on  the  following  day.  where 
he  remained  with  I'.oth  shoulders  supported  in 
bandages.  The  right  one  was  held  in  a  sling: 
for  nine  weeks,  and  afterwards  he  managed  to 
return  to  special  light  work  within  a  few 
months  of  the  time  of  his  accident. 


VOL.CLXXXIV.Xo.15] 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


381 


The  writer  saw  liim  first,  .seven  months  after 
liis  injury.  Prominent  clinical  features  then 
were  loud  crackings  and  snappings  when  the 
scapula  was  rotated  in  movements  of  the  arm. 
Pain  was  referred  to  the  forearm,  just  below 
the  elbow,  and  to  anterior  and  posterior  mar- 
gins of  the  axilla.  He  continued  to  do  what- 
ever work  he  felt  able  to,  and  at  a  second  ex- 
amination, one  year  after  his  injury,  the  un- 
usual scraping  continued  unabated.  X-rays 
previously  had  shown  no  bony  fractures,  and 
additional  ones  taken  one  year  after  the  acci- 
dent, exhibited  only  slight  changes  around  the 
acromio-clavicular  joint. 

No  suspicion  of  serious  rupture  of  the  coraco- 
clavicular  ligament  was  entertained  at  this 
time,  although  it  was  realized  that  there  had 
been  some  unusual  injury.  Six  months  later, 
and  eighteen  months  after  injury,  he  presented 
nearly  thf  same  appearance,  and  he  had  con- 
tinued to  work  during  the  interval.  Practically 
all  shoulder  motions  were  possible  now,  with 
difificulty  and  hestitation.  Extremes  of  scapula 
rotation  were  painful.  Adhesive  strappings 
relieved  him  considerably,  and  with  this  assist- 
ance he  continued  to  support  his  family  and 
run  an  automobile  a  part  of  the  time. 

Diagnosis  of  myositis  ossificans  tranniatiea 
was  made,  first  from  x-ray  findings  at  one  of 
the  Boston  hospitals  about  twenty-one  months 
from    time   of   original    injury.      An    immediate 


operation  was  advised,  but  apparently  the  se- 
veritj'  of  damage  to  the  coraco-ligament  was 
overlooked.  He  could  not  aiford  to  lay  off  from 
work,  and  it  was  agreed  that  he  could  post- 
pone surgical  treatment  safely  as  long  as  he 
could  continue  to  work  and  to  improve. 

Another  x-ray  was  taken,  which  is  repro- 
duced in  Figure  1.  It  shows  two  bony  masses 
growing  from  the  under  surface  of  the  clavicle 
at  the  site  of  the  attachment  of  the  eoraco- 
clavicular  ligament.  Interpretation  of  the  de- 
tails of  his  injury,  in  view  of  these  x-ray  find- 
ings, makes  it  seem  plain  that  the  injuring  force 
was  transmitted  through  the  humeral  head  to 
the  glenoid  fossa  of  the  scapula  without  much 
direct  pressure  on  the  acromial  process.  Strain 
j  was  thrown  mainly  on  the  coraeo-clavicular  lig- 
ament, and  its  trapezoid  and  conoid  divisions 
both  were  broken  instead  of  the  outer  end  of 
the  clavicle,  a.s  would  have  happened,  presuma- 
l)ly,  if  the  acromion  had  been  pressed  directly 
and  strongly.  Tlie  two  acromio-clavicular 
joints  appear  alike  on  the  two  sides,  and  both 
are  somewhat  relaxed. 

An  adhesive  strap  girdle  wa-s  applied  about 
the  shoulder  in  a  new  manner  when  the  extent 
of  the  injury  to  the  coraeo-clavicular  ligament 
was  fully  realized,  and  loud  crepitus  was 
stopped  in.stantaneously.  Then  a  leather 
girdle  was  prepared  that  is  shown  in  Figure  3, 
which    ace(iiii|)Iislies    the   same   result. 
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At  the  time  of  application  of  this  support,  ]  70  pounds  with  liis  right  arm  liangiug  ex- 
twenty-two  months  after  injury,  he  had  con-  tended,  in  contrast  to  180  pounds  possible  with 
siderable  weakness  of  the  arm.  Light  swinging  the  left  arm.  Tenderness  to  direct  pressure 
of  the  arm  back  and  forth,  without  much  mus-  1  existed  only  over  the  front  of  the  shoulder- 
cular  force,  no  longer  caused  loud  crepitus,  but  joint  at  its  inner  side,  and  was  felt  in  an  in- 
wlth  tense  musclfs  it  persisted.     He  could  lift  |  constant    manner    in    certain    positions    of    tlie 


AoL.  CLXXXIV,  No.  15]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


383 


arm.  This  was  interpreted  as  tenderness  of 
the  deeply  situated  coracoid  process  when  its 
tip  was  pressed  on  occasionally  in  certain  pos- 
tures. The  patient  said  there  was  a  sore  spot 
deep  in  the  shoulder  and  indicated,  himself,  the 
location  of  the  coraco-elavicular  ligament 
through  the  trapezius  muscle  behind  the  clavi- 
cle on  top  of  the  shoulder.  Neither  the  clavicle 
itself  nor  the  acromioclavicular  region  were 
tender.  He  could  crawl  again  under  cars  to 
repair  them,  but  favored  the  right  arm  a  great 
deal. 

This  paiper  was  prepared  at  this  stage  of 
progress,  and  questions  might  be  asked  whether 
he  was  receiving  proper  care,  whether  he  shoiild 
be  operated  on,  and  what  his  future  prospects 
were   likely  to  be. 

Figure  2  is  introduced  to  make  clear  the 
anatomical  features  of  the  case.  The  scapula 
is  slung  up  to  the  clavicle  by  the  strong  coraco- 
ligament  and  it  swings  back  and  forth  in  move- 
ments of  the  arm  from  this  fixed  point.  If  this 
ligament  is  ruptured,  then  the  shoulder  blade 
can  plough  among  the  tissues  in  abnormal  fash- 
ion, catching  irregularly  on  underlying  muscles 
and  giving  rise  to  audible  coarse  crepitus  and 
snappings  as  obstructions  are  overcome. 

The  girdle  of  adhesive  straps  restricted  scap- 
ular motions  to  some  extent,  and  made  the  col- 
lar bone  and  shoulder  blade  move  again  as  a 
normal  unit  sufficiently  well  to  abolish  the  ab- 
normal scraping.  He  noticed  immediately 
there  was  very  little  shoulder  pain  on  twist- 
ing th-e  arm,  biit  that  it  did  not  prevent  the 
pain  and  weakness  in  lifting.  Painful  pulling 
on  the  coraeo-clavieular  ligament,  through  in- 
sertions of  coraco-brachialis  and  biceps  miis- 
cles  into  the  coracoid  process  and  evidenced  by 
pain  in  the  elbow  in  lifting,  can  be  relieved  only 
by  additional  strappings  along  the  course  of 
these  muscles.  The  front  straps  of  the  leather 
girdle  have  been  made  of  strong  ela.stic  webbing 
to  permit  freedom  of  respiratory  movements, 
while  thin  steel  straps  reinforce  the  leather  and 
prevent  it  from  stretching  in  undesirable  wa.ys. 
The  apparatus  encases  the  shoulder  blade  and 
holds  it  tightly  to  the  chest  wall  and  clavicle, 
and  relieves  the  damaged  coraco-clavicnlar  liga- 
ment very  considerably. 

Operative  interference  might  pcrinit  ri'pair 
of  the  ligament,  and  allow  removal  of  the  l)oiiy 
periosteal  overgrowths. 

If  the  abnormal  bony  masses  which  are  inti- 
mate! v  associated  with  ligamentous  fibers  were 


excised,  there  would  be  considerable  sacrifice  of 
ligamentous  fibers,  and  there  might  be  difficul- 
ties in  approximations  of  torn  ligamentous  ends 
afterwards,  so  there  are  fair  chances  that  liga- 
ments might  be  weakened,  rather  than  strength- 
ened, by  surgical  measures  directed  mainly  to- 
ward removal  of  bony  defects. 

It  is  known  that  proliferating  detached  peri- 
osteum will  continue  to  proliferate  for  a  while 
in  these  cases  of  myositis  ossificans  and  then 
shrink  usually  into  a  quiescent  state.  It  will 
not  become  a  malignant  tumor.  Mention  should 
be  made  of  a  new  conception  of  mj'ositis  ossifi- 
cans traumatica,  that  has  been  advanced  re- 
cently by  Dr.  Charles  P.  Painter  of  Boston. 

He  believes  there  is  a  peculiarity;  or  diathe- 
sis, in  persons  who  exhibit  these  periosteal  over- 
growths since  all  persons  who  suffer  periosteal 
damage  do  not  develop  myositis  ossificans.  The 
process  depends  on  two  factors,  a  diathesis  plus 
a  mechanical  factor.  It  would  seem  that 
slight  traumata,  in  some  cases,  are  sufficient  to 
start  the  process,  while  in  others  more  un- 
usual conditions  are  required  to  make  loose  bits 
of  periosteum  grow  free  in  the  soft  tissues.  He 
would  explain  in.stances  of  myositis  ossificans 
progressiva  as  due  to  a  very  marked  tendency 
of  the  same  nature  toward  periosteal  prolifera- 
tion, which  results  in  production  of  the  condi- 
tion without  traumata  except  ordinary  con- 
tinued mechanical  strains  accompanying  usual 
body  motions. 

It  seems  to  the  writer  that  Dr.  Painter's  con- 
tentions are  correct,  and  if  so,  then  the  patient 
under  consideration  is  not  liable  to  much  more 
bony  hypertrophy  after  his  severe  in.jury. 
X-ray  appearances  show  a  tendency  toward 
well-defined,  limiting  outlines  of  bony  siirfaces 
which  harmonize  with  this  idea. 

These  bony  abnormalities  are  doing  no  ap- 
parent harm,  and  therefore  should  be  left  un- 
disturbed as  long  as  he  has  as  good  function 
as  at  present,  although  from  a  scientific  medi- 
cal standpoint,  it  would  be  interesting  to  ex- 
amine his  shoulder  surgically. 

Distribution  of  pain  suggests  that  the  mus- 
culo-cutaneous  nerve  is  involved  in  pains  re- 
ferred bv  the  patient  to  the  forearm  .iust  below 
the  elbow,  while  pains  felt  over  the  margins  of 
the  axilla  anteriorly  and  posteriorlv  perhaps 
can  l>e  explained  as  of  circumflex  nerve  origin. 
Muscle  atrophy  has  been  rather  sliglit,  and 
not  more  than  can  be  accounted  for,  easily,  by 
continued  disuse.     He  is  still  very  muscular. 
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If  an  opinion  were  demanded  regarding  liis  fu- 
ture prospects,  it  seems  probable  now  that  there 
will  be  some  slight  disability  at  least  for  a  year 
or  so  longer.  It  would  not  be  surprising  to 
have  him  slowly  recover,  very  gradually,  and 
eventually  become  unconscious  of  remaininig 
weakness,  after  he  learns  to  favor  himself  per- 
fectly. Or  it  can  happen  easily,  that  he  will 
keep  the  shoulder  weak  from  continued  slight 
overuse,  so  that  the  coraco-clavicular  ligament 
becomes  permanently  weakened  to  very  notice- 
able degree.  If  this  happens,  it  can  be  oper- 
ated on  whenever  disability  justifies  additional 
loss  of  time  and  surgical  risks.  While  opera- 
tion has  not  been  advised  in  this  unusual  late 
case,  it  is  probable  that  surgical  repair  of  more 
recently  torn  ligaments  without  periosteal  over- 
growth represents  the  best  treatment  usually  in 
the  earlier  stages,  if  diagnoses  are  made. 


(ifUnical  Bcpartment. 

A    FURTHER    CASE    OF    TUBERCULAR 

JIESENTERIC   GLANDS. 

By  Joseph    M.   Lynch,  M.D..   Bosto.x. 

Apropos  of  the  two  cases  of  tuberculosis  of 
mesenteric  lymph  nodes  recently  reported  by 
Dr.  H.  M.  Clute  (Boston  ^Iedical  and  Surgi- 
cal Journal,  September  30,  1920),  the  writer 
wishes  to  report  a  similar  case  observed  while 
the  patient  was  on  the  service  of  Dr.  E.  N. 
Libby  at  the  Boston  City  Hospital. 

It  illustrates  well  the  fact  that  a  condition 
will  obscure  a  diagnosis,  or  rather  complicate 
a  correct  diagnosis,  which  later  may  be  very 
simply  explained. 

The  patient  entered  the  hospital  on  January 
4,  1920,  .spoke  but  very  little  English,  and  the 
historj-  was  obtained  from  an  interpreter  as 
follows : 

G.  ('.,  male,  aged  27.  Born  in  Poland.  Oc- 
eupation,  laborer.  Chief  Com])laint — Abdom- 
inal i)ain  and  vomiting.  Family  lliNtory — 
Father  and  mother  living  anil  well.  One 
brother  and  six  sisters  living  and  well.  No 
known  exposure  to  tuberciilosis.  Past  History 
—Always  well,  so  far  as  known,  except  for  in- 
fluenza pneumonia  one  year  ago.  Recovery  good. 
Habits — Good.  Denies  luetic  or  gonorrheal  in- 
fi-ction.  Present  Illness — For  the  past  eight 
months  has  had  epigastric  pain,  fairly  well  lo- 
calized in  the  epigastrium.  Pain  sharp  at 
times,  and  is  periodic.  Pain  conies  on  usually 
at  night;  does  not  radiate,  and  at  times  is  suf- 
ficient to  keep  patient  awake.  Atta<'ks  of  pain 
are  usually  accompanied  by  spells  of  nausea 
and  vomiting  at  times,  the  patient  being  unable 
to  retain  cvimi  water.     \'omitus  consists  df  fdoil 


eaten,  has  never  been  j'ellow,  blood-tinged,  or 
black.  Never  jaundiced.  Has  not  noticed  his 
stools. 

Physical  Examination — Fairly  well  developed 
and  poorly  nourished  young  man,  with  evident 
loss  in  weight.  Not  prostrated.  Head — -No 
scars  or  exostoses.  Eyes — Pupils  equal,  regu- 
lar, react  normally.  Ocular  motions  nonnal. 
Sclerae  clear.  Ears  and  Nose — Normal,  ilouth 
— Tongue  protrudes  straight,  clean,  moist. 
Teetli — Good  condition,  well  cared  for.  Throat 
— Nonnal.  Neck — No  rigidity  or  retraction. 
Nodes — None.  Chest — Symmetrical ;  expansion 
etpial.  Heart — ^Within  normal  limits  in  size. 
Action  regular,  sounds  good,  no  murmurs. 
Lungs — No  abnornuil  dullness.  Breath  sounds 
normal.  No  rales.  Abdomen — Level.  No  ab- 
normal bulging.  In  the  left  upper  quadrant  to 
the  left  and  above  the  umbilicus  is  a  tumor  the 
size  of  a  hen's  egg,  nodidar,  firm,  fixed,  and  not 
movable  with  respiration.  Slight  tenderness  on 
pressure  of  mass.  A  smaller  mass,  size  of  large 
almond,  freely  movable,  not  attached  to  struc- 
tures and  not  tender,  is  felt  just  to  the  right 
of  the  larger  ma.ss.  Liver  and  spleen  not  felt. 
Extremities — Normal.  The  urine  was  repeat- 
edlj'  negative,  at  no  time  sugar  lieing  present. 
Stools  showed  presence  of  undigested  fat.  Tem- 
perature and  pulse  remained  normal.  White 
Blood  Count— 12,000.  Differential- Polymor- 
phonuclears, 53%:  small  mononuclears,  29"^,': 
large  mononuclears,  18%.  X-ray  of  Lungs — 
Both  apices  showed  marked  increase  in  density 
and  mottling.  Lungs  otherwise  clear.  Pulmon- 
ary tuberculosis. 

Furtlier  Observations  —  Patient's  conditiin 
i-emained  unchanged.  On  January  18  a  bis- 
muth series  sliowed  stomach  high  and  trans- 
verse. Duodenum  i)osterior.  Tender  in  left 
flank,  below  siomacli.  Small  bowel  distention 
and  delay  (adhesion).  Appendix  beaded. 
Chronic  appendix. 

On  Jaiuiary  20,  1920.  patient  was  transferred 
to  surgical  service  and  operated  upon  on  Janu- 
ary 21.  A  high  median  incision  was  made,  and 
the  following  was  found :  Large,  firm  mass  of 
mesenteric  glands  in  the  region  of  the  trans- 
verse colon  at  the  attachment  of  the  mesentery. 
Mesentery  throughout  studded  with  enlarged 
glands.  No  attempt  at  removal  nuide.  Wound 
sutured.  Patient  was  later  transferred  back  to 
the  medical  service,  and  subsequenrly  dis- 
charged from  the  hospital.  A  later  note  is  to 
the  effect  that  the  patient  is  at  present  at  Rut- 
land. 

Apparently  from  the  location  of  the  tumor 
and  its  fixation,  it  seemed  probable  to  be  a 
pancreatic  tumor  of  some  kind,  b)it  the  location 
of  the  mass,  in  the  mesentery,  close  to  its  at- 
tachment, and  preventing  the  moving  of  the 
ma.ss  with  respiration,  readily  explained  why 
it  might  well  be  called  a  tumor  of  the  pancreas, 
wliicli   later  was   disproved. 
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ANEURYSM  OF  THE  SPLENIC  ARTERY, 
RUPTURING  SIMULTANEOUSLY"  WITH 
PARACENTESIS  ABDOMNIS. 

By  Joseph  Garland,  M.D.,  Boston. 

History — D.  C,  male,  aged  52,  a  granite  pol- 
isher, was  admitted  to  the  Massachiisetts  Gen- 
eral Hospital  on  the  East  Medical  Service,  Hos-  ] 
pital  No.  2380-41.  August  6,  1920,  complaining  1 
of  d.yspnoea  on  exertion,  and  edema.  Family  [ 
History — Negative.  Past  History — The  patient 
had  had  a  bad  attack  of  tonsillitis  thirty  years 
ago.  He  had  had  gonorrhea  at  29  ;  syphilis  was 
denied.  The  cardio-respiratory  history  was 
negative  with  the  exception  of  an  indefinite 
story  of  palpitation  for  twenty  j'ears.  He  had 
had  nocturia,  two  or  three  times  a  night,  for 
six  years.  Present  Illness — About  four  months 
ago,  after  working  for  two  days  with  wet  feet 
in  a  ditch,  the  patient  "s  feet  became  swollen  at 
night.  He  stopped  work  for  one  week,  lying 
down  most  of  the  time.  The  abdomen  was 
slightly  distended.  Although  the  swelling  was 
not  much  reduced,  he  returned  to  work  at  the 
end  of  the  week.  After  half  a  day  the  swelling 
was  greatly  increased  and  he  became  dyspnoeic 
and  returned  to  bed,  where  he  remained  five 
weeks.  Five  weeks  before  admission  he  again 
got  up  and  was  about  for  three  weeks,  although 
the  edema  still  persisted  in  the  face  and  hands. 
He  became  worse,  and  a  week  before  admission 
was  obliged  to  go  to  bed  again. 

Physical  Examination — The  patient  was  well 
developed  and  nourished,  and  of  good  color. 
The  left  pupil  was  greater  than  the  right,  but 
both  reacted  to  light  and  distance.  The  right 
eye  contained  a  small  retinal  hemorrhage.  A 
few  fine  rales  were  present  in  the  bases  of  both 
lungs.  The  cardiac  impulse  was  seen  and  felt 
in  the  fourth  costal  interspace,  13  cm.  to  the 
left  of  the  mid-sternal  line.  The  action  was 
slightly  rapid.  The  aortic  second  sound  was 
greater  than  the  pulmonic,  and  accentuated.  A 
systolic  murmur  was  present  at  the  apex,  and  a 
diastolic  murmur  was  heard  over  the  left  fourth 
interspace  at  the  sternal  liorder.  The  pulses 
were  equal  and  synchronous,  and  of  high  vol- 
ume and  tension.  The  arterj'  walls  were  pal- 
pable. The  blood  pressure  was  210  systolic ; 
125  diastolic.  The  abdomen  was  distended  and 
tympanitic,  with  a  definite  fluid  wave  and 
shifting  dullness.  The  liver  dullness  came  to 
the  fourth  rib:  the  edge  was  not  feH.  The 
scrotum  and  feet  were  edematous,  and  a  fine 
tremor  of  the  arms  and  hands  was  present.  The 
knee-jerks  were  normal. 

During  the  natient's  stay  in  the  hospital  the 
temperature  varied  from  98°  to  103°  F.  A 
trace  of  albumin  was  present  at  every  urine 
examination.  There  was  marked  fixation  of 
gravity  and  a  total  chloride  output  of  0.895 
jrrams  on  the  Schlayer  diet.  The  sediment  con- 
tained white  and  red  blood  cells  and  rare  gran- 
ular casts.     R.  B.  C— 3,000,000.     W.  P..   C— 


9,000  to  24,800.  Non-protein  nitrogen,  84.3  to 
108.6  mgm.  per  100  c.c.  of  blood  plasma.  Blood 
phosphates  as  P,  11.8  mgm.  On  two  examina- 
tions the  stool  contained  occult  blood.  August 
7,  blood  Wassermann  negative.  August  17, 
blood  Wassermann  strongly  positive. 

X-ray  of  Heart — "Very  definite  change  in 
heart  shadow,  especially  to  left,  and  apparent 
widening  of  supracardiac  shadow  which  may 
be  due  in  large  part  to  tortuosity  and  high  posi- 
tion of  heart ;  probablj'  sclerosis.  May  be  some 
dilatation.  Right  border,  6  cm. ;  left,  13  cm. ; 
transveree,  19  cm. ;  length,  20.1  cm. ;  base  9.1 
cm. ;  width  of  great  vessels,  9.5  cm. ;  internal 
diameter  of  chest,  28.5  cm." 

August  11,  digipuratum  gr.  iii,  three  times  a 
day  was  started.  August  15,  digipuratum  re- 
duced to  gr.  iss,  three  times  a  day,  and  the  pa- 
tient was  put  on  Karrell  diet.  August  16,  ab- 
dominal paracentesis  was  performed,  and  5500 
c.c.  of  slightly  cloudy,  straw-colored  fluid  were 
withdrawn.  Specific  gravity,  1,010;  cells,  510, 
all  lymphocytes.  August  19,  the  temperature 
and  white  count  were  elevated,  and  the  patient 
was  noticeably  weaker.  Both  bases  were  dull. 
The  edema  was  gradually  disappearing.  Au- 
gust 20,  abdominal  paracentesis  was  performed 
at  9  A.M.,  the  trochar  being  inserted  in  the  mid- 
line about  midway  between  the  umbilicus  and 
the  symphysis  pubis.  After  1200  c.c.  of  slightly 
cloudy,  reddish  fluid  had  been  withdrawn,  the 
flow  stopped.  As  there  still  seemed  to  be  fluid 
in  the  abdomen,  the  tap  was  repeated,  the 
trochar  being  inserted  one-half  inch  lower.  Im- 
mediatel.v  the  patient  experienced  a  sharp  pain 
in  the  abdomen,  and  the  needle  was  withdrawn. 
Slight  bleeding  from  the  puncture  wound  fol- 
lowed, and  the  patient  became  pale  and  showed 
signs  of  collapse,  with  a  weak  and  thready 
pulse  and  cold  cxti-emities.  The  respiration  was 
periodic  and  gasping  in  character.  Intraven- 
ous injection  of  normal  saline  solution  was  at- 
tempted, but  the  veins  were  so  collapsed  that 
thev  could  not  be  entered.  Death  occurred  at 
12.30  P.M. 

Autop.sy  4109,  performed  by  Dr.  Oscar  Rich- 
ardson— "The  peritoneal  cavity  contains  about 
3000c. c.  of  thin  bloody  fluid  and  a  large  amount 
of  frank  currant  jelly-like  lilood  clot,  weighing 
about  1100  gms.  From  a  point  about  4  cm.  from 
the  end  of  the  tail  of  the  pancreas  and  extend- 
ing along  and  about  the  organ  aiul  involving 
the  licad,  there  is  a  very  thick  layer  of  frank 
blood  clot  extending  into  the  pancreas  and  into 
the  lesser  peritoneal  cavity.  The  roof  of  the 
peritoneal  cavity  is  disintegrated,  and  the  bloofl 
clots  are  more  or  less  continuous  with  those  in 
the  greater  peritoneal  cavity.  The  first  portion 
of  the  splenic  arterv'  from  a  point  about  6  cm. 
below  its  origiTi  is  capacious  and  negative.  At 
this  point  a  fibrous  rounded  ridge  extends 
around  the  vessel  with  considerable  decrease  of 
its  lumen.  At  a  point  alwut  3Vi  cm.  from  this 
ridge  the  vessel  presents  another  ridge,  slightly 
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calcareous.  It  produces  considerable  diminu- 
tion of  the  lumen.  Between  these  two  rings 
rests  an  aneurysmal  sac  about  3  em.  in  diame- 
ter. The  wall  of  the  sac  is  thin,  fibrous,  and 
shows  at  one  place  a  small  area  of  fibro-calcare- 
ous  change,  within  which  there  is  a  small  irreg- 
ular crevice  about  4  mm.  long,  which  extends 
through  the  wall  into  the  region  of  the  blood 
clot.  The  artery  beyond  the  aneurysm  is  very 
tortuous  and  capacious,  but  shows  only  a  slight 
amount  of  tibrous  sclerosis.  The  sac  contains 
a  .small  amount  of  blood  and  blood  clot." 

COMMEXT. 

This  case  is  interesting  on  account  of  the  ex- 
treme rarity  of  the  lesion,  but  especially  so  on 
account  of  the  dramatic  ending ;  the  rupture 
occurring  simultaneously  with  the  simple  pro- 
cedure of  abdominal  paracentesis.  The  reason 
for  the  rupture  at  this  particular  moment  can 
only  be  ccmjectured.  The  excitement  of  moving 
the  patient  and  performing  the  tap  might  have 
temporarily  increased  the  blood  pressure  to  the 
aneurysm's  bursting  point,  or  the  withdrawal 
of  a  liter  of  fluid  from  the  abdomen  might  have 
caused  a  relative  drop  in  the  pressure  of  the 
structures  surroiuiding  the  aneurysm.  It  is 
hard  to  believe  that  the  rupture  was  due  to  a 
simple  coincidence.  Direct  trauma  from  the 
trochar  was  sho'mi  at  autopsy  to  have  been 
quite  impossible. 

In  over  4100  autopsies  at  the  Massachusetts 
General  Hospital,  aneurv'sm  of  the  splenic 
artery  has  been  found  three  times.  The  author 
has  found  17  cases  mentioned  in  the  literature, 
the  most  recent  of  which,  reported  by  Hogler,* 
is  said  to  have  .been  diagnosticated  during  life. 

•  Hogler:  Aneurysm  of  Splenic  Arten'.  Wien.  Arch,  fiir  in.  Med., 
August,   1920,   p.   5-13. 


A  CASE  OF  CONGENITAL  CYSTIC  KID- 
NEYS AND  OTHER  CONGENITAL 
ANO:\rALlES. 

P.Y    Lawrence   Weld    Smith.    M.D.,   Boston. 

I  From  tlic  Morticiil  Service  of  Tlie  Bo-ston  Floating 
ITositnl  and  flio  Patliolofrical  I>ei>artiiiciit  of  ttie 
Harvard  Medical  School.] 

Tfie  following  case  with  its  autopsy  report 
is  of  interest  chiefly  because  of  the  multiplicity 
of  the  congenital  anomalies,  the  most  striking 
•of  which  are  the  twisted,  thickened,  hydropic 
ureters  and  the  almost  microscopic  cystic  kid- 
neys. A  plate  illustrating  this  feature  of  the 
case  is  appended.  Any  theorizing  concerning 
the  p<)ssil)le  etiology  of  such  marked  anatomi- 
cal variations  niiglit  wril  In-  rcgnrdeil  as  super- 


fluous. This  report  is  intended  merel.v  as  a 
record  of  fact,  and  whatever  embryological 
speculation  it  may  arouse  is  left  forthwith  to 
the  reader. 

Both  the  clinical  history  and  the  pathological 
report  are  abbreviated  as  much  as  is  consistent 
with  presenting  the  essential  features  of  the 
ea.se.  The  baby  was  admitted  to  the  service  of 
Dr.  Paul  W.  Emerson,  to  whom  I  am  deeply 
indebted  for  the  clinical  notes. 

Clinical  History- — Joseph  G.,  Hospital  No. 
3-1.57,  aged,  2  months,  August  4,  1920.  Family 
History — The  father  (aged  28  years),  mother 
(aged  27  yeare),  and  three  children  (aged  6,  4 
and  2  years,  respectively)  living  and  well.  The 
mother  had  a  miscarriage  in  her  first  preg- 
nancy and  another  in  her  fifth.  No  history-  of 
.syphilis  was  obtained.  Pa.st  History — The  Iwiby 
wa.s  probably  premature,  weighing  about  three 
pounds  at  birth,  June  3,  1920.  Normal  labor. 
He  has  been  breast-fed  since  birth  at  2V2-hour 
intervals.  He  is  said  to  have  had  a  hernia 
since  birth.  Present  Illness — Two  weeks  ago 
baby  had  a  severe  crying  spell,  during  which 
mother  noticed  baby  was  somewhat  blue.  Fol- 
lowing this,  his  breathing  became  labored, 
"heavy,"  and  this  difficult,  rapid  respiraticm 
has  been  more  or  less  persistent  since  that  time. 
The  mother  has  noticed  the  cyanosis — "blue- 
ness" — at  intervals  ever  since  the  baby's  birth, 
but  merely  thought  that  the  baby  wa.s  cold.  The 
attack  two  weeks  ago  was  sudden  in  onset  and 
more  severe  than  the  earlier  ones.  There  has 
been  no  marked  cyanosis  since.  Three  doctors 
saw  the  baby  and  diagnosticated  the  condition 
variously  as  a  leak^'  valve,  a  cold  on  the  chest, 
and  stomach  and  bowel  disorder.  The  mother  was 
not  satisfied  and  finally  came  to  The  Boston 
Floatino:  Hospital.  The  chief  complaints  arc 
the  peculiar  breathing,  the  cyanosis  and  an  ap- 
pearance of  prostration.  There  has  been  no 
fever,  no  vomiting,  no  diarrhea  (3-5  yellowish, 
smooth  .stools  a  day).  Appetite  good;  seems 
satisfied  after  nursing.  He  sleeps  poorly  and 
is  very  restless:  at  times  he  has  seemed  pros- 
trated; has  had  no  convulsions;  has  difficulty 
in  breatliiiisr,  and  has  had  a  slight  cough,  but 
no  nasal   discharge. 

Physical  Examination — A  small,  fairly  well 
nourished  infant,  extremelv  dyspnoeic,  some- 
what prostrated  and  slightly  c.vanosed  gener- 
ally. The  skin  is  dry.  Reflexes — Normal.  Pu- 
r>ils  equal  and  react  to  light.  Neck  not  stiff. 
No  Kernig,  ankle  clonus  or  Babin.ski.  Knee- 
jerks  normal.  Head — Fontanelle  slightly  de- 
pres.«ied  :  measures  4V>  x  5  cm.  Eves,  ears,  nose 
and  throat  are  negative,  except  the  tonsils  are 
hyiicrtr(qihied.  Thorax — Normal  in  shape;  no 
eviilence  of  rachitis.  Heart — The  apex  beat  is 
at  the  nipple,  ha.s  fair  force,  a  rate  of  140,  and 
marked  sinus  arrythmia.  A2  is  greater  than 
P2.  There  is  a  systolic  mnnnnr  over  the 
base    transiiiilted    to    tlio    back.      Lnnsrs  —Both 
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liiugs  are  hyper-resonant.  d'Espine  sign  to 
third  thoracic  vertebra.  There  are  no  rales 
and  the  breath  sounds  are  normal.  Abdomen 
— The  liver  edge  is  palpable,  1  em.  below  costal 
margin.  There  is  an  ingninal  hernia  present 
on  each  side,  admitting  the  tip  of  the  little  tin- 
ger,  and  having  a  definite  impulse. 

Clinical  Diagnosis — ( ?)  Thymus.  ( ?)  Con- 
genital heart.  Bilateral  inguinal  hernia.  An- 
hydremia. 

Laboratory  Data :  Urine  —  Acid,  cloudj% 
large  trace  of  albumin,  no  sugar  or  acetone. 
Sediment  was  negative  in  the  only  specimen 
obtained.  Stool — Acid,  aromatic,  few  small  fat 
curds;  no  fatty  acids,  .soaps  or  starch.  Blood 
Hemoglobin,  55%;  white  cells,  18,000;  red 
cells,  2,400,000.  Differential  Count  — Poly- 
morphs, 57%  ;  lymphocytes,  38%  ;  transition- 
als,  5%.  Smear: — Marked  anisocj-tosis,  poiki- 
locytosis  and  achromia.  Von  Pirquet — Nega- 
tive.    Wassermann — Negative    fpost   mortem) 

Subsequent  History:  Admitted  with  subnor- 
mal temperature  and  marked  dyspnoea.  Put 
in  premature  jacket,  given  caffein  gr.  14  ii^ 
brandy  M  VIII  subcutaneously  q.  3  hr.  p.  r.  n. 
as  pulse  was  very  poor.  Took  food  well  first 
night.  Had  almost  continuovis  convulsions  the 
next  day  and  food  had  to  be  given  with  tiibe. 
Condition  about  the  same  for  next  24  hours, 
when  he  suddenly  went  bad  and  stopped  breath- 
ing.    Discharged,  dead,  August  6,  1920. 

Pathological  Report :  Body — ^The  body  is  that 
of  a  well  developed  and  well  nourished  infant 
measuring  51  cm.  in  length.  The  skin  is  clear. 
There  is  a  moderate  post-mortem  lividity. 
There  is  a  moderate  layer  of  subcutaneous  fat 
which  is  somewhat  oedematous,  especially  in 
the  dependent  portions  and  pits  slightly  on 
pressure.  The  inguinal  rings  on  each  side  ad- 
mit the  tip  of  the  little  finger  and  are  obviously 
potential  herniae.  Peritoneal  Cavity  —  The 
peritoneal  cavity  contains  about  50  c.c.  of  pale 
straw-colored  fluid  which  smells  strongly  of 
urine.  There  is  no  other  evidence  of  peritonitis. 
The  sigmoid  is  redundant  with  a  complete  ex- 
tra loop,  which  is  free,  floating  on  the  fluid  in 
the  abdomen.  The  colon  is  tremendously  di- 
lated as  far  as  the  sigmoid,  where  it  becomes 
sharply  constricted,  remaining  so  through  the 
rest  of  its  length.  The  ileum  shows  two  small 
diverticnli  about  midway.  These  measure  over 
2  cm.  in  lengrth  and  0.5  cm.  in  diameter.  A 
striking  feature  of  the  abdominal  contents  is 
the  dilated  ureters  which  are  easily  confused 
in  appearance  witli  the  ileum.  These  will  he 
described  in  greater  detail  later.  Lungs— 
Pleural  and  pericardial  cavities  show  no  ab- 
normalities. Both  lungs  show  a  moderate  hypo- 
.static  congestion.  There  is  a  recent  terminal 
broncho-pneumonia  present  in  the  right  base, 
of  not  over  24  hours'  duration.  (This  condition, 
while  a  contributing  factor  in  causing  death, 
has  no  bearing  on  the  discussion  and  can  be 
dismissed   at  once,  therefore").     Heart — Weighs 


19  gms.  It  is  a  normal  appearing  organ  exter- 
nally, small  and  contracted.  On  opening  the  auri- 
cles, however,  there  is  seen  a  widely  patent  fora- 
men ovale  with  no  suggestion  of  a  closing  mem- 
brane. The  ductus  arteriosus  is  likewise  patent. 
The  other  common  cardiac  defects  are  not  pres- 
ent in  this  heart,  however, — pulmonic  stenosis 
and  patent  interventricular  septum.  Abdomen 
— The  gastrointestinal  tract,  beyond  the  eon- 
genital  abnormalities  already  noted,  is  normal. 
The  liver,  spleen,  pancreas,  gall-bladder  and 
ducts  show  no  gross  pathology.  The  supra- 
renal capsules  are  normal  in  size.  They  appear 
relatively  hypertrophied  because  of  the  diminu- 
tive size  of  the  kidne.vs  which  they  overlie  and 
nearlv  obscure. 


Plate  I. — PoBterior   view    of   bhuJiler,    urctiTs,    kiiineya   and   supra- 
renal f^Iantte.     Two-thirds   actu.al  size. 

Genito-Urinary  Tract:  Kidneys — The  kid- 
neys are  small,  weighing  about  7  gms.  together 
(they  were  not  sejjarated  from  the  ui'cters,  so  the 
absolute  weight  cannot  be  given).  Their  cap- 
sules are  thin,  filmy,  fibrous  affairs  which  strip 
very  easily.  The  surface  of  each  kidney  is 
studded  with  several  small,  thin-walled,  bleb- 
like  cysts  varying  in  size  from  1.0  mm.  to  6.0 
mm.  On  section,  tlie  kidney  parenchyma  con- 
tains likewise  innumcniilile  small  cy.sts, — chiefly 
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in  the  cortical  region.  The  normal  architecture 
of  the  kidnej-  can  be  made  out  readily,  however, 
and  the  normal  relation  of  cortex  to  medulla 
persists.  The  calyces  and  pyramids  are  some- 
what distorted,  especially  in  the  left  kidnej'. 
The  pelvis  of  the  left  kidney  is  markedly  di- 
lated and  the  picture  is  definitely  one  of  hj-dro- 
nephrosis.  In  the  case  of  the  right  kidney, 
liowever,  this  condition  is  much  less  marked, — ■ 
there  being  a  constriction  of  the  ureter  with 
considerable  thickening  of  its  musculari  coat 
for  a  distance  of  1  cm.  below  the  pelvis,  which 
is  itself  but  very  slightly  dilated.  Ureters — 
The  ureters  present  a  twisted,  thickened,  dis- 
tended appearance  -with  several  constricting  fi- 
bi-ous  bands,  especially  along  the  course  of  the 
left  ureter.  They  measure  in  diameter  approx- 
imately 1  cm.  on  the  average,  in  places  exceed- 
ing this  by  nearly  as  much  again.  The  left  one 
presents  a  fibrous  constriction  at  the  point  of 
entry  into  the  bladder  wall,  and  the  lumen  of 
the  ureter  at  this  point  will  admit  only  the 
finest  probe.  This  constriction  is  not  so  marked 
in  the  ease  of  the  right  ureter.  Bladder — The 
bladder  shows  marked  hypertrophy  of  its  walls 
with  a  thickening  of  its  mucous  membranes. 
This  is  the  only  pathological  feature  noted  in 
regard  to  this  organ.  Prostate  and  Urethra — 
There  is  marked  constriction  in  the  lumen  of 
the  urethra  in  its  prostatic  portion.  This  will 
not  admit  the  finest  probe.  There  is  obviously 
a  congenital  stricture  of  the  urethra  at  this 
point.  This  suggests  a  mechanical  cause  for 
the  pathology  of  the  genito-urinary  tract. 
Testes — The  right  testis  is  normal  in  size  and 
appearance.  The  epididymis  on  this  side  oc- 
curs apparently  as  a  separate  organ  superini- 
posed  upon  the  testes  and  connected  with  it 
only  by  a  fibrous  cord  containing  a  duct.  The 
left  testis  is  not  descended  and  is  found  .iust 
above  the  internal  inguinal  ring.  It  is  dis- 
tinctly smaller  than  that  of  the  right  side.  The 
epididymis  of  this  side  appears  similarly  di- 
minutive but  normal  otherwise.  The  ducti 
deferentes  are  somewhat  thickened. 

Microscopic  Examination — The  microscopic 
examination  of  the  tissues  contributes  nothing 
additional  of  interest  or  of  value  in  discussing 
the  case,  and  will  therefore  1)P  omitted.  . 

Discrssiox. 
As  T  have  said  in  introduction,   the  interest 
in  this  case  is  in  its  multiplicity  of  congenital 
anomalies.     These  include : 

1.  Congenital  cystic  kidneys  ;ind  liydro- 
nephrosis. 

2.  Congenital  hydropic  ureters. 

3.  Congenital  hypertrophy  of  bladder. 

4.  Congenital  stricture  of  the  urethra. 

5.  Congenital  undescended  testicle  fleffi. 

().  Congenital  abnormality  of  epididymis 
(right). 


7.  Congenital  bilateral  inguinal  herniae. 

8.  Congenital  diverticula  of  ileiuu. 

9.  Congenital  redundancy  of  sigmoid. 

10.  Congenital  heart. 

a.  Patent  foramen  ovale. 

b.  Patent  ductus  arteriosus. 

In  discussing  the  case,  the  only  point  I  wish 
to  make  is  that  which  was  raised  at  the  time 
of  the  autopsy,  of  the  possible  mechanical 
origin  of  the  hydro-ureters  and  hydronephro- 
sis because  of  the  urethral  stricture.  There 
does  not  seem  to  me  sufficient  evidence  that  tliis 
condition  is  merely  a  damming  back  of  the  kid- 
ney products,  for  mechanics  alone  would  ex- 
plain with  difficulty  the  diminutive  size  of  the 
kidneys  and  the  fibrous  bands  around  the  ure- 
ters of  the  trigone  on  the  left  and  at  the  pelvis 
of  the  kidney  on  the  right.  It  seems  much 
more  readily  explained  by  considering  the  sev- 
eral features  of  the  case  as  all  due  to  congeni- 
ta] defects. 

That  such  an  imposing  array  of  defects 
should  occur  in  an  individual  seems  sufficiently 
unusual  to  warrant  the  reporting  of  the  case. 


Sunk  Seuifui. 


Medical  Service  in  Modern  War.  Lieuten.^nt- 
CoLONBLB  P.  S.  Bond  and  C.  F.  Martin, 
U.S.A.  Wisconsin :  George  Banta  Publishing 
Company.  1920. 

"Medical  Service  in  Modern  War""  presents 
a  well-arranged  and  coiirdinated  account  of  the 
functions  and  practice  of  our  Medical  Depart- 
ment during  the  World  War.  The  fort.v  thou- 
sand American  physicians  and  surgeons  who 
served  in  the  United  States  Army  had  little  con- 
ception, on  entering  service,  of  the  methods 
employed  by  the  Meilical  Department  for  the 
conservation  of  man  power  in  war  time ;  in  tlie 
interest  of  National  Defense,  every  physician 
should  be  familiar  with  the  information  o)i  this 
subject  contained  in  this  book.  The  authors 
have  outlined  briefl.v  the  facts  which  the  medi- 
cal service  should  understand  about  army 
organization,  and  have  described  in  detail  the 
general  functions  of  the  Medical  Department, 
medical  efpiipment  of  division,  corps,  and 
army,  methods  of  managing  the  evacuation  and 
treatment  of  sick  and  wounded,  and  medical 
service  in  open  warfare.  As  the  book  is  based 
on  the  experiences  of  the  Medical  Department 
during  the  war,  it  is  practical,  and  indis|iensible 
to  those  who  might  be  called  upon  to  serve  in 
the  capacitv  of  medical  ofTic(M-s  in  time  of  need. 
A  summary  of  health  and  casualty  statistics  of 
the  World  War  is  iiiclndcil  in  the  .\|i[iendix. 
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OBITER  DICTA. 

It  is  with  great  regret  that  the  retiring  editor 
relinquishes  his  duties  in  connection  with  the 
Boston  Medical  and  Surgicai.  Journal,  with 
whose  editorial  staff  he  has  been  associated  since 
1909.  He  had  earnestly  hoped  that  this  associa- 
tion might  continue,  and  that  he  might  remain 
in  charge  of  the  Journal  until  its  centennial, 
in  February,  1928- 

Next  to  the  Lancet,  the  Journal  is  the  oldest 
weekly  medical  publication  in  English.  For 
nearly  a  century,  under  private  ownership,  it 
has  fearlessly,  consistently,  and  independently 
endeavored  to  represent  and  maintain  the  best 
opinion  and  standards  of  the  medical  profession, 
not  only  in  Boston,  but  in  New  England.  Wlien, 
in  1914,  the  first  affiliation  with  the  Massachu- 
setts Medical  Society  w-as  formed,  it  was  in- 
tended that  this  representation   should  become 


more  complete  and  effective.  Now  that  the 
ownership  of  the  Journal  is  to  be  transferred 
to  the  Society,  it  is  expected  that  the  Journal 
will  even  more  fully  and  satisfactorily  express 
the  opinions  and  purposes  of  the  rank  and  file 
of  the  profession. 

The  Boston  Meojcal  and  Surgical  Journal 
has  had  an  honorable  and  distinguished  history. 
Its  principles  are  progressive.  For  its  future, 
the  retiring  editor  hopefully  desires  a  continu- 
ance of  the  spirit  which  has  animated  its  tradi- 
tions ;  and  for  those  to  whom  its  conduct  is  en- 
trusted, he  cordially  wishes  the  fullest  measure 
of  prosperous  achievement.  Finall}',  he  leaves 
his  sincerest  and  most  grateful  appreciation  to 
those  whose  single-hearted  fidelitj^  and  devoted 
assistance,  during  the  past  years,  not  only  have 
made  possible  the  conduct  of  his  administration, 
but  have  rendered  his  experience  with  the 
Journal  one  of  the  happiest  of  an  unusually 
fortunate  life.     Quod  bene  felix  fauaiumque  sit. 


COMMITTEE    ON    RURAL   HEALTH    AND 
MEDICAL  SERVICE. 

New  agencies  are  now  at  work  to  promote 
rural  health.  There  should  be  recognized  at 
the  start,  a  natural  affiliation  with  the  older 
agencies  so  long  and  so  vitally  associated  with 
health  matters  in  the  past,  and  the  need  of  solic- 
iting cordial  cooperation  from  these.  The  fol- 
lowing committee  on  rural  health  and  medical 
service  has,  therefore,  been  recently  formed : 

President,  K.  L.  Butterfield,  Massachusetts 
Agricultural  College,  Amherst ;  Arthur  W. 
Gilbert,  Commissioner  of  Agriculture;  Dr.  E. 
R.  Kelley,  State  Commissioner  of  Health ;  Dr. 
E.  H.  Bigelow,  Public  Health  Commissioner  of 
the  Massachusetts  Medical  Society;  Mrs.  W. 
L.  Putnam,  Boston :  Dr.  P.  W.  Goldsburg,  Deer- 
field,  Mass. 

The  city  trend,  the  hospital  and  clinical  de- 
velopments in  the  large  centres,  are  facts  which 
the  doctor  in  the  rural  districts  has  to  face 
more  and  more.  He  has  been,  and  is,  put  to  a 
great  and  growing  disadvantage.  The  old-time 
doctor,  by  reason  of  his  special  training  and 
breadth  of  experience,  has  been  able  to  hold  a 
position  of  unusual  influence  and  power  in  the 
communities  in  which  he  has  labored.  His  work 
has  been  of  such  a  confining  nature,  his  life  so 
drawn    upon    to    maintain  the  vitality  of  that 
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community  environment,  where  so  much  has 
been  expected  of  him,  that  in  all  justice,  the 
vantage  of  his  professional  heritage  and  its 
liighest  functioning  under  present  conditions, 
demands  a  more  appreciative  and  intelligent 
consideration  and  protection.  We  desire,  there- 
fore, eo  encourage  such  measures  as  will  insure 
his  enlistment  in  the  newer  advances,  and  make 
use  of  his  accumulated  knowledge  and  experi- 
ence in  respect  to  his  own  fields.  We  desire, 
also,  to  further  those  means  to  bring  within 
practical  reach,  hospitah  and  clinical  facilities, 
and  the  educational  methods  for  keeping 
abreast  of  the  times,  all  of  which  are  so  essen- 
tial to  individual  efficiency  and  community 
welfare. 

We,  therefore,  endorse  this  special  endeavor 
to  promote  a  better  understanding  and  coopera- 
tion of  agencies,  new  and  old,  which  must  serve 
life  and  welfare  in  the  back  districts,  and  ask 
the  support  necessary  to  carry  along  this  work. 


Xo — Babb,  Ca.^assa.  Chamberlain.  Clark.  Gibbs,  L.  F. 
Hard.v,  W.  A.  Hardy,  McDonnell,  Monk.  Naphen,  Park- 
hurst,  Pearson,  Putnam,  Keed.  Trefry.    Total.  15. 

Paired — Yes.  Shea  :  no.  Wells. 

Oi>ponents  of  the  measure  are  confident  it  will  meet 
defeat  in  the  House,  as  in  other  year.s. 

On  Thursday,  April  7,  the  House  of  Repre- 
sentatives overwhelmingly  reversed  the  action 
of  the  Senate  and  defeated  the  bill  by  a  vote 
of  more  than  a  hundred  to  twenty.  The  people 
are  under  obligation  to  the  House  for  this  ex- 
pression of  confidence  in  the  arguments  of 
physicians.  The  State  is  to  be  congratulated 
on  having  several  well  qualified  physicians  in 
the  House. 

Perhaps  the  Senators  who  voted  for  this  bill 
may,  at  some  time,  inspect  a  case  of  smallpox 
and  study  the  whole  question,  away  from  the 
influences  which  were  actively  at  work  in  the 
lobbv. 


LEGISLATIVE   STATUS   OP  ANTI-VACOI- 
NATIOX  IN  MASSACHUSETTS- 

The  endorsement  of  the  anti-vaccination  bill 
by  the  Senate  is  disquieting,  especially  at  this 
time,  because  of  the  presence  of  smallpox  in  the 
city  of  Boston. 

The  proponents  of  the  bill  have  carried  on  an 
active  campaign  of  several  years,  which  has,  ap- 
parently, confused  the  minds  of  some  of  the 
legislators.  The  House  has  been  the  bulwark  of 
defense. 

Phy.sicians  slinu'd  understand  that  the  educa- 
tion of  the  people  should  not  be  left  to  the  work 
of  the  committee  on  legislation  at  hearings  be- 
fore the  Public  Health  Committee  of  the  legis- 
lature, for  under  tlie  stress  of  controversy,  it  is 
difficult  to  secure  judicial  treatment  of  a  subject. 
The  people  should  be  educated  by  physicians  and 
made  to  understand  that  the  great  weight  of 
medical  opinion  is  in  favor  of  the  protective 
power  of  vaccination.  The  Senate  vote  is  pub- 
lished for  tlie  information  of  physicians  through- 
out the  State. 

In  favor  of  removing  tlie  compulsory  vaccina- 
tion system  as  applied  to  pui)lic  schools: 

Yes-  P.iitler,  Carey,  CiirrlcU,  Churchill,  Cnoko.  Dahl- 
bortt,  lionovan,  Kniery,  ICuElert,  <i<iuld.  (Jreen,  (iris- 
wold,  IliilliwcU,  McIiMiie,  Moultoii,  Nelson,  (iniTin,  Tar- 
l.cU,   WiMll.i^'li   iiiid    Wriu'ht.   Tolal.  'JO. 


In  Honor  op  Mme.  Curie. — The  June  issue 
of  the  Medical  Review  of  Reviews  will  be  a  spe- 
cial radium  number,  dedicated  to  Mme.  Curie. 
The  issue  will  consist  exclusively  of  articles  on 
radium  and  its  uses,  written  by  the  most  prom- 
inent radiologists  in  the  United  States  and 
Canada. 

Copies  will  be  sent,  complimentary,  to  ever\- 
physician  interested  in  the  uses  of  radium,  and 
any  readers  of  this  item  who  desire  that  issue 
may  have  it  by  asking  for  it  from  the  IMedical 
Review  of  Reviews,  51  Ea.st  59th  Street,  New 
York. 


THE  DANGER  OP  TYPHUS  FEVEIR. 

The  unsettled  conditions  in  Europe,  together 
with  the  vast  number  of  immigrants  coming  to 
this  country,  have  increased  the  likelihood  of 
typhus  fever  infection  being  introduced  into 
this  state.  The  Massachusetts  Depai-tment  of 
Public  Health,  therefore,  wishes  to  call  this  fact 
to  the  attention  of  the  miMiieal  profession  of 
Massachu-setts  and  to  urLrc  that  special  care  be 
exercised  in  the  diagnosis  and  ditTerentiatiou 
of  exanthematous  conditions  of  newly  arrived 
immigrants  or  tli'Mf  associates. 

T.\iihus  fever  is  an  acute,  febi-ile.  specitic,  in- 
fectious disease,  with  characteristic  macular, 
often  hemorrhagic,  cxanthcm  and  aeconiiKuiicd 
with  .sevei-e  nervous  and  mental  symptoms.  Tlic 
incubation  period  is  from  five  to  twenty  days, — 
average,  twelve  days.     (~)Msct    is  usuj'.lly  sudden, 
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with  chill,  fever,  hefidachc,  myalgia,  severe  pros- 
tration, tachycardia,  coated  tongue,  suffusion  of 
face  and  eyes,  mental  dullness,  delirium  and 
vomiting.  The  exanthem  appears  on  the  fourth 
or  fifth  day,  on  the  lower  abdomen  and  shoul- 
ders; later,  upon  the  chest,  hack,  and  upper 
abdomen,  and  last,  upon  face  and  extremities. 
The  whole  rash  appears  within  two  or  three 
days  and  lasts  from  a  few  days  to  a  week  or 
more.  The  rash  consists  of  pale  red  spots, 
varving  in  size  from  a  pinhead  to  a  small  pea, 
being  macular.  After  a  few  days  it  assumes 
a  dirty  red  color  and  ceases  to  disappear  upon 
pressure.  Some  spots  become  definitely  hemor- 
rhagic. The  fever  rises  suddenly,  with  onl.v 
slight  remissions.  Defervesenee  occursi  at  the 
end  of  the  second  week,  generally  by  rapid  lysis, 
becoming  subnormal  in  twelve  to  twenty-four 
hours.  There  is  u.'-ually  a  slight  leucoc.vtosis, 
12-15,000. 

The  disease  should  be  differentiated  from  ty- 
phoid fever,  smallpox,  epidemic  cerebrospinal 
meningitis  (spotted  fever),  and  measles.  It  is 
transmitted  exclusively  by  the  bite  of  body  or 
head  lice,  and  the  prevention  lies  in  cleanliness. 
There  is  no  possible  danger  of  a  typhus  epi- 
demic or  typhus  outbreak  in  a  deloused,  cleanly 
community. 

The  Department  of  Public  Health  will  be 
glad  to  assist  in  the  diagnosis  of  any  question- 
able case. 


ENCEPHALITIS  LETHARGICA. 

Enceph.\litis  Lethargica  appeared  in  Aus- 
tria in  1916,  in  England  in  early  1918,  and  in 
the  United  States  in  the  winter  of  1918-1919. 
It  is  popularly  spoken  of  as  the  "sleeping  sick- 
ness," because  an  important  .symptom  of  it  has 
often  been  lethargy  and  sometimes  deep  coma. 
The  name,  "sleeping  sickness,"  however,  has 
already  been  preempted  for  another  disease, 
"African  trypanos^omiasis,"  which  also,  and 
more  i)arti(:-ularly,  is  characterized  by  sleep  or 
coma. 

■The  Department  of  Public  Health  of  Massa- 
chusetts, on  April  5,  1919,  requested  voluntary 
reporting  of  this  disease  by  physicians  and 
boards  of  health,  and  at  a  meeting  of  the  Pub- 
lic Health  Council  held  February  8,  1921,  en- 
cephalitis letbargica  was  declared  to  be  a  dis- 
ea.se  dangerous  to  the  public  health  and  as  such 
reportable  undiT  the  ])rovisions  of  Sections  7, 
109,   in    and   111'  nf  Chapter  111    "f  the  f!en- 


eral  Laws.  This  action  was  taken  because  of 
the  present  unusual  prevalence  of  the  disease 
which  was  brought  to  light  by  a  recent  investi- 
gation by  the  Department.  The  principal  rea- 
son for  making  the  disease  reportable  was  in 
order  to  facilitate  the  gathering  of  information 
about  it,  and  in  taking  this  action  the  Council 
did  not  feel  that  present  knowledge  justifies 
any  restrictive  measures,  such  as  special  quar- 
antine and  exclusion  from  general  ho.spitals. 

To  February  1,  1921,  the  Department  of 
Pviblic  Health  had  records  of  75  cases;  33  were 
prior  to  January  1,  1921,  and  42  occurred  dur- 
ing January,  1921.  Based  on  these  cases,  and 
more  especially  on  the  literature,  observations 
have  been  made  on  the  present  status  of  our 
Ivnowledge  of  the  disease.  The  etiology  of  en- 
cephalitis lethargica  is  not  known.  Some  inves- 
tigators claims  that,  like  poliomyelitis,  it  is  due 
to  a  filterable  virus,  but  these  claims  have  not 
been  corroborated,  the  ideas  that  it  might  be 
due  to  food  poisoning,  notably  botulism,  or  was 
a  sequela  of  influenza,  have  both  been  discai-ded 
as  disproved.  The  investigation  of  January 
cases  did  not  point  to  either  of  these  factors. 

Pathologically,  encephalitis  lethargica  is  a 
perivascular  infiltration  of  mononuclear  cells 
and  an  edema  about  the  blood  vessels  in  the  en- 
cephalon.  Sometimes  small  hemorrhages  occur. 
The  structures  particularly  mentioned  as  af- 
fected have  been  the  optic  thalamus,  the  third 
and  lateral  ventricles,  the  aqueduct  of  Silvius, 
the  pons,  the  medulla,  etc.  The  cord  is  occa- 
sionally also  affected  to  some  extent.  The  hos- 
pital cases  investigated  have  given  histories  of 
spinal  fluid  cell  counts  averaging  from  15  to 
50  cells,  generally  mononuclear  in  character. 
"Where  there  was  a  high  count,  some  polymor- 
phonuclears were  noted. 

The  general  symptoms  of  the  disease  are 
general  irritability,  nervousness,  sleeplessness, 
headache,  lo.ss  of  appetite,  and  nausea.  A  low 
grade  fever  is  often  seen.  As  the  case  pro- 
gresses, letharg;\-,  mental  depression,  drowsi- 
ness and  somnolence  very  commonly  appear; 
but  the  very  opposite  has  been  noted,  as  excita- 
bility and  even  delirium  and  mania.  Among 
the  localizing  signs,  diplopia  and  ptosis  are  ex- 
ceedingly common.  Other  .symptoms  of  a  local- 
izing nature  arc  numerous,  as,  facial  paralysis, 
polyneuritic  symptoms,  blurred  vision,  vertigo, 
tremors,  twitchings,  muscular  pains,  and 
weakness. 
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The  fatality  rate  of  encephalitis  lethargica 
has  been  variously  stated  at  from  15  to  40  per 
cent.  Of  the  28  hospital  eases  of  the  series  of 
January  cases  studied  by  the  Department,  there 
were  ten  deaths,  giving  a  fatality  rate  of  35 
per  cent.  The  very  fact  of  hospitalization 
in  these  cases  would  seem  to  indicate  that  they 
were  of  a  severe  type.  It  is  probable  that 
many  mild  cases  of  the  disease  exist,  and  that 
when  these,  as  well  as  the  severe  types,  are 
diagnosticated,  the  fatality  rate  will  be  much 
less  than  above  indicated. 

Of  the  33  Massachusetts  ca.ses  prior  to  Janu- 
ary 1,  1921,  iu  only  five  instances  did  the  facts 
stated  on  the  histories  fully  justify  the  diag- 
noses. Of  the  42  January  cases,  28  were  in 
hospitals,  and  in  only  one  or  two  instances  was 
there  any  doubt  whatever  of  the  diagnosis.  Of 
the  first  33  eases  reported,  five  were  children 
and  28  adults.  All  the  January  cases  were 
adults. 

From  this  study,  though,  on  account  of  the 
small  number  of  cases,  they  cannot  be  conclu- 
sive, the  following  observations  are  made: 

1.  As  it  has  occurred  in  Massachusetts,  ths 
incidence  has  been  a  winter  time  incidence. 

2.  Adults  have  been  far  more  commonly  af- 
fected than  children. 

3.  There  was  generally  no  recent  acute  ill- 
ness within  a  reasonable  period  prior  to  the 
onset  of  these  cases. 

4.  No  single,  authenticated  instance  has  been 
found  suggesting  that  the  disease  is  directly 
contagious,  such  as  grouping  of  cases  or  multi- 
ple eases  in  a  family. 

5.  There  is  now  in  the  minds  of  the  profes- 
sion a  well  defined  picture  of  what  is  to  be  di- 
agnosticated as  encephalitis  lethargica,  which 
was  not  true  in  1918-1919. 

6.  A  well  defined  impression  exists  among 
neurologists  and  clinicians  that  the  disease  may 
increase  in  prevalence  in  future  years. 


MEDICAL  NOTES. 

Belgian  Medic.m.  Students  in  America. — 
Medicine  is  a  popular  subject  with  the  ex- 
change students  of  the  Commission  for  Relief 
in  Belgium  Educational  Foundation,  for  out  of 
a  total  of  twenty-four  Belgian  students  at  work 
in  American  universities,  ten  are  devoted  to  the 
science  of  medicine. 

Five   come     from     I'.nissels    T'liivcrsitx'.    two 


from  Louvain,  two  from  Leige,  and  one  from 
Ghent.  They  are  now  studying  in  Johns  Hop- 
kins, California,  Harvard,  Columbia,  Tniver- 
sitj'  of  Pennsylvania,  Cornell,  Yale,  and  Stan- 
ford, and  are  specializing  in  stomatology, 
neurology-,  bacteriology,  oplithalmolog;^'.  and 
surgery. 

These  and  fourteen  other  Belgian  students 
are  studying  in  American  universities  as  fel- 
lows under  the  C.  R.  B.  Educational  Founda- 
tion, which  with  the  parallel  organTzation  in 
Belgium,  the  FovndaUon  Universitairc,  pro- 
vides for  the  exchange  of  forty-eight  graduate 
students  yearly  between  America  and  Belgium, 
twenty-four  from  each  country.  Loans  are  also 
arranged  for  undergraduates  in  Belgium  who 
are  unable  otherwise  to  get  university  train- 
ing. About  2,000  students  will  benefit  yearly 
under  the  Foundation.  Some  provision  was 
also  made  for  the  rehabilitation  of  Belgian  uni- 
versities wrecked  during  the  war. 

Medical  Appointments  in  the  U.  S.  Navy. 
— There  is  at  present  a  large  nvmiber  of  vacan- 
cies in  the  Medical  Corps  of  the  Navy,  and  ex- 
aminations are  being  held  at  frequent  inter- 
vals in  several  of  the  coast  cities  in  the  United 
States,  both  on  the  east  coast  and  the  west 
coast,  and  also  at  Chicago,  111.  For  the  present, 
appointments  will  be  made  directly  into  the 
Medical  Corps  of  the  Navj'  instead  of  by  pre- 
liminary enrollment  in  the  Naval  Reserve 
Force. 

The  physical  requirements  will  remain  the 
same,  but  the  professional  examination  will  be 
on  the  subjects  of  General  Surgery,  General 
Medicine,  General  Hygiene  and  Sanitation. 
There  will  also  be  a  practical  examination. 

As  a  consequence  of  this  change,  successful 
candidates,  who  may  be  ordered  in  attendance 
upon  a  course  of  instruction  at  the  Naval  ]\redi- 
cal  School,  will  be  given  an  examination  upon 
completion  of  such  course  for  the  purjiose  of 
determining  the  value  they  have  received  froi' 
the  course  of  instruction,  but  not  with  a  view 
to  determining  their  position  in  the  regular 
service,  this  being  aeeomplisihed  by  entrance 
examination. 

The  Bureau  of  Medicine  and  Surgeiy,  Na\y 
Department,  Washington,  D.  C,  will  be  pleased 
to  furnish  any  further  information  to  prospec- 
tive candidates  n]ion  written  inquiry  to  this 
Bureau. 
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Grants  for  jVIedical  Research. — Among  the 
grants  for  research  made  by  the  American  As- 
sociation  for  the  Advancement  of  Science,  are 
the  following: 

One  Imndred  and  fifty  dollars  to  Professor 
Carl  J.  Wiggers,  Western  Reserve  University, 
in  continued  support  of  his  investigation  to  the 
jiliysiolog^-  of  the  circulation. 

One  hundred  and  fifty  dollars  to  Professor 
Frank  A.  Hartman,  University  of  Buffalo,  for 
aid  in  the  study  of  suprarenal  insufficiency,  in- 
ehiding  eirculatoi-y,  respiratory,  temperature, 
and  fatigue  changes,  as  well  as  possible  histo- 
logical alterations  in  the  ductless  glands. 

Two  hundred  dollars  to  Professor  W.  E. 
Garrey,  Tulane  University,  for  the  purchase 
of  apparatus  for  hydrogen  ion  determination. 

One  hundred  and  fifty  dollars  to  Professor  F 
P.  Knowlton,  Syracuse  University,  in  support 
of  a  study  of  the  blood  flow  and  gaseous 
metabolism  in  the  thyroid  gland. 

Jefferson  Medical  College. — By  the  will  of 
Daniel  Baugh,  a  legacy  of  .$150,000  has  been 
left  to  the  Jefferson  Medical  College  of  Phila- 
delphia, to  be  used  for  the  salar^^  of  the  Pro- 
fessor of  Anatomy  and  Director  of  the  Daniel 
Bangh  Institute  of  Anatomy  and  Biology. 

American  Ftnds  for  the  German  Medical 
Profession. — It  has  been  recorded  in  the 
Deutsche  mediziniiche  Wochenschrift  that  Dr. 
Lange.  of  Chicago,  has  sent  to  Professor  Pal- 
tauf.  of  Vienna,  7.000,000  crowns  collected  in 
America.  It  has  been  reported  also  that  another 
sum  of  $10,000  has  been  forwarded  from  Amer- 
ica to  aid  the  university  professors.  The  Rocke- 
feller Foundation  has  also  appropriated  $60,000 
for  assistance  to  the  Vienna  clinics.  This  sum 
is  said  to  be  equivalent  to  40,000,000  crowns  at 
the  present  rate  of  exchange.  The  salaries  of 
the  regular  university  professors  of  Vienna 
increased  materially  la-st  year,  being  45,000 
crowns,  increasing  by  4,000  crowns  every  fourth 
year  to  a  maximum  of  70,000.  It  has  been  re- 
ported in  the  Miinchener  medizmixehe  Wochen- 
schrift that  Dr.  A.  Stein,  chief  of  the  Lenox 
Hill  (fonnerly  the  German)  Hospital,  has  re- 
cently sent  a  large  sum  collected  in  America 
to  Frankfort-on-th'--Main  to  be  applied  for  sci- 
entific purposes. 

Vaccine  for  Tuberculosis. — An  article  pub- 
lished in  the  Petit  Journal  indicates  that 
progress  has  been  made  in   the  struggle  of  the 


medical  profession  to  find  a  cure  for  tubercu- 
losis. The  .experiments  of  Professor  Calmette. 
sub-director  of  the  Pasteur  Institute,  have  been 
described  and  are  of  considerable  interest.  At 
the  end  of  thirty-four  months,  when  the  animals 
were  slaughtered,  it  was  found  that  of  four  un- 
vaccinated  heifers,  three  showed  advanced  tu- 
berculosis: of  six  unvaccinated  beasts,  the  two 
which  had  only  once  been  vaccinated  showed 
distinct  signs  of  the  disea.se;  but  the  four  ani- 
mals which  had  been  been  vaccinated  three 
times,  although  they  had  been  in  constant  com- 
pany with  the  tuberculous  companions  for 
thirty-four  months,  showed  no  trace  of  the  dis- 
ease. Further  experiments  are  now  being 
made. 

To  find  out  whether  this  vaccine  can  be  ap- 
plied successfully  to  man,  experiments  will  be 
necessary  on  chimpanzees  and  anthropoid  apes. 
As  these  animals  do  not  take  kindly  to  temper- 
ate climates.  Professor  Calmette  and  his  col- 
laborators have  decided  to  build  an  experimen- 
tal laboratory  in  French  Guinea.  The  Pasteur 
Institute  has  obtained  the  concession  of  Rooma 
Island,  four  miles  from  Konakry,  for  their  re- 
searches, and  the  Governor  of  Western  Africa 
has  put  at  the  Institute's  disposal  from  the 
1921  budget,  the  .%um  of  £6,000,  with  which  the 
laboratories  will  be  constructed.  The  researches 
of  the  scientific  missions  will  take  some  years, 
and  the  estimated  expenditure  is  £5,000  a  year. 

Appointment  of  Lecturers. — Dr.  Herbert 
Spencer  has  been  chosen  to  deliver  the  Harve- 
ian  oration  in  London  in  October;  Dr.  Michael 
Grabham,  of  Madeira,  will  deliver  the  Brad- 
shaw  lecture  in  November;  and  Dr.  Major 
Greenwood  will  deliver  the  Milroy  lectures  in 
1922. 

Committee  for  Rehabilitation  Hospitals. 
— The  following  physicians  have  been  chosen 
to  be  a  committee  to  survey  the  country  and 
locate  the  soldier  rehabilitation  hospitals  pro- 
vided for  by  recent  legislation :  Dr.  William  C. 
White,  Pittsburgh,  chairman ;  Dr.  Frank  S. 
Billings,  Chicago;  Dr.  Pearce  Bailey,  New 
York,  and  Dr.  W.  G.  Bowman,  Pittsburgh. 

Youth  and  Life. — "Youth  and  Life,"  the 
new  exhibit  of  the  U.  S.  Public  Health  Service, 
consists  of  24  attractively  illustrated  cards, 
measuring  28  ,x  22  inches  each.  The  exhibit, 
which  is  especially  addressed  to  young  women, 
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is  an  appeal  for  physical  fitness  as  the  best  aid 
to  fulfilling  the  duties  and  enjoying  the  pleas- 
ures of  life.  The  value  of  hygienic  living  and 
the  need  of  plenty  of  exercise,  fresh  air,  sleep, 
and  proper  food  are  emphasized.  The  function 
of  the  glands  of  the  body,  including  the  sex 
glands,  are  shown.  Human  reproduction  is  ap- 
proached through  a  brief  presentation  of  repro- 
duction in  plants  and  animals;  and  attention 
is  called  to  the  probable  effects  of  sex  misconduct 
(venereal  diseases).  "Womanliness,  motherhood, 
and  home-making  are  extolled.  This  exhibit 
ma.y  be  borrowed  for  special  work  from  State 
boards  of  health  or  be  purchased  through  the 
American  Social  Hygiene  Association,  New 
York  City. 

Reports  on  Non-iRbspectable  Diseases. — An 
increase  of  about  30  per  cent,  in  cases  of  vene- 
real disease  reported  from  all  states  except  Ne- 
vada and  the  District  of  Columbia  is  shown  in 
reports  to  the  U.  S.  Public  Health  Service  for 
the  three  months  ending  September  30.  Seven 
states  have  laws  requiring  physicians  to  i-eport 
all  such  cases  with  the  names  of  the  patient ; 
and  nearly  all  of  the  other  states  require  them 
to  be  reported  without  names.  The  sudden 
jump  in  the  niimber  reported  probably  means, 
not  that  the  diseases  have  increased,  but  that 
more  physicians  are  obeying  the  law.  Curi- 
ously enough,  the  reports  indicate  that  physi- 
cians in  western  states  are  far  more  law  abid- 
ing than  those  in  the  East.  Massachusetts,  for 
instance,  with  a  population  of  3,850,000,  re- 
ports a  good  deal  less  than  3,000  cases,  while 
Texas,  with  a  population  only  one-fifth  larger, 
reports  more  than  15,000  ea.ses.  Other  western 
and  eastern  statfs  .show  similar  relations. 

Medical  Meetings  i.v  Cleveland. — The 
American  A.ssociation  of  Pathologists  and  Bac- 
teriologists, the  American  Society  for  Cancer 
Research,  the  American  Society  of  Tmmunol- 
ogists  and  the  International  A.ssociation  of 
Medical  Museums  (American  and  Canadian 
Sections)  held  meetings  in  Cli'veliuul  from 
March  24  to  26. 

Y.\LE  Univkr.'^itv  DEfiREEiS. — ATUiounconient 
has  been  made  that  the  graduate  school  of  Yalo 
University  has  been  authorized  to  confer  the 
degree    of    Doctor    of  Philosoiiliy   f(ir  worl<   in 


clinical    medicine,    and    in    pharmacology    and 
toxicology. 

State  Care  of  Mental  Defectu'es. — Tlie 
different  states  are  beginning  to  realize  more 
and  more,  the  perils  that  result  from  neglecting 
the  complications  that  mental  diseases  intro- 
duce into  the  problems  of  delinquency,  crime, 
dependency,  and  other  social  ills,  and  are 
adopting  measures  for  the  cure  and  prevention 
of  these  diseases.  Particular  attention  is  being 
given  to  preventive  work  among  children,  be- 
cause they  are  likely  to  suffer  from  many  small 
and  easily  remediable  health  defects  which,  if 
neglected,  may  heavily  handicap  them  in  later 
life. 

Delaware  is  the  latest  state  to  take  action. 
As  a  result  of  a  two-j'ear  survey  in  Sussex 
County,  following  a  similar  surve.v  in  New  Cas- 
tle County,  both  made  by  the  U.  S.  Public 
Health  Survice,  in  collaboration  with  the  Chil- 
dren's Bureau,  the  state  officials  engaged  in  the 
care  of  mental  defectives  have  become  intensel.v 
interested  in  the  establishment  of  a  bui-eau  of 
mental  hygiene  in  connection  with  the  State 
Board  of  Charities,  to  deal  with  the  subject. 

At  the  request  of  the  Secretary  of  the  Board, 
the  representative  of  the  Public  Health  Ser- 
vice who  had  directed  the  original  surveys, 
was  sent  to  Delaware  to  outline  a  program  for 
the  institutional  care  and  community  supervi- 
sion of  the  mental  defectives,  resident  in  the 
state. 

First  steps  in  carrying  out  this  program  have 
been  taken  by  the  appi'opriation  bj*  the  legis- 
lature of  $60,000  for  improving  the  care  and 
treatment  of  the  mental  patients  in  the  State 
Hospital  at  Farnhurst.  A  training  school  for 
nurses  specializing  in  neuropsychiatric  diseases 
will  be  opened ;  reconstruction  aides  in  both 
occupational  and  physico  therapy  will  be  en- 
gaged;   additional  physicians  will  be  employed. 

Vac.vnt  Beds  in  PrnLic  He.\lth  Hospitals. 
— Recent  statements  that  the  U.  S.  Public 
Health  Service  had  4,000  vacant  beds  in  its 
hospitals  while  asking  for  more  hospitals,  has 
brought  out  tlie  following  reply  from  Surgeon- 
General   Gumming: 

"On  February  19,  tW  date  of  our  last  weekly 
report,  about  2,200  beds  were  vacant  in  our 
hospitals.  Of  these,  about  1,200  were  "new" 
beds  ill  liosjiitals  just  ojiened  or  in  addilions  to 
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older  hospitals ;  none  of  them  were  really  in 
full  working  order.  This  leaves  about  1,000 
vacant  beds,  or  6  per  cent,  of  our  total  capacity 
of  17,394.  This  does  not,  of  course,  include 
our  patients  in  rented  beds  in  contract  hospitals, 
who  numbered  10,213. 

"Six  per  cent,  leeway  is  a  frightfully  narrow 
margin  on  which  to  run  any  hospital ;  for  any 
day,  any  hour  the  hospital  may  be  swamped 
by  new  patients.  Particularly  is  this  so  in  hos- 
pitals for  soldier  patients,  a  very  large  per- 
centage of  whom  are  continually  asking  for  dis- 
charge or  transfer  to  other  hospitals,  or  leav- 
ing without  formality.  The  turnover  in  our 
hospitals  for  the  week  was  2,27-4  admitted,  and 
1,785  discharged. 

"The  six  per  cent,  does  not,  of  course,  refer 
to  the  same  beds,  or  to  beds  in  the  same  hospi- 
tal, city,  state,  or  even  section  of  the  country. 
Almost  any  of  our  hospitals  may,  and  not  infre- 
quently does,  run  20  per  cent,  below  on  one  day 
and  10  per  cent,  over  on  the  next — with  the 
men  sleeping  in  improvised  beds  till  they  can 
be  transferred  to  other  hospitals. 

"The  situation  is  made  more  difficult  by  the 
necessity  of  setting  aside  20  out  of  our  56  hos- 
pitals for  special  troubles — 12  for  tuberculosis 
patients,  7  for  neuropsychiatric  patients,  and 
one  for  epileptics.  Such  patients  ai-e,  of  course, 
not  interchangeable. 

Another  difficulty  arises  from  the  lack  of 
personnel,  especially  of  nurses,  the  demand  for 
whom  is  everywhere  pressing.  In  spite  of 
its  utmost  efforts,  the  Service  has  been 
unable  to  recruit  its  corps  fast  enough  to 
keep  pace  with  the  increase  in  its  pa- 
tients; and  it  is  now  about  three  hundred 
short.  Without  nurses,  a  hospital  cannot  be  ef- 
ficiently conducted ;  and  the  Service  is  contin- 
ually  being  forced,  now  in  this  hospital  and  now 
in  that,  to  keep  down  the  number  of  patients, 
or  to  render  insufficient  service  to  all. 

"Similar  shortages  exist  in  the  ranks  of  its 
reconstruction  aides  and  its  dietitians,  all  of 
whom,  like  its  nurses,  are  women.  Lack  in  these 
bodies,  though  not  quite  so  vital,  nevertheless, 
means  much  to  the  health  and  the  comfort  of 
the  patients." 

Child  IIealtit  Demonstration.  —  Prelimi- 
nary plans  for  a  child  health  demonstration, 
unique  in  character  and  scope,  and  promising 
to  prove  of  first  importance  in  the  general 
movement  for  conservation    of    child    life    and 


health,  have  been  announced  by  the  National 
Child  Health  Council,  with  headquarters  in 
Washington,  D.  C.  With  an  appropriation  of 
■■{;200,000  set  aside  for  this  purpose,  the  Council, 
composed  of  six  leading  national  health  bodies, 
will  assist  some  American  community  of  between 
20,000  and  30,000  population,  and  the  sur- 
rounding county,  m  securing  as  nearly  as  possi- 
ble ideal  conditions,  for  the  development  of  its 
children,  from  babyhood  to  adolescence,  into 
sturdy,  happy,  useful  citizens. 

The  first  step  will  be  the  selection  by  a  com- 
mittee of  experts  of  the  community  in  which 
the  demonstration  will  be  carried  on  over  a 
period  of  five  years.  Geographical  limitations 
are  not  imposed  in  the  .selection  of  the  com- 
munity, but  the  Council  believes  the  following 
qualifications  will  insure  that  the  results  are  of 
the  greatest  benefit  to  the  entire  country. 

1.  The  town  or  city  should  be  located  in  a 
county  of  between  50,000  and  60,000  popula- 
tion.    The  population  sho^^ld  be  fairly  stable. 

2.  The  age  distribution  of  the  population 
should  be  fairly  near  the  average,  especially 
as  to  the  percentage  of  children  and  babies. 

4.  The  city  or  town  should  have  a  normal 
percentage  of  its  population  engaged  in  manu- 
facturing. 

5.  There  should  be  a  variety  of  industries 
in  the  city. 

6.  The  surrounding  area  should  be  agricul- 
tural territory. 

7.  The  town  should  be  in  a  birth  registra- 
tion state,  and  should  have  fairly  complete 
vital  statistics. 

8.  The  mortality  of  infants  and  children 
should  not  be  strikingly  abnormal.  Health  con- 
ditions .should  not  be  abnormally  good  or  bad, 
and  health  machinery,  including  state  laws,  lo- 
cal ordinances  and  personnel,  should  be  equal 
to  tho.se  of  a  community  of  similar  size. 

The  committee  which  will  recommend  the 
town  to  be  chosen  for  the  experiment  consists, 
of  Dr.  Richard  A.  Bolt  of  Baltimore,  general 
director  of  the  American  Child  Hygiene  Asso- 
ciation;  Mi.ss  Ella  Phillips  Crandall  of  Nev; 
York,  formerly  director  of  the  National  Organi- 
zation for  Public  Health  Nursing;  Dr.  Charles 
J.  Hatfield  of  New  York,  director.  National 
Tulx-rculosis  Association ;  Owen  R.  Lovejoy  of 
New  York,  general  director,  National  Child 
Labor   Ccmmittee;    Miss  Sally   Lucas  Jean   of 
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New  York,  director,  Child  Health  Organization ; 
Dr.  Haven  Emerson,  former  health  commis- 
sioner of  New  York,  and  Dr.  Donald  B.  Arm- 
strong, Framingham,  Massachusetts. 

The  direction  of  this  novel  health  experiment 
will  be  under  Clarence  King,  who  is  widely 
known  in  the  field  of  research  and  the  adminis- 
tration of  health  and  social  work.  He  holds 
degrees  from  the  University  of  "Wisconsin  and 
Columbia  University-. 

Member  societies  of  the  National  Health 
Council  are:  The  American  Child  Hygiene  As- 
sociation, American  Red  Cross,  Child  Health 
Organization  of  America,  National  Child  Labor 
Committee,  National  Organization  for  Public 
Health  Nursing,  and  the  National  Tuberculo- 
sis Association. 

New  York  Electrotherapeitic  Society  Or- 
ganized.— At  a  meeting  held  at  30  West  44tli 
street,  on  March  9,  1921,  the  New  York  Elec 
trotherapeutic  Society  was  organized,  and  the 
following  officers  elected :  Dr.  Victor  C.  Peder- 
sen.  President:  Drs.  Harold  D.  Corbusier,  I.' 
Seth  Hirsch,  Vice-Presidents:  Dr.  Herman  C. 
Frauenthal.  Treasurer;  Dr.  Richard  Kovacs, 
Secretary:  Drs.  Frederic  de  Kraft.  A.  Bern 
Hirsh.  William  l^enham  Snow,  Lucy  Osborn 
Wight,  Members  of  Executive  Committee.  Reg- 
ular monthly  meetings  \vill  be  held  on  the  first 
Wednesday  of  each  month,  to  which  all  physi- 
cians interested  in  electrotherapeutics  are  wel- 
come. The  paper  of  the  April  meeting  will 
be,  "Practical  Points  in  the  Application  of  Dia' 
thei-mia,"  by  Frederic  de  Kraft,  ]\I.D,,  followed 
by  discussion. 

"BOKTOX  AXD  M.\SS.\CIirSETTS. 

American-  Medical  Associatiox  ix  Boston. 
—The  Massachusetts  Medical  Society  has  in- 
vited the  American  Medical  Association  to  hold 
its  next  meeting  in  Boston, — in  Jiino.  1921. 
The  expense  of  this  meeting,  so  far  as  the  sci- 
entific program  is  concerned,  is  home  by  the 
American  Medical  Association :  but  it  is  desir 
able  for  us  to  arrange  for  the  comfort  and  en- 
tertainment of  the  members  who  are  really  our 
guests  while  in  Boston.  In  order  to  provide 
proper  hotel  accommodations  and  entertain- 
ment for  the  visiting  members  and  their  fam- 
ilies, a  considerable  sum  of  money  is  necessary 
It  is  expected  thai  nearly  10.000  people  will 
come  to  Boston  in  connection  with  this  meet 
inp,  and  it  can  readily  be  seen  how  great  will 
be  our  expense. 


In  1906,  we  set  a  very  high  standard  as  host 
to  the  American  Medical  Association,  and  it  is 
hoped  that  we  can  duplicate  our  results,  in 
spite  of  the  necessary  additional  cost  of 
entertainment. 

A  collection  is  being  made  from  all  members 
of  the  Massachusetts  Medical  Society,  and  the 
response  from  th>"  districts  outside  of  Suffolk 
and  the  help  given  by  the  medical  profession  in 
New  England  is  very  satisfactory.  In  addi- 
tion, we  expect  considerable  aid  from  the  busi- 
ness houses  in  Boston. 

In  spite  of  this,  a  large  deficit  must  be  met, 
and  the  Committee  on  Finance  is  sending  you 
this  appeal  in  hopes  that  you  will  contribute  r 
least  five  dollars  to  a  cause  which  we  consider 
most  -worthy.  Should  j'ou  feel  that  you  can  af- 
ford a  larger  contribution,  it  would  be  greatly 
appreciated  by  the  various  committees  who  are 
laboring,  at  present,  under  the  handicap  of  in- 
sufficient funds. 

Checks  should  be  made  out  to  Dr.  Hugh  Wil- 
liams, Treasurer,  and  sent  as  promptly  as  pos- 
sible to  Dr.  Lesley  H.  Spooner,  520  Common- 
wealth Avenue.  Boston. 

For  the  Committee  on  Finance, 

High  Wit-liamp,  ChnlrnuDi. 


The  Bostox  Lying-Ix  Hospital. — There 
were  admitted  to  the  Boston  Lyiiig-In  Hospital 
during  1920,  1,123  patients.  About  one-fifth 
were  free  cases:  the  balance  paid  less  than  one- 
half  of  the  cost  of  their  care.  These  patient-s, 
in  the  main,  represent  a  fine  type  of  hard- 
working, self-respecting  women,  practically  all 
of  whom  are  married:  977  babies  were  born 
and  cared  for. 

In  the  Out-Patient  Department,  7,488  visit.s 
were  made  to  pregnancy  clinics  by  2,799  pa- 
tients. These  patients  were  supervised  in  the 
various  clinics  by  obstetricians"  and  nurses. 
They  also  have  the  advantages  of  the  home  su- 
pervision of  the  district  nurses  and  medi- 
cal-social ser\'ice  nurses.  Any  abnormal  condi- 
tion, or  need  of  material  aid  or  advice  is  thus 
early  recognized  and  the  proper  remedy  pro- 
vided. 1,22")  patients  were  attended  at  confine- 
ment in  their  homes,  involving  about  12,600 
-snsits  liv  attending  house  officers  and  externes. 
1,251   babies  were  bom  and  cared  for. 

Eight  house  physicians  were  given  six 
months'  intensive  obstetrical  training:  210 
medical  students  or  graduates  were  given  spe- 
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eial  traiuing;   66  aiirses,  with  special  obstetrical 
training:,  were  g-raduated. 

During  the  last  48  .years,  27,962  patients 
■were  treated  in  confinement  in  the  Hospital ; 
27,133  babies  were  born  or  eared  for  in  the 
Hospital ;  52,283  patients  were  attended  in 
their  homes;  51,850  babies  were  born  or  eared 
for  ill  homes;  877  nurses  were  granted  di- 
plomas; 283  house  officers  were  granted  di- 
plomas; 5,063  medical  students  were  given  spe- 
cial training. 

The  American  Proctologic  Society. — The 
American  Proctologic  Society  will  hold  its 
twenty-second  annual  meeting  at  Boston,  Mas- 
sachusetts, June  3,  4,  and  6,  1921.  The  profes- 
sion is  cordially  invited  to  attend  the  public 
sessions.  The  Societ.v  will  have  its  meeting 
place  at  the  Boston  Public  Libraiy,  and  its 
headquarters  at  the  Hotel  Braemore.  Clinics 
will  be  announced  later.  The  Committee  of  Ar- 
rangements includes  Dr."  T.  Chittenden  Hill. 
Dr.  William  A.  Rolfe  and  Dr.  Ralph  Jackson. 

Lethargic  Enoephalitis  in  Boston  and 
^Massachusetts. — Thirty  eases  of  lethargic  en- 
cephalitis have  been  reported  to  the  State  De- 
partment of  Health,  during  the  period  from 
IMarch  1  to  March  19,  and  are  now  under  ob- 
servation by  the  State's  experts.  The  number 
of  deaths  is  not  yet  known,  but,  as  the  mor- 
tality rate  is  from  fifteen  to  forty  per  cent.,  it 
is  feared  that  the  number  will  be  higher  in 
March  than  at  any  other  time  since  the  disease 
appeared. 

Of  the  new  cases,  ten  are  in  Boston,  two  of 
which  are  outside  patients  brought  to  Boston 
hospitals  for  treatment.  Two  eases  were  re- 
ported from  Everett,  two  from  Springfield, 
and  one  each  from  Melrose,  Douglas,  Newton, 
Wakefield,  Holj-oke,  Webster,  Wincheiidon, 
Newburyport,  Braintree,  Quincy,  Fall  River, 
Cambridge,  Newbury,  Lowell  and  Adams. 

Despite  the  increased  number  of  cases  of 
the  di.sease,  little  i^^  yet  known  of  it  by  the 
health  authorities.  The  Public  Health  Council 
in  February  decided  that  the  disease  was  dan- 
gerous to  the  public  health,  and  ordered  that, 
beginning  March  1,  all  eases  should  be  reported 
to  the  State  Department  of  Health.  Dr.  Ber- 
nard W.  Cai-ey,  deputy  commissioner  of  health 
and  director  of  *he  division  of  communicable 
diseases,  sent  pamphlets  to  every  doctor  in  the 
State,  giving  such  information  as  has  bi'cii  eom- 
pib'd   concerning  the  disease     Pi-inr  to   Febru- 


ary 1,  seventy-five  eases  were  reported  in  Mas- 
.sacliusetts,  forty-two  of  which  were  discovered 
in  January- 

The  cause  of  the  disease  is  not  known  defi- 
nitely, although  several  theories  have  been  ad- 
vanced. A  study  of  the  symptoms' shows  that 
the  disease  is  accompanied  by  general  irritabil- 
ity, nervousness,  sleeplessness,  headache,  loss 
of  appetite,  and  nausea  in  the  early  stages.  As 
the  case  progresses,  lethargy,  mental  depres- 
sion,  drowsiness  and   somnolence  appear. 

The  localizing  signs  of  the  disease  are  double 
vision,  drooping  of  the  e3-elids,  facial  paralysis, 
polyneuritic  symptoms,  blurred  vision,  vertigo, 
tremors,  twitehings,  muscular  pains  and  weak- 
ness. The  disease  is  more  common  among  adults 
than  children,  and  is  not  directly  contagious. 

Rejection  of  ^Maternity  Benefit  Bills. — • 
As  a  result  of  reports  made  by  the  Committee 
on  Public  Health  and  Social  Welfare,  which 
have  been  investigating  maternity  benefit  legis- 
lation, it  has  been  decided  that  no  action  will 
be  taken  at  present  by  the  Legislature  in  this 
matter.  The  bill  otfered  by  Miss  Edna  Lau- 
rence Spencer  was  rejected  unanimously.  The 
bill  recommended  by  the  special  commission  ap- 
pointed to  investigate  the  subject  was  rejected, 
with  dissension  from  Representatives  Webster, 
Wright,  Healey  and  Cooksey,  of  the  Committee 
on'  Social  Welfare,  and  Representatives  Bart- 
lett  and  Tyder  of  the  Committee  on  Public 
Health.  There  is  still  before  the  committee  a 
bill  prox-iding  for  an  appropriation  of  thirty- 
five  thousand  dollars  to  be  used  in  educating 
mothers  and  district   nurses  in  maternity  care. 

Removal  of  Dr.  Brough. — Seventeen  promi- 
nent phy.sicians,  including  Dr.  Alfred  Worces- 
ter, President  of  the  Massachusetts  Medical  So- 
ciety, visited  Mayor  Peters  on  March  21,  to 
protest  against  the  removal  from  office  of  Dr. 
David  D.  Brough,  deputy  in  charge  of  the  medi- 
cal Division  of  the  Health  Department,  by  Dr. 
Woodward,    Health   Commissioner. 

Week's  Death  Rate  in  BasTON. — During  the 
week  ending  April  2,  1921,  the  number  of  deaths 
reported  was  228  against  209  last  year,  witli  a 
rate  of  15.69  against  13.48  last  year.  There 
were  36  deaths  under  one  year  of  age  against 
38  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  75:  scarlet  fever, 
56;  measles,  155;  whooping  cough,  28;  typhoid 
fever,  2:    tuberculosis,  43. 
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Included  in  the  above,  were  the  following 
eases  of  nou-xesidents :  Diphtheria,  6:  scarlet 
fever,  1 ;    tuberculosis,  9. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5;  scarlet  fever,  3;  whooping  cough,  1; 
typhoid  fever,  1;   tuberculosis,  14. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  2;  scarlet 
fever,  -2. 

Smallpox  Warning  to  the  ilEDicAL  Profes- 
sion.— There  have  occurred  recentlj-,  in  Boston, 
a  considerable  number  of  exposures  to  infec- 
tion by  smallpox  among  persons  who  cannot 
now  be  traced  by  the  Health  Department,  many 
of  whom  are  ignorant  of  their  exposure  to 
smallpox  and  some  of  whom  may  apply  to  you 
for  treatment.  Inasmuch  as  early  and  prompt 
diagnosis  of  doubtful  cases  may  be  facilitated 
by  a  knowledge  of  the  possibility  of  exposures 
to  smallpox,  this  information  is  transmitted  to 
you. 

These  exposures  originated  in  the  ease  of  one 
John  Handrahan,  residing  in  the  South  End, 
and  most  of  the  exposures  occurred  in  the  South 
End  and  Koxbury,  although  not  all  of  them. 
Mr.  Handrahan  states  that  he  has  not  been  out 
of  Boston  for  some  time,  and  it.  therefore,  must 
be  presumed  that  Le  contracted  the  disease  in 
this  city,  indicating  the  presence  of  an  earlier 
focus  of  infection  here. 

The  onset  of  Mr.  Handrahan 's  case  occurred 
on  March  18,  hut  the  nature  of  the  malad>  vi'as 
not  recognized  until  the  30th  ultimo,  wiien  it 
was  brought  to  tlie  attention  of  the  Health  De- 
partment. No  precautions  were  taken  in  the 
interval,  the  patient  even  attending  church 
while  in  the  eruptive  stage.  Secondary  cases 
may,  therefore,  begin  to  develop  about  April 
1st  and  continue  to  develop  until  the  middle  of 
April.  From  now  on,  therefore,  there  is  a  pos- 
sibility that  any  person  .suffering  from  an  acute 
malady  not  definitely  diagnosed,  may  be  .suf- 
fering from  smallpox.  Tliis  sliould  be  borne 
in  mind. 

The  experience  of  the  Ileaitli  Department 
shows  that  smallpox,  in  the  preemptive  stage, 
is  likel.v  to  be  mistaken  for  influenza  or,  possi- 
bly, for  rheumatism,  with  the  result  that  noth- 
ing is  done  for  the  protection  of  others  until 
the  eruption  ha.s  been  out  several  days.  Dur- 
ing the  eruptive  stage,  conf\ision  is  most  likely 
to  occur  with  chicken-pox  and  certain  of  the 
eruptions  of  syphilis. 


Cooperation  in  the  present  situation  is  re- 
quested. The  Health  Department  will  be  glad 
to  assist  in  the  way  of  making  diagnosis  in  any 
doubtful  case;  but  when  doubt  arises,  isolation 
of  the  patient  and  vaccination  of  contacts  should 
be  put  into  effect  at  once,  without  waiting  for 
the  Health  Department  or  for  a  positive 
diagnosis. 


QJorrespantifiicE. 


m  BLIC    HEALTH    AJND    THE     RURAL    PRACTI- 
TIONER. 

Deerfield,   Mass.,  March  28.  1921. 
Mr.  Editor: — 

After  an  interval  of  some  ten  years  of  living  back 
ill  the  country,  I  returned  recently  to  the  city  to 
do  some  work  in  the  out-patient  departments  of  large 
meti-opolitan  hospitals  with  which  I  had  formerly 
had  some  connection.  Aside  from  the  general  growth 
and  expansion  of  these  hospitals  from  increase  of 
number  of  patients  attending  clinics  and  the  exten- 
sion of  specialized  practice,  there  were  two  outstand 
Ing  facts  which  struck  nie  with  more  or  less  signi- 
ficance :  the  more  general  recognition  by  the  medical 
profession  of  the  hospital  as  an  educational  force 
with  which  they  must  keep  in  contact  by  reason  of 
the  fact  that  a  larger  percentage  of  doctors  in  the 
metropolitaii  area  had  some  form  of  connection 
with  it.  and  the  marked  development  in  the  nursing 
and  social  welfare  agencies.  This  latter  fact  seemed 
to  me  to  manifest  some  symptoms  that  were  ominous 
to  the  future  welfare  of  the  medical  profession.  I 
recall  the  attitude  of  a  sui>ervising  social  service 
worker  who  had  a  diagnosis  of  a  case  which  cla.shed 
with  that  of  the  doctor,  therefore  she  felt  she  had 
such  n  superior  knowledge  of  the  case  that  his  diagno- 
sis, of  course,  was  wrong.  I  soon  found  that  there 
were  others  criticising  such  growing  assumptions  on 
the  part  of  nurses  and  other  workers. 

One  who  has  looked  over  the  statistics  of  the  at- 
tendance of  the  medical  .schools  during  the  past  40 
years,  must  have  been  impressed  by  the  decreasing 
numbers  entering  the  medical  profe.s.sion.  We  realize, 
of  e(mrse.  the  oncroacliment.s  of  Christian  Science, 
osfceoiKithic  and  chiropractic  practitioners,  but  do 
we  realize  the  advance  of  the  graduate  nurse  and 
the  so<'ial  service  workers  and  where  they  are  effect- 
ually eliminating  the  standing  of  the  medical  man? 
As  there  have  been  encroaclinients  upon  religi<nis 
liractices.  theori(«;  and  dogmas  handed  down  from 
the  past,  so  there  have  been,  and  must  n<'ccssarily  he. 
into  the  field  and  h;ibits  of  the  medical  jn-ofession  a 
like  kind  of  invasion.  Religious  creeds  have  verv 
poorly  stoo<l  the  strain  of  "m(Mlenr'  progress,  and 
less  obviously.  perbai>s.  has  i>ast  medical  practice 
and  usage  stoo<l  the  strain. 

In  medicine  the  advance  of  scientific  procedure, 
the  discovery  of  bact<M-ia  and  antitoxins  has 
spurred  on  sixvinlizjilion.  but  has  put  a  great  tax 
on  general  in'actice  and  is  raiiidly  promoting  the  dis- 
ajijiearance  of  the  "old  fainilv  doctor."  The  general 
oractitioner.  out  away  from  the  large  hospitals,  finds 
it  ditli<ail(  to  orient  himself  to  all  that  is  new  com- 
ing into  his  fiebl,  and  there  is  a  tendency  to  revert, 
in  many  things,  back  to  what  he  was  taught  10  or  20 
years  agr).  Now  the  nui-se  and  so<'ial  welfare  worker, 
beloiiiring  as  tbcy  do  to  a  newer  profession,  are  a|)t 
to  kee)>  more  in  touch  with  the  hospitals,  shift  around 
more,  and  knowing,  too,  the  men  .lust  out  and  beginning 
pra<itice.  do  not  appreciate.  alwa.\-s.  the  maturity  of 
the  older  men  and  too  often  regard  them  as  old 
fogies,     Tliis  .accounts  for  part  of  their  assumptions 
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The  femiiiiiiQ  quality  of  wanting  sometliing  new  and 
a  cliange,  does  not  always  stop  to  reason  as  to  the 
soundness  of  what  has  previously  been  done  and 
practiced.  Women  have  their  part  in  insisting  upon 
progress  and  must  be  given  cretlit  for  it.  Their  work, 
however,  is  supplemental  to  that  of  men.  Woman 
must  be,  as  she  always  has  been,  a  cooperative 
worker  with  man.     She  can  never  supplant  him. 

Woman  has  come  into  the  field  very  effectivel.v  in 
mattei-s  relating  to  public  health  promotion,  district 
visiting  and  social  welfare.  She  is  a  iiur.se  by  nature, 
and  the  backbone  of  the  hospital,  but  how  well  she 
fits  as  a  diagnostician,  or  into  the  role  of  general  or 
special  practitioner,  may  be  open  to  question.  The 
fact  remains  that  she  Is  advancing  materially  the 
field  and  opportunities  of  medical  service.  The  city 
and  large  towns  have  had.  for  the  most  part,  the  bene- 
fit of  these  new  jyrofessions.  The  doctor  and  medical 
man  has  been  gradually  sucketl  away  from  the  rural 
districts  and  small  towns  by  the  lure  of  hospital  at- 
tractions, clinical  facilities  and  education,  and  be- 
cause he  appreciated  \^e  value  of  traine<l  women  work- 
ers in  the  field.  The  problem  of  medical  service  in 
the  back  countiy  grows  more  and  more  serio\is.  ) 
wish  to  quote  from  a  recent  letter: 

"Fi'anklin  County  Fai-m  Bijreau, 
"Greenfield,  Mass.,  March  11.  1921, 
••Dr.  Paul  W.   Gold.sbury, 
I)ear  sir: — 

••In  thinking  over  the  matter  of  health  in  our 
rural  communities,  I  have  become  more  and  more 
impressed  with  the  great  loss  which  has  come  to 
them  in  the  disappearance  of  the  old  country 
doctor.  He  practically  no  longer  exists  in  this 
count.v.  Formerl.v.  he  was  a  tower  of  strength 
in  the  community.  I)eing  interested  in  everyone 
from  hiith  to  the  grave,  and  was  not  only  a 
counselor  in  health,  but  an  adviser  in  erluca- 
tion  and  community  policies.  The  fact  that  many 
of  the  ]>eople  of  the  coinitiT  towns  are  many  miles 
from  a  physician  and  that  our  town  physicians 
di.siike  to  go  long  distances  in  adverse  weather 
conditions  when  most  needed,  operates  to  shut 
them  away   from  medical  service  in   man.v  cases. 

•'The  net  result  is  that  the  avf-rniro  coiii'trv 
community  does  not  have  as  good  medical  ser- 
vices as  it  did  50  years  ago,  while  other  cla.sses 
are  receiving  superior  advantages.  The  examina- 
t.ion  of  country  l>f»ys  during  the  draft  period 
showed  the  result  of  this  condition,  a  condition 
for  which  the  country  community  is  not  to 
blame.  As  there  seems  to  be  very  little  chance 
that  young  doctors  will  settle  in  country  districts, 
so  long  as  there  is  a  clnince  of  pracfiic-ing  in  the 
centres,  there  seems  to  be  no  hope  for  improved 
conditions  from  this  source  and  we  must  look  to 
some  organization,  or  movement,  to  give  the  oppor- 
tunity for  such  niedii-al  attendance  as  is  needed 
ill  the  country  districts.  This  problem  is  one 
which  has  a  great  influence  on  the  future  de- 
velojiment  of  our  agriculture,  and  one  in  which 
Franklin  County  Extension  Ser\-ic<>  for  .Agricul- 
ture and  Home  Making  is  much  interested  and 
willing  to  coiiperate. 

"Tours  ver.v  tr\ily. 

",T.  W.  Pt'TNA^r. 
"County    .\gent    of    Rxtension    Scrvuc 
of   Mass.    -Agricultural    College    and    nf 
T'.  S.  Hept.  of  .Agriculture." 

Various  organizations  are  seeking  to  extend  dis- 
trict nursing  .service  and  social  welfare  work  Intf) 
rural  districts.  That  will  be  a  inotiillzin^'  of  such 
airr-iK-ies  over  the  bills  and  into  the  back  regions.  The 
iMiestion  nf  distribntion  of  health  centres  is  being 
M'.'itated  sd  fluit  distances  to  clinics  for  specialized 
li'catinont.   as   hi    the   ciise   of  fuberciiliir  and    venereal 


diseases,  will  not  be  so  great  and  so  costly.  The 
writer  believes  that  hospital  and  clinical  educational 
faculties  should  be  within  20  miles  of  every  general 
practitioner,  and  that  pi-orisions  should  be  made  so 
that  he  can  get  to  such,  at  least  once  a  week.  The 
writer  also  believes  that  such  health  centers  and  the 
best  kind  of  cooperation  from  physicians  cannot  be 
brought  into  being  by  mere  legislative  enactment, 
org-anization  and  financial  supixint.  The  program 
and  survey  which  can  be  adapted  to  the  city  and  large 
town  fits  aLmost  not  at  all  to  the  rural  district  and 
each  district  has  such  a  dl.stinotive  topography  and 
individuality  that  standardizing  makes  a  ticklish  or 
precarious  foundaton  and  framework.  Rural  life  in 
this  part  of  the  countiT  is  an  unknown  book,  essen- 
tially, to  the  welfare  worker  and  district  nurse.  They 
have  not  live<l  back  there  enou.gh  to  know  and  sense 
elemental  conditions,  the  temperament  and  pre.iudices 
of  the  peoiple.  history  and  chiaracter  of  the  land,  etc., 
etc.  The  present  rural  practitioner  holds,  the  key  to 
the  initial  development  of  a  public  health  program 
lor  this  back  region  and  he  must  be  sought  out  and 
his  influence  brought  to  bear  for  any  permanent  plan 
of  iipbnildlng.  A  real  appreciation  of  what  he  was 
in  the  past  and  a  faith  in  his  capacity  to  help  solva 
present  and  future  problems  must  be  fundamental  to 
anything  effective  and  permanent. 
Sincerely. 

Paul  W.  Goldsbury,  M.D. 


NOTE    ON    CHRONrc   Ft'NCTIONAl.    1  )1S<  )I!l)Ei;s. 

lOOa  Boylston  St.  P.o.ston.  Mass.. 

5  April,  1921 
Mr.  Editor:— 

The  following  note  is  submitted  to  the  attention  of 
the  pnifessioii.  not  as  containing  anything  new  or 
original,  hut  merely  by  way  of  enqihasizing  certain 
practical  iMiitits  which  deserve  more  attention  from 
ph.vsiciaiis  than  it  is  customary  to  give  them. 

Disease  is  fundamentally  a  condition  of  maladjust- 
ment of  the  individual  to  his  environment.  '•Organic 
disease"  is  a  ccmdition  of  malad.iu.stment  in  which 
tissue  destruction  has  taken  place.  ••XeiTOus.  func- 
tional and  mental  diseases"'  are  conditions  of  mal- 
adjustme-nt  without  tissue  destruction. 

Symptoms  arise  from  the  attempt  at  readjustment 
or  adaptation  on  the  part  of  the  individual.  To  say 
that  .symptoms  are  nervous  or  mental  In  origin  is  to 
say  that  the  condition  of  maladjustment  is  not  such 
as  to  be  accompanied  by  tissue  destruction.  I'roperly 
speakaivg,  all  .synqitoms  are  nervous  and  mental,  for 
they,  in  themse-lve.s,  an-  evidence  of  nerve  IrrKatloii, 
and  they  exi.st  in  the  field  of  consi-iousness. 

Chronic  ilil-heaMli.  with  or  without  cvldeiui'  of  or 
ganic  disease.  Is  eviiU-nce  of  fdihirc  of  readjustmenl 
(U-  adaptation  on  the  part  of  I  lie  iiaticnt.  The  f;iiluic 
of  adaptation  brings  tli(>  i.atieiit  to  consult  the  phy- 
sician, and  the  patient  has  a  right  to  expect  that  tlie 
ph.ysician  will  be  able  and  willing  to  point  out  wliv 
and  how  the  attiMiqit  al  adaptation  has  failed.  Here 
is  where  we  physicians  hare  been  woefully  blind  to 
our  opportunities  and  our  duties.  And  the  patients 
rciilizc  it  more  keenly  than  the  i>hysician,  when  they 
are  told  that  tlieii-  condition  Is  a  functional  disturb- 
ance, and  they  are  sent  on  their  way  with  a  pre- 
scription for  a   tonic  or  a  sedative. 

Can  we  nr)t  realize  more  often  that  chronic  func- 
tional disturbances  are  usually  accompanied  bv  de- 
pletion and  waste  of  nervous  energy  through  faully 
hygienic  habits^/  In  order  to  heli>  tlie  patient  make 
bis  readjustment  or  adaptation,  we  must  ascertain 
the  methorl  bv  which  the  waste  is  taking  place,  and 
replace  the  faully  habits  (physical  and  mentall  by 
■■iviii-r  instniclion  how  to  build  nervous  energr 
IhroiiC'b   <-orrcct   livinu'. 

W.  a.  Wkiimi:!!.   M.T). 
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PSTOHOBIOLOGY    AND     BIOPRAXIS. 

425  Harvard  Avenue,  Claremout,  Califomda, 

1»  March,  1921, 
Mr.  Editor:— 

In.  re.  the  editorial  in  the  Journal,  March  10,  1921, 
on  name  for  the  appliciition  to  real  life  of  a  i>s.v- 
chology,  I  have  the  honor  to  sujrgest  the  word  "bio- 
praxi.s"  (the  conscious  self-control  of  conduct  of  eadi 
pei-sou)  as  being  more  to  the  case  than  "psycho- 
biology." 

Resipeiotfully, 
Franklin  Bache  Stephenson.  M.D..  U.S.N. 


SPANISH   VACCINATION   EDICT. 

Boston,  March  25,  1921 
Mr.  Editor:— 

In  view  of  the  recent  opposition  in  this  state  to 
compulsory  vaccination,  I  am  sending  you  the  clipping 
attachetl  hereto,  to  show  how  this  matter  was  settled 
in  Sjiaiu — by  royal  decree: 

"I'n   decreto   reale  ordina   la   vaccinazione   per 

prevenire  11  vaiuolo,  obbligatoriamente,  per  tutti 

i  bambini." 

Translate*!,  it  reads:  "A  royal  decree  orders  com- 
pulsory vacc-Liiation  for  all  Infants,  to  prevent  small- 

I)OX," 

Would   that  some  such   decree   could   be   issued   in 
this  state  in  favor  of  compulsory  \-accination  I 
Tours  very  truly, 

■  Gaetano  I'raino. 


ETHER-r>lUNl\IN<;  IN  WTESTFIELI). 

Springfield,  April  8,  1921. 
Mr.  Editor:— 

In  answer  to  your  letter  regarding  the  use  of 
ether  among  the  laity  of  Westfield,  1  would  .say  that 
the  habit  seems  to  be  confined  to  the  Polish  people. 
For  some  time  these  people  have  added  ether  to  their 
beer,  which,  as  you  know,  they  use  freely.  It  set-m.-: 
to  linve  lieen  given  to  children,  not  to  allay  the 
pangs  of  h\iiiger,  but  merely  to  keep  them  quiet — a 
HiiTt  of  sootliing  syrup,  so  to  .speak.  The  ether  is 
ingested,  never  inhale<l.  Certain  grocery  stores  have 
sold  the  <'<mimo<Iity,  oi)enly  and  friH'ly,  and  are  con- 
tinuing to  do  so.  1  under.stand  tliat  the  Westfield 
Board  of  Health  has  the  matter  under  advisement. 
Very  truly  yours' 

Allen  G.  Rirr. 


NOTICE. 


RKTit  IsRAF.i,  Hospital. — There  will  be  a  clinical 
nuK'ting  in  the  auditorium  of  tlie  Beth  Israel  Hos- 
pital, on  Wednesday  evening.  April  13,  at  R.15  p.m. 

PItOORAM. 

"Newer  Developments  In  the  Study  of  Pyelitl.s" 

Dr.  E.  Gronvllle  Crabtrec 
Discii.ssion     :    Dr.     Fritz    Tning.     Dr.     Richard     M. 
Snillh,  Dr.  A.  J,.  Chute. 

I'liysicinns  arc  cordially   invited      Tlii'  l(>lepliotie  is 
Roxbury  .'JiVIO  and  visitors  may   be  on  i;ill. 
Refre.>;lnnenls  will  lie  served. 

Ai.tiKiiT  KiiiiENrTiiM).  MI',  rhfiiniiiiti. 

C(,iiiiiiilli'c   (111   (iliiiicMl    :\Ic<>liii^'s 


RECENT   DEATHS. 

JuLus  Maltbv  Dutton  die<l  at  his  home  iu  West- 
field,  of  enc-ephalitis  lethargica,  January  23,  1921, 
aged  43  years.  He  was  a  graduate  of  Dartmouth  Col- 
lege in  1900,  and  of  Dartmouth  Metlical  School  in 
19()3.  He  was  a  member  of  the  American  Medical 
Association   and    the   Massachusetts   Medical    Society. 


I.,AWRENCE  CiiESLEY  Chisholm.  a  Fellow  of  the 
Massachusetts  Medical  Society.  die<l  in  Boston,  April 
2.  1921.  aged  29  years.  He  was  a  graduate  of  Tufts 
College  Me<lical  School  in  the  class  of  1917,  and 
settled  in   Salem,   removing  to  Allston. 


Albert  I'^red  Peck,  M.D.,  died  at  his  home  in  Silen- 
cer, March  31,  1921,  aged  5S  year-s,  nine  months,  20 
days.  The  cause  of  death  was  heart  disease,  with 
wliiich  he  had  been  ill  for  three  weeks.  Dr.  Peck  was 
born  in  Montgomery,  Vt.,  in  1863,  attended  the  schools 
of  that  town  and  took  an  M.D.  from  the  T'niversity 
of  Vermont  in  1887.  He  settled  in  Wobum.  Mass- 
achusetts in  1895,  moving  to  Worcester  in  1899,  and  to 
Spencer  in  1905.  He  was  a  Fellow  of  the  Massncbu 
setts  Medical  Society,  a  Mason,  and  an  Odd  Fellow. 
His  widow,  a  daughter  and  a  son  survive  him,  the 
son  being  Dr.  E<lward  B.  Pi>ck  of  Perth  .\mboy.  New 
Jersey,  .\jiother  son,  Albert,  die<l  in  Fi-ance  during 
the  World  War. 


Dr.  Joseph  I{ansohoff,  professor  of  surgery  at  the 
t'niversity  of  Cincinnati,  died,  on  March  10,  at  Cin- 
cinnati on  May  20.  18.53.  He  received  his  medical 
degree  from  the  Medical  College  of  Ohio  in  1874, 
and  the  Royal  College  of  Surgeons,  London,  in  1877. 
Since  that  time,  he  has  served  in  the  Departments  of 
Anatomy  and  Surgery  at  the  University  of  Cincinnati. 
Dr.  RansohofF  was  a  fellow  of  a  number  of  surgical 
societies  and  had  contributed  exten.«ively  to  literetare 
on  surgical  subjects. 

Dr.  ANmiEw  Jackson  Stevens  died  at  his  home  in 
Maiden.  Febnniry  2,3,  1921,  of  pneumonia,  at  the  age 
of  74.  He  was  boni  in  Warren,  N.  H..  .\pril  24,  1S4(>, 
was  educated  in  the  schools  of  Haverhill  and  at 
Harvard  Medical  School  where  he  received  his  M.D. 
in  1S<K),  and  .settled  In  I.iawrence,  joining  the  Massa- 
chusetts Meiii<'al  Society  in  that  year.  He  practised 
in  Ilolliston  from  1.S7.5  to  18!K>,  when  he  moved  to 
Maiden  to  sp<'n(l  the  remainder  of  his  life.  There 
he  helped  to  found  the  Maiden  Hospital  and  the  Mai- 
den Milk  Commission.  He  was  n  member  of  the 
.American  Medical  Association,  n  Mason  and  an  Odd 
Fellow.  Dr.  Stevens  was  t\yice  married,  first  to  ,Ien- 
nie  Stone  Powers  of  Lawren(V.  and  second,  to 
Catherine  C.  Frost  of  Maiden,  who  survives  bim  with 
tliree   sons. 

Kit.  Oren  .\m)rews  die<I  at  his  home  in  (Jardncr, 
.Mass..  ,\i>ril  2,  1921,  aged  56  years.  He  was  bom  in 
New  Siileni,  N.  H..  was  oducattHl  at  the  New  Salem 
.\ciid(>niy  anil  at  the  College  of  Physicians  and  Surg- 
eons. Baltimore,  in  1,S!>5.  He  settled  in  Orange,  Mass.. 
iinn-lng  to  Gardner  in  pflX!  and  Joining  the  Massa- 
rlnisetts  M<><lical  Society  in  1J115.  The  cau.se  of  death 
WHS  ;ip(>i>le\y.      lie  w;is  niiiiiiirried. 
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THE  RATIONALE  OF  FORCING  FLUIDS. 
Br  Geobce  GrLBEET   Smith,  M.D.,   P.A.C.S.,  Boston. 

The  forcing  of  fluids  in  patients  with  defi- 
cient urinary  excretion  has  shown  .such  striking 
results,  both  in  the  increase  in  the  amount  of 
urine  and  in  the  improvement  in  the  general 
condition  of  the  patient,  that  it  has  seemed 
worth  while  to  gather  together  certain  data' 
bearing  on  this  question,  especiallj'  in  regard  to 
the   physiological   factors   involved. 

The  "modern  theory"  of  renal  secretion,  as 
presented  by  Cushny  in  his  most  excellent 
monograph  on  "The  Secretion  of  the  Urine,'" 
supposes  the  secretion  to  be  accomplished  by 
two  separate  agents — the  glomeruli  and  the  con- 
voluted tubules.  Each  glomerulus,  you  will  re- 
call, receives  an  afferent  branch  from  the  renal 
artery.  This  arteriole  breaks  up  into  a  network 
of  capillaries,  which  unite  again  to  form  an  ef- 
ferent vessel.  This  efferent  vessel  breaks  up 
to  form  a  network  of  capillaries  about  the 
tubule,  and  indeed  forms  the  only  blood  supply 
of  the  latter. 

The  glomerulus  acts  solely  as  a  filter:  filtra- 
tion depends  upon:  (1)  the  difference  of  pres- 
-ure  on  the  two  sides  of  the  membrane   (blood 

•  R<.ail    before    the    Snnrienl    Fortmchtly    Smietv.    Dec.    2.    in2n. 


pressure  vs.  ureter  pressure) ;  (2)  upon  the  per- 
meability of  the  membrane,  which  may  vary 
from  time  to  time  according  to  various  influ- 
ences, such  as  lack  of  oxygen;  (3)  upon  the  os- 
motic pressure  of  the  colloids  of  the  blood 
serum  (Cushny,  pages  45-46). 

These  colloids  will  not  pass  through  the  fil- 
ter; they  hold  the  other  constituents  of  the 
blood  plasma  by  an  osmotic  pressure,  equal  to 
about  30  mm.  of  mercury.  A  blood  pressure  of 
at  least  30  mm.  is  therefore  required  to  separate 
from  the  colloids  those  substances  which  will 
pass  through  the  filter.  "The  greater  the  con- 
centration of  colloid,  the  less  filtrate  will  be 
formed  at  any  given  capillary  pressure" 
(Cushny,  p.  46)  ;  in  other  words,  if  the  blood 
pressure  within  the  capillaries  is  greater  than 
the  osmotic  pressure  of  the  colloids,  filtration 
will  take  place  and  a  fluid  will  pass  from  the 
capillaries  into  Bo\\nnan's  capsule.  This  fluid 
is  practically  identical  with  the  blood  pla.sma 
minus  its  colloids  or  proteins  (Cushny,  p.  168). 
It  is  neutral  in  reaction  and  contains  water,  dex- 
trose, uric  acid,  urea,  sodium,  potassium,  chlor- 
ide, Ca  and  Mg,  pliosphates  and  sulphates.  Tlie 
proportions  of  tliese  substances  in  the  glomeru- 
lar filtrate,  however,  are  very  different  from 
their  proportions  in  the  urine. 

As  the  glomerular  filtrate  —  deproteinized 
plasma,     as     Ciisliny     imIIs     it  —  passes     ilnwn 
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through,  convoluted  tubules,  the  cells  of  the 
tubules  reabsorb  certain  of  its  constituents. 
These  constituents  Cushny  divides  into  thresh- 
old and  uo-threshold  bodies:  the  former  are 
found  in  the  uriue  only  when  their  proportion 
in  the  blood  exceeds  a  certain  threshold  value, 
while  others  are  excreted  in  proportion  to  their 
absolute  amount  in  the  plasma.  Threshold  bodies 
are  chloride,  sodium  and  dextrose.  Xo-thresh- 
old  bodies  include  urea,  foreign  bodies  (phenol- 
sulphonephthalein),  sulphates,  phosphates  and 
ammonium.  The  latter  are  present  in  much 
higher  concentration  in  the  urine  than  in  the 
plasma.  Thus  urea  is  excreted  in  the  urine 
as  long  a.s  any  is  in  the  blood,  while  dextrose  is 
practically  entirely  reabsorbed  unless  the 
amount  in  the  blood  exceeds  the  threshold 
value  as  it  does  in  diabetes.  It  is  evident  that, 
in  order  to  obtain  a  concentration  of  a  given 
substance  in  the  urine  greater  than  there  was 
in  the  blood,  a  large  amount  of  the  water  of  the 
filtrate  must  be  reabsorbed  in  its  passage 
through  the  tubules.  Cu.shny  estimates  that 
normally  less  than  one-third  of  one  per  cent,  of 
the  amount  of  water  filtered  through  the  glom- 
erulus finall.v  escapes  into  the  ureter. 

So  much  for  the  physiology  of  the  kidney; 
the  preceding  statements  are  ba.sed  upon  vast 
(|uantities  of  experimental  work  and  consti- 
tute, I  believe,  the  accepted  belief  of  present- 
day  physiologists  in  regard  to  the  secretion  of 
urine. 

In  regard  to  the  efficiency  of  the  kidney  as  a 
means  of  ridding  the  body  of  waste  products, 
it  would  appear  that  the  function  of  filtration 
is  the  more  important  of  the  two  types  of  renal 
activity.  Reabsorption  is  necessary,  because 
without  it,  the  kidney  would  hr.vc  to  withdraw 
from  the  blood  an  altogether  impossible  quan- 
tity of  water  and  of  certain  essential  salts  in 
order  to  get  rid  of  the  waste  products.  Filtra- 
tion, however,  is  the  process  which  actually  re- 
moves the  sub.stances  from  the  blood ;  reab.sorp- 
tion  is  secondary  to  filtration.  An  increase  in 
the  amount  of  the  filtrate,  tho-efore.  inerea.ses 
the  amount  of  waste  products  excreted.  This 
increase  is  not  parallel,  but  it  has  been  showni 
l)y  Albarran  (Vaquez  and  Cottet,  Rev.  dr  Med., 
Paris,  imo,  xxx,  p.  .')20)  that  under  experi- 
mental polyuria,  not  only  is  the  output  of  water 
increased,  but  the  actual  amount  of  urea  ex- 
creted is  increased.  In  order  to  incrca.se  elim- 
ination, therefore,  the  amount  of  filtrate  must 
be  increased.     "We  have  seen   that   (iltration   de- 


pends upon:  (1)  the  blood  pressure;  (2)  the 
character  of  the  membrane;  (3)  the  osmotie 
pressure  of  the  colloids  in  the  blood  serum. 

Let  us  first  consider  the  influence  which  forc- 
ing fluids  exerts  upon  filtration  by  changing  the 
blood  pressure.  So  far  as  I  knoAv.  the  ingestion 
of  water  and  the  administration  of  saline  solu- 
tion subcutaneously  have  no  effect  ufKm  the 
blood  pressure.  In  regard  to  the  intravenous 
injection  of  saline  solutions.  Cushny  (p.  127^ 
says  that  "these  (experiments)  all  point  to  one 
conclusion — that  while  the  diuresis  from  the  in- 
travenous injection  of  saline  solution  is  often 
accompanied  by  acceleration  of  the  renal  blood- 
flow,  this  is  not  by  any  means  always  true.  Sim- 
ilarly, the  arterial  pressure  sometimes  rises,  but 
frequently  undergoes  no  marked  change,  or  may 
fall  duriug  the  diuresis.  Thus  the  mechanical 
factor  does  not  suffice  to  explain  the  saline 'di- 
uresis, though  it  often  cooperates  with  the 
chemical  changes  in  the  plasma  to  increase  the 
secretion. ' ' 

The  second  factor  in  filtration  is  the  condition 
of  the  filtering  membrane.  The  work  upon  this 
phase  of  tlie  subject  seems  to  be  fairly  scanty. 
Cushny  (p.  45)  speaks  of  the  increased  resist- 
ance to  permeation  due  to  insufficient  oxygen, 
and  to  ".some  pathological  states."  Congestion 
of  the  kidneys — the  interference  with  their  cir- 
culation— -depletes  the  available  oxygen  and 
may  therefore  deerea.se  the  permeability  of  the 
filter.  This  point  will  be  brought  up  later.  It 
seems  not  unlikely  that  the  production  of  acid 
in  the  tissues  of  the  kidney  might  decrease  the 
filtration  power  of  the  glomeruli.  Martin 
Fischer-  found  that  injecting  acid  into  the  blood 
stream  of  a  rabbit  produced  albuminuria  and  a 
decrea.se  in  the  amount  of  urine  excreted. 

The  third  factor  in  filtration — the  osmotic 
pressure  of  the  colloids  of  the  blood  plasma — 
has  been  more  thoroiiglily  investigated.  The 
work  of  Knowlton  is  interesting.  lie  souglit  the 
cause  of  diuresis  after  the  administration  of 
salines  (Knowlton.  ./.  P/i.v.s'/o/-.  London,  1911. 
xnr,  p.  219"*.  Changes  produced  in  the  blood 
by  salines  are:  (1)  the  lowering  of  the  osmotie 
lu-essure  of  the  proteins  by  dilution;  (2)  the  de- 
crease in  the  viscosity  of  the  blood.  Knowlton. 
bv  the  i?ijeetion  of  Ringer's  solution,  brought 
about  a  diuresis.  The  addition  of  gelatine, 
which  is  of  liigli  osmotic  (ircssnire.  greatly  re- 
duced the  di\iresis.  The  blood  pressure  and  the 
rate  of  blood  flow  through  the  kidney  were  as 
groat,  oi-  grciitci'.  during  the  injection  of  gela- 
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tine.  The  addition  of  starch  solution,  which  in- 
creases viscosity,  but  not  osmotic  pressure,  did 
not  inhibit  diuresis.  Knowlton,  therefore,  con- 
cludes tliat  saline  diuresis  is  due  largely  to  the 
dilution  of  colloids.  Starlings  says  this  dilution 
of  the  blood  plasma  in  reducing'  the  colloid  con- 
centration increases  the  amount  of  the  filtrate 
from  the  capsule. 

To  recapitulate:  Saline  diuresis  (or  that  due 
to  ingestion  of  large  quantities  of  water)  is 
brought  about  through  a  dilution  of  the  col- 
loids of  the  blood  plasma  and  a  consequent  low- 
ering of  osmotic  pre.s.sure.  The  influence  of  the 
saline  upon  the  .quality  of  the  blood  and  upon 
the  rate  of  the  blo,",d  flow  through  the  kidney, 
and  thereby  upon  the  permeability  of  the  glom- 
erular membrane,  may  also  be  an  important  fac- 
tor in  diuresis. 

There  are,  in  practical  use,  three  ways  of  in- 
creasing the  fluid  content  of  the  body — ingestion 
into  the  alimentary  tract,  subcutaneous  injec- 
tion of  the  normal  saline  solution  and  intraven- 
ous injection  of  the  same.  Cow  (J.  Physiol., 
1914,  XIV,  iii,  p.  1-17)  asserted  that  water  taken 
by  mouth  caused  greater  diuresis  than  salt  solu- 
tion intravenously  or  under  the  skin.  He  at- 
tributed this  fact  to  the  diuretic  effect  of  a  fer- 
ment found  in  the  muco.sa  of  the  alimentary 
tract,  and  in  .support  of  this  theory  showed  ex- 
perimentally that  the  intravenous  injection  of 
saline  containing  extract  of  gastrointestinal  mu- 
cosa caused  a  larger  and  more  pronounced  di- 
uresis than  did  the  saline  alone.  This  work  has 
been  refuted  by  Hashimoto,  who  shows  that  as 
water  is  absorbed  from  the  alimentary  tract,  it 
takes  up  salts  and  then  acts  on  the  kidney  in 
the  same  way  as  a  dilute  saline  solution  inl- 
jected   intravenously. 

THE  INDICATIONS  FOR  FORCING   FLT-IDS. 

In  Healthy  Kidneys :  The  usual  preparation 
for  an  operation  under  general  anesthesia  has 
the  effect  of  rodticing  the  fluids  of  the  bod.v 
quite  extensively.  A  cathartic  or  even  a  purge 
is  given,  followed  by  several  watery  stools.  The 
morning  of  operation  no  fluids  are  allowed  ex- 
cept perhaps  a  few  ounces  of  black  cofPee.  The 
patient  is  then  etherized,  frequently  sweats  pro- 
fusely during  the  anesthesia  and  vomits  after- 
wards. He  is  given  water  very  cautiously  by 
his  nurse,  who  fears  to  let  him  have  all  he 
wants.  Hnder  these  conditions  the  blood  plasma 
becomes  concentrated  and  the  colloids  increase 
in   osmotic   pressure,   thereby   greatly   reducing 


the  filtration  through  the  kidney.  Not  infre- 
quenth',  especially  in  children,  signs  of  acidosis 
appear  in  the  urine.  In  many  eases,  the  urine 
contains  albumin  and  casts.  These  fiaidings 
bear  out  Fischer's  suggestion,  that  there  is  an 
excess  production  of  "acid  in  the  tis.sues.  We 
have  seen  that  acidit.v  increases  the  resistance 
of  the  glomeruli  to  filtration ;  hence  the  acido- 
sis after  etherization  is  another  factor  in  lim- 
iting the  ability  of  the  kidney  to  excrete  prop- 
erly. Consequently,  even  in  a  patient  with 
healthy  kidneys,  we  often  find  the  signs  of  renal 
insufficiene.v,  i.e..  soft  distention,  dry  tongue 
and  nausea.  Being  nauseated,  the  patient  can- 
not take  water,  thereby  increasing  the  symp- 
toms. One  subpectoral  injection  of  a  liter  of 
normal  salt  solution  will  usually  suffice  to  break 
the  vicious  circle.  It  is  far  better,  however,  to 
anticipate  the  lack  of  fluids  by:  (1)  forcing 
fluids  until  one  or  two  hours  before  operation; 
(2)  immediatel.y  after  operation  giving  either 
a  subpectoral  infusion  or  three  pints  of  tap 
water  by  rectum.  The  latter,  if  given  before 
the  patient  comes  out  of  ether,  will  usually  be 
retained.  After  that,  the  Murphy  drip  may  be 
u.sed  or  tap  water  may  be  given  reetally,  eight 
ounces  every  six  hours. 

In  Damaged  Kidneys :  If  normal  kidneys  will 
react  in  this  way  to  a  lack  of  fluid,  how  much 
more  seriou.sly  affected  are  damaged  kidneys.  I 
refer  particularly  to  the  kidneys  of  urinary  re- 
tention, whose  ability  to  excrete  has  been  taken 
away  at  least  temporarily  by  long-continued 
back  pressure.  Cushny  (p.  110)  says;  "In 
glomerular  filtration  the  capillary  pressure  is 
the  driving  force  and  if  this  is  taken  as  20% 
lower  than  the  carotid  pressure,  the  difference 
between  the  pressure  in  the  capillaries  and  the 
iiuix-imum  ureter  pressure,  that  is,  the  differ- 
ence of  pressure  on  the  two  sides  of  the  capsule, 
amounts  to  about  30-50  mm.  of  mercury.  The 
pressure  requisite  to  force  the  filtrate  through 
the  capsule  against  the  osmotic  resistance  of 
the  plasma  colloids  is  about  30  mm.  of  mercury, 
and  the  capillary  pressure  must,  therefore,  al- 
ways exceed  that  within  the  capsule  by  this 
amount."  T  do  not  know  what  the  pressure 
is  in  an  over-distended  bladder,  but,  without 
doubt,  it  hinders  renal  filtration.  "We  know  that 
there  is  a  retention  of  non-protein  nitrogen  in 
the  blood  of  men  with  chronic  urinary  obstruc- 
tion. "Wlien  the  obstruction  is  removed,  the 
kidneys,  if  not  too  serionsly  damaged,  respond 
bv  a   tremendons  dinresis.      In  other  cases,  the 
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sudden  removal  of  obstruction  is  followed  by  a 
nearly  complete  cessation  of  secretion.  It  is 
generally  believed  that  this  is  due  to  the  con- 
gestion of  the  kidneys,  which  respond  to  the 
sudden  decrease  in  pressure  just  as  the  blad- 
der does,  that  is,  by  an  intense  engorgement  of 
the  capillaries.  Veiious  congestion,  as  we  have 
seen,  is  accompanied  by  a  lack  of  oxygen  and 
a  consecjuent  loss  of  the  permeability  of  the 
filtering  membrane.  There  is  no  other  reason 
for  the  immediate  cessation  of  renal  activity, 
so  far  as  I  can  see,  for  the  blood  pressure  and 
the  colloidal  concentration  of  the  blood,  which 
are  the  other  two  factors  involved  in  infiltra- 
tion, are  unlikely  to  change  in  so  short  a  time. 
Later,  of  course,  infection  may  become  super- 
imposed upon  the  congestion,  and  is,  no  doubt, 
a  great  factor  in  limiting  renal  aeti\aty.  It  is 
not  uncommon,  however,  to  see  partial  anuria 
set  in  in  a  patient  whose  urine  is  as  yet  unin- 
fected, and  whose  normal  temperature  makes  it 
seem  improbable  that  a  hematogenous  invasion 
of  the  kidne.ys  has  occurred. 

In  such  patients,  the  inability  of  the  kidneys 
to  function  becomes  a  serious  problem.  In  fact, 
unless  it  is  met  by  prompt  and  efficient  meas- 
ures, the  suppression  of  the  iirine  not  infre- 
quently brings  about  a  fatal  outcome.  The  one 
most  efficient  method  is  the  forcing  of  fluids,  by 
mouth,  by  rectum,  or  imderneath  the  skin.  I 
recollect  one  case  in  which  20  consecutive  sub- 
pectoral infusions  were  given  before  the  kidneys 
became  able  to  rarry  on  their  work  without  such 
assistance.  I  have  given  or  seen  given  literally 
hundreds  of  subpectoral  infusions,  but  no  ab- 
scess has  resulted.  Even  a  sevei-e  diabetic,  who 
was  given  salt  solution  subcutaneously  a  number 
of  times,  showed  no  evidence  of  infect imi  of  the 
breasts. 

The  question  will  be  asked  as  to  liow  far  fluids 
can  be  forced  without  doing  harm.  "With  a 
sound  heart  and  fairly  good  kidneys,  an  intake 
of  200  ounces  every  24  hours  is  not  at  all  exces- 
sive. "We  had  a  patient  who  on  two  consecutive 
days  drank  378  and  376  ounces  and  whose  out- 
put on  the  second  day  was  463  ounces  (3.5  gal- 
lons). Fischer  states  that  excessive  water  drink- 
ing causes  albuminuria,  as  it  washes  out  the  salt 
from  the  tissues.  This  objection  would,  of 
course,  be  mot  by  the  infusion  of  normal  salt 
solution. 

As  prostatic  obstruction  occurs  chiefly  in  men 
cif  advanced  years,  it  is  not  surprising  that  many 
of  those  who  come  to  operation  for  tliis  trouble 


have  arteriosclerotic  hearts.  The  medical  con- 
sultant who  sees  these  cases  oftau  advises  limit- 
ing the  fluid  intake.  My  experience  has  led  me 
to  believe  that  this  should  not  be  done  unless 
the  patient  has  oedema.  Fischer  suggests  that 
limiting  the  fluid  intake  in  cardiac  decompensa-  - 
tion  is  a  relic  of  the  belief  that  the  urinarj'  se- 
cretion is  brought  about  by  the  pushing  of  the 
water  through  the  kidnej-  by  the  heart.  He  be- 
lieves that  increasing  the  fluid  intake  by  reduc- 
ing the  viscosity  of  the  blood,  really  lessens  the 
work  of  the  heart"  (p.  131). 

There  is  much  need  for  further  investigation 
of  the  physiological  chemistry  of  the  body  after 
operation,  and  in  cases  of  renal  insufficiency. 
The  question  as  to  how  great  a  part  acidosis 
plays  in  these  conditions  is  important  and,  so 
far  as  I  know,  it  is  as  yet  unanswered.*  Of  the 
value  of  forced  fluids  in  the  above  situations, 
there  can  be  no  doubt.  The  elimination  of 
waste  products  through  the  kidneys  depends  up- 
on filtration;  filtration  depends  upon  (1)  the 
condition  of  the  filtering  membrane;  (2)  the 
dilution  of  the  colloids  of  the  blood  plasma. 
Both  of  these  conditions  are  influenced  favor- 
ably by  increasing  the  fluid  content  of  the  blood. 
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STRANGULATED  HERNIA  IX  THE  AGED. 

LOCAL  ANESTHESIA.    CASE  REPORTS. 

By   M.\rtin   T.   Field,   M.D.,   F.A.C.S..   S.\lem,   Mass. 

After  many  years  of  wear  and  tear  and  liis- 
tological  changes  due  to  advancing  age.  an- 
atomic defects  become  more  pronounced.  These 
defects  are  aggravated  by  bronchitis  and  other 
afflictions  common  at  this  time  of  life.  It  is 
not  surprising,  therefore,  that  strangulated 
hernia  is  "a  potential  danger  always  present  in 
the  aged. 

Unless  we  are  watchful,  it  is  an  cas.v  matter 
to  overlook  a  small  strangulated  hernia  and  di- 
agnose the  sjTnptoms  as  those  of  some  ga.stro- 
intestinal  or  other  disturbance  common  in  old 
people.  A  positive  diagnosis  established,  the 
method  of  relief  is  then   of  vital   importance. 

Operation  for  strangulated  hernia  under  local 
anesthesia,  is  one  of  the  good  things  in  surgery 

•  This  qnestion  is  now  uncicr  investigation  by  Shcfiiirn,  Resident 
SnrCfMin  on  tlie  Cenito-Urinnrv  Service,  MasMichusetts  General 
llnspilal. 
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that  cannot  be  too  highly  recommended.  It,  at 
once,  eliminates  many  of  the  dangers  which 
make  other  types  of  acute  intestinal  obstruction, 
under  a  general  anesthetic,  yield  such  a  high 
mortality. 

Statistics  from  the  larger  ho.spitals,  show  that 
the  mortality  incident  to  acute  intestinal  ob- 
struction, excluding  strangulated  hernia,  has 
not  been  greatly  reduced  the  last  ten  or  fifteen 
years.  Fortunately,  the  operative  mortality  of 
strangulated  hernia  has  shown  much  greater  im- 
pi'ovement. 

The  factors  that  have  brought  about  this  are: 
Earlier  recognition ; 
Less  manipidaUon  of  the  hernia  ma^s. 
Operation  under  local  anesthesia. 
Every   patient  suffering  acute  abdominal   pain 
'with  or  without  vomiting  or  constipation,  .should 
have  the  inguinal  and  femoral  rings  examined 
to    ascertain    the    possibility    of    strangulation. 
Neglect  of  this  precaution  leads  to  humiliating 
and  disastrous  results.     The  diagnosis  of  hernia 
made,  it  is  brutal  and  injurious  to  use  much 
force  in  the  effort  to  reduce  a  hernia  that  is 
often  reduced  only  with  difficulty  with  the  parts 
wide  open. 

Local  anesthesia  is  particularly  suitable  in  the 
treatment  of  strangulated  hernia,  unlike  many 
other  types  of  acute  intestinal  obstruction.  The 
point  of  obstruction  is  at  once  known  without 
searching  for  it.  There  is  required  a  minimum 
amount  of  traction  on  the  abdominal  wall  and 
mesentery  and  the  parts  are  readily  accessible. 

The  technique  used  in  these  cases    (common 
types)  is  briefly  as  follows: — 
Inguinal  hernia. 

Infiltration  of  skin  and  subcutaneous  tissues 
along  line  of  usual  incision  with  0.5  peV  cent. 
novocain,  then  the  needle  is  plunged  straight 
down  until  it  overcomes  the  resistance  of  the 
external  oblique  aponeurosis.  About  one-half 
•ounce  of  solution  is  deposited  beneath  this 
structure  in  the  position  of  the  ilioinnguinal 
nerve.  A  little  is  also  injected  in  the  region  of 
the  external  ring.  After  waiting  a,  few  minutes 
the  incision  is  then  carried  down  to  the  external 
oblif|ue.  This  structure  is  carefully  opened  near 
the  internal  ring  and  the  flaps  raised,  exposing 
the  ilioinguinal  nerve  which  lies  on  the  internal 
oblique  muscle.  The  nerve  is  at  once  blocked 
"by  injecting  a  small  amount  of  solution  into  it, 
which  immediately  turns  white. 

This  nerve  controls  nearly  nine-tenths  of  the 
•sensation    of   this   region.      The    aponeurosis   is 


now  cut  down  through  the  external  ring  and 
also  above  the  internal  ring,  exposing  iliohypo- 
gastric nerve  wliich  is  also  blocked.  '  This  nerve 
lies  above  the  arching  fibres  of  internal  oblique 
above  the  ileoinguinal  and  parallel  with  it.  Both 
these  nerves  lie  beneath  the  external  oblique  ly- 
ing upon  the  internal  oblique  and  run  from 
without  inward.  They  control  all  the  sensation 
except  that  of  the  genital  branch  of  the  genito- 
crural,  which  lies  in  the  posterior  part  of  the 
cord  and  can  be  blocked  later  on  or  as  is  usu- 
ally the  ease,  a  small  amount  of  solution  can  be 
injected  about  the  upper  part  of  the  cord  which 
accomplishes  the  same  result.  Care  must  be 
taken  not  to  puncture  any  veins.  No  more  novo- 
cain is  required  except  when  sac  is  tied ;  a  lit- 
tle novocain  is  then  injected  to  render  the  parie- 
tal peritoneum  insensitive. 

The  radical  operation  is  now  performed,  either 
with  or  without  removal  of  the  testicle.  In  old 
men,  especially,  with  recurrent  hernia,  removal 
of  testicle  helps  to  prevent  recurrence.  Re- 
moval was  carried  out  in  Cases  3,  4  and  5. 

There  may  be  some  anomaly  of  nerve  distribu- 
tion, but  usually  the  ilioinguinal,  iliohypogastric 
and  genital  branch  of  the  genito-crural  are 
found  in  the  position  cited.  If  these  are  blocked, 
there  will  be  no  pain. 

Femoral  Hernia.  This  type  of  hernia  must 
be  treated  differently  from  preceding.  The 
technique  is  simpler.  There  are  so  many  nerve 
Ijrauches  coming  into  this  region  from  all  sides 
tliat  it  is  necessary  to  use  the  infiltration  method. 
The  skin  is  injected  along  line  of  incision,  which 
is  a  vertical  one,  the  subcutaneous  tissues  and 
tissues  about  the  sac  are  also  injected.  The  fat 
is  separated  from  sac.  Gimbernat's  ligament 
must  be  either  cut  or  stretched  with  small  re- 
tractor. It  is  rarely  necessary  to  cut  Poupart's 
ligament  unless  hernia  is  very  large.  If  cut, 
it  must  be  repaired  later.  This  ligament  had 
to  he  divided  in  Case  1. 

The  neck  of  sac  is  freed  carefully  from  sur- 
rounding tis.sues  by  finger  or  retractor.  There 
is  usually  fluid  between  intestine  and  sac ;  occa- 
sionally there  is  not  (Case  7).  There  was  not  a 
drop  of  fluid  in  this  sac  and  I  do  not  believe 
any  escaped  into  the  abdominal  cavity.  The 
black  bowel  and  sac  wall  were  in  close  contact. 
I  mention  this  as  an  exception  to  the  rule  that 
fluid  is  present  between  bowel  and  sac-wall. 
Much  care  must  therefore  be  exercised  in  open- 
ing sac,  not  to  injure  the  intestine. 
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When  Gimbernat's  ligament  has  been  cut  or 
stretched  and  the  tissues  about  the  neck  of  the 
sac  freed,  the  hernia  can  be  generally  reduced. 
Occasionally  this  cannot  be  accomplished,  as  in 
Case  8,  because  of  the  constriction  of  the  thick- 
ened sac  itself.  It  is  then  necessarj'  to  intro- 
duce a  hernia  knife  between  gut  and  sac  and 
cut  constriction. 

It  is  well  to  draw  out  bowel  beyond  constric- 
tion and  inspect  it.  If  it  is  reduced  first,  it 
will  be  sometimes  difficult  and  dangerous  to  pull 
out  a  diseased  segment  of  bowel  from  within 
abdominal  cavity  through  small  opening.  Hot 
salt  pads  are  applied  until  the  circulation  re- 
turns, taking  as  much  time  as  is  needed.  The 
bowel  is  insensitive  to  pain ;  it  can  be  cut  or 
burned  without  causing  discomfort.  Traction 
on  mesentery^  however,  will  cause  pain.  After 
injecting  a  little  solution  about  the  neck  of  sac, 
it  is  tied  off  and  resected,  first  transfixing  it. 
It  is  allowed  to  retract  within  the  abdominal 
cavity  and  Poupart's  ligament  is  sutured  to 
pectineus  muscle  and  fascia,  including  in  the 
bite  of  the  needle  all  tissues  down  to  the  peri- 
osteum of  the  pubis  bone.  The'femoi-al  vein  is 
retracted  very  carefully  when  first  or  external 
stitch  is  introduced.  Two  or  three  other  inter- 
rupted sutures,  internal  to  this  as  far  as  the 
pubic  spine  can  then  be  easily  put  in. 

The  wound  is  closed  without  drainage.  My 
own  experience  leads  me  to  believe  that  this 
type  of  operation  is  simpler  and  safer  in  these 
old  people  than  the  inguinal  operation  for  fem- 
oral hernia,  as  advocated  by  Seelig  and  Tuhol- 
ski  and  others. 

The  following  cases  illustrate  the  value  of 
this  technique : 

Case  1.  Mrs.  X.,  aged  7:5  years.  Strangu- 
lated femoral  hernia,  three  days'  duration,  con- 
stant abdominal  i)ain  and  distention,  persistent 
vomiting,  very  foul.  Operation  August  7,  1917, 
local  anesthesia.  Large  coil  of  strangulated 
small  intestine,  very  dark,  reduced  with  diffi- 
culty. It  was  fouiul  necessary  to  cut  Poninirt's 
ligament,  before  reduction  was  jiossiblc.  Hadi- 
cai  cure,  convalescence  was  coni]ilicatcd  by 
pneumonia.  Left  the  hospital  well  August  16, 
1917. 

Cask  2.  ^Mrs.  K,  !!.,  aged  7I>  yeai-s.  One  week 
prior  to  tills  she  was  operated  upon  by  auotlier 
surgeon  for  strangulated  femoral  hernia.  Inci- 
sion was  made  and  the  nuiss  reduced.  There 
was  no  relief,  and  vomiting  and  pain  continued 
throughout  whole  week;  vomit  us  f(M-al ;  no  mass 
to  be  felt  at  ring.  Operation,  local  anesthesia, 
October  17,  191H.  Right  rectus  incision,  snudl 
intestine  foiiTid  olistructed  at    femoral   riiiir.     It 


was  e\'ident  that  at  previous  operation  sac  aftd 
all  had  been  simply  reduced  without  relieving 
strangulation.  The  obstruction  was  released 
with  much  difficulty.  I  thought  it  was  best  to 
take  a  chance  and  not  resect,  in  view  of  serious 
condition.  Repair  of  hernia  was  also  done. 
Convalescence  uneventful.  One  year  later  re- 
turned to  hospital  for  relief  of  stomach  symji- 
toms ;  inoperable  cancer  of  pylorus  found : 
gastroenterostomy  done.  Left  hospital  in  two 
weeks  improved.     Now  dead. 

Ca.se  3.  Mr.  II..  aged  83  yeai-s.  Strangidated 
inguinal  hernia,  forty-eight  hours"  duration,  ab- 
dominal pain,  distention  and  vomiting.  Opera- 
tion July  9,  1919,  local  anesthesia.  Large  mass 
on  left  side,  irreducible:  found  to  l>e  large 
sliding  hernia  of  sigmoid.  Further  .search  dis- 
closed a  small  coil  of  small  intestine  sti'angu- 
lated  in  lower  part  of  canal  (direct  heniia"). 
Color  returned  after  hot  applications  were  ap- 
plied. Sac  resected.  This  and  sliding  hernia 
were  repaired  as  well  as  possible.  Testicle  re- 
moved so  that  better  repair  could  be  made.  Pa- 
tient was  delirious  for  several  days:  coutrh 
troublesome.  Left  hospital  well  July  24,  1919. 
Is  now  in  good  health. 

Case  4.  Mr.  C,  aged  71  years.  Strangidated 
inguinal  hernia  (right  oblique).  Two  years 
prior  to  this,  was  operated  upon  for  strangula- 
tion, followed  by  recurrence.  Present  attack 
began  about  si.x  hours  before  operation.  Ab- 
dominal i)ain  and  vomiting.  Operation.  Decem- 
ber 11,  1919,  local  anesthesia.  Large  heniia. 
small  intestine  strangulated.  Color  returned 
after  hot  ajiplications  were  applied.  Radical 
cure  after  removal  of  testicle.  Patient  left  hos- 
pital December  28.  1919.  The  last  time  seen, 
several  months  after  operation,  was  well. 

Case  5.  Mr.  R.,  aged  77  years.  Strangulated 
inguinal  hernia  (right  oblique").  Operation. 
June  27,  1920,  local  anesthesia.  Large  sac  re- 
sected, i-adical  cure  after  removal  of  testicle. 
Left  hospital  Julv  11.  1920.  Has  since  been 
well.     • 

Cask  6.  Miss  O'C.  aged  86  years.  Strangu- 
lated right  femoral  hernia,  four  days'  duration. 
.Abdominal  jiain.  distention,  and  vomiting. 
Loops  of  disteiuh'd  bowel  evident.  The  day  of 
the  operation,  vomitus  distinctly  fecal.  Opera- 
tion September  4.  1920,  local  anesthesia.  Intes- 
tine reduced  with  ditliculty.  color  did  not  re- 
turn veiy  well.  Thought  better  to  take  a  chance 
and  not  resect.  Convalescence  uneventful.  Left 
hospital  September  19.  1920.  Has  since  Ikmui 
well. 

Case  7.  ^Fi-s.  K..  a'.'cil  90  years.  Strangulated 
rigid  femoral  hernia:  sick  for  three  days.  Pain, 
vomiting  and  prosti-ation  cause  of  severe  pulmon- 
ary symptoms.  Her  trouble  was  first  thought 
to  be  pneumonia.  Later,  snudl  irreducible  mass 
was  discovered.  Patient  in  very  poor  condition 
and  family  objected  strongly  to  operation,  be- 
lieving  that    she   wo\dd    surely   die.      Operation 
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•September  27,  1920,  local  anesthesia.  Small 
■coil  of  verj'  dark  bowel  liberated  and  reduced ; 
no  fluid  in  sac.  Sac  wall  and  intestine  in  con- 
tact. Radical  cure.  Left  the  hospital  in  good 
condition  after  four  days,  October  1,  1920.  She 
has  since  been  well,  except  for  the  bronchitis 
and  other  infirmities  she  has  had  for  years. 

Case  8.  Jlr.  B.,  aged  67  yeai-s.  Strangulated 
left  femoral  hernia,  eleven  liours'  duration.  Ab- 
dominal pain,  vomiting  and  some  distention 
present.  Operation,  October  4,  1920,  local  an- 
esthesia. Fair-sized  hernia  mass.  Gimbernat's 
ligament  cut  and  tissue  freed  about  neck  of  sac. 
Sac  (opened.  Intestine  very  dark;  impossible 
to  reduce  it,  even  though  finger  could  be  passed 
about  neck  of  sac.  It  was  necessary  to  insert 
liernia  knife  within  sac  and  cut  thick  constrict- 
ing neck.  Radical  cure.  Convalescence  nn- 
eventful.     Left  liospital  well,  October  19,  1920. 

Ga.stric  lavage  was  done  in  nearly  all  the  pa- 
tients. 

This  report,  covering  a  three-year  period, 
does  not  include  ether  patients  or  those  under 
65  years  of  age.  Some  strangulated  cases,  old 
and  young,  were  given  ether  for  one  reason  or 
;inother;  but  all  of  these  were  good  risks  and 
vomiting  was  not  a  prominent  factor.  I  be- 
lieve, however,  that  the  margin  of  safety  was 
narrowed  considerably  by  giving  the.se  patients 
general  anesthesia. 

The  only  cases  reported  in  this  list  are  those 
well  advanced  in  years  and  done  under  local 
anesthesia.  The  ages  are  from  67  to  90  years, 
the  average  age  being  77  years.  These  are  not 
picked,  but  consecutive  cases,  operated  upon  in 
this  way  because  of  poor  risk.  All  tliese  pa- 
tients recovered,  a  result,  I  am  sure,  that  could 
not  have  been  obtained  with  general  anesthesia. 
In  looking  back  over  my  experience  during  a 
period  of  ten  years  of  ether,  I  can  recall  three 
operative  deaths  and  two  of  these  were  no  worse 
than  some  of  the  eases  reported.  This  is  my 
excuse  for  publishing  this  report. 

In  conclusion,  it  seems  logical  to  state  that 
every  patient  with  .strangulated  hernia  slioidd 
be  given  the  chance  to  live,  which  operation 
alone  can  give,  no  matter  how  old  or  debili- 
tated or  how  long  the  strangulation  lias  ex- 
isted  (ca.ses  6  and  7). 

Resection  of  the  bowel  should  not  be  per- 
formed unless  there  is  urgent  need  of  it.  Sta- 
tistics show  that  nearly  all  these  primary  re- 
sections and  repair  cases,  especially  in  old  peo- 
ple, die.  If  the  bowel  is  hopelessly  disea.sed, 
it  is  ordinarily  better  to  drain  and  repair  later. 
In  some  of  these  cases  reported,  thei-e  was  con- 
siderable doubt  as  to  the  viabilitv  of  the  bowel : 


yet,    in   all   these   cases,   convalescence  was   un- 
eventful. 

On  the  other  hand,  the  operative  mortality  of 
simple  hernia  in  the  young  adult,  under  general 
anesthesia  is  practically  nil.  In  these  cases, 
there  is  no  serious  objection  to  ether.  In  old 
and  debilitated  patients,  there  is  considerable 
objection.  In  the  presence  of  strangulation,  es- 
pecially in  the  aged,  local  anesthesia  is  impera- 
tive. 


SIGNIFICANT  REACTIONS  OF  THE  ARTE- 
RIAL TENSION,  MANIFESTATIONS 
OF  THE  ANGIO-KINETIC  ENERGY, 
CLINICALLY  OBSERVED  AND  IN- 
TERPRETED.* 

Bv  Cl.\es  .JiLirs  E.N'EBUSKE,   M.D.,  Ph.D., 

A.isixtiint  I'hi/Kk-ian.  Department  of  Nerve  and  Mental 
Diseases,   liostun    Dispensarij. 

Since  the  publication  of  my  article  on  the 
"Normal  Arterial  Tension  in  the  Boston  Medi- 
cal AND  Surgical  Journal,  March  6,  1919, 
questions  in  relation  to  the  radialis  maximum 
tension  have  been  repeatedly  addressed  to  the 
author,  questions  which  cannot  be  answered 
by  snapshot  i-emarks.  In  view  of  the  impor- 
tance and  complexity  of  the  subject,  my  an- 
swers, written  as  briefly  as  is  consistent  with 
adequacy  and  lucidity,  have  taken  form  of  the 
series  of  ehaptei-s  which  will  be  here  presented 
in  logical  sequence. 

For  the  conception,  clinical  observation,  for- 
mulation and  interpretation  of  the  several  bio- 
logical tests — angiokinetic  reflex  tests  as  well  as 
bincliemieal — made  use  of  in  my  investigations 
and  described  in  this  communication  and  in  my 
earlier  publications,  I  am  responsible,  person- 
ally. Conversely,  references  made,  especially 
in  Chapter  III,  to  such  physiological  mechan- 
isms a.s  are  known  through  laboratory  investi- 
gations previously  made,  have  been  drawn  from 
standard  physiological  literature,  jiartieularly 
from  textbooks  and  monographs  by  the  authors 
indicated  in  the  list  of  literature  at  the  end 
of  Chapter  IV  (1-1.5). 

I.      IDENTITY  OF   RADIALIS  MAXIMUM  TENSION. 

In  the  present  paper  the  author  will  endeavor 
in  some  measure  to  elucidate  the  particular 
identity,  natiiri'  and  significance  of  the  i-adialis 
maximum   tension,   and   of  certain   reactions  of 

•  Hwi-ivcil    fdi-   iHililif.nioii   Octi>i)er   2».    li>2il. 
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the  arterial  tension  which  are  observable  and 
measurable  at  the  radialis  and  also  to  exemplify 
the  practical  value  of  the  study  of  these  reac- 
tions, particularly  with  reference  to  neurology 
and  psychiatry,  and  also  general  medicine.  For 
this  purpose,  certain  reactions  of  the  arterial 
tension  will  be  described,  which  frequently  are 
associated  with  various  psycho-neurological 
sjinptoms  and  not  rarely  connected  with  phe- 
nomena, popularly  denominated  ' '  spells, ' '  faint- 
ing spells  or  others. 

The  present  paper  is  not  devoted  to  expostu- 
lation of  any  technical  details.  It  is  written 
because  the  facts  observed  and  herein  discussed 
emphasize  the  advantage  of  objectivity  of  ob- 
servation and  interpretation  and  also  objectiv- 
ity in  the  practical  application  of.  findings. 
Here  is  not  the  place  for  description  of  various 
instruments  and  their  uses.  Such  knowledge 
must  be  acquired  by  practice  in  teaching-insti- 
tutions. It  cannot  properly  be  given  in  a  dis- 
cussion of  interpretation  and  clinical  applica- 
tion lest  the  description  be  either  incomplete 
and  thus  possibly  misleading,  or  else  blocking 
in  its  effect  upon  the  presentation  of  the  scien- 
tific subject  under  consideration.  Therefore,  it 
must  suffice  here  to  say  that  from  a  scientific 
point  of  view,  the  only  essential  requirement  of 
an  instrument  for  the  measurement  of  the  radi- 
alis maximum  tension,  i.e.,  a  "radialis-arterio- 
tonometer,"  is  that  it  must  be  so  constructed 
that  the  arterj-  is  to  be  compressed  by  means  of 
a  small  pelotte,  i.e.,  of  about  the  size  equal  to 
the  palpation  surface  of  the  examiner's  index 
finger.  Reasons  for  this  requirement  will  ap- 
pear on  subsequent  pages.  Beyond  that,  addi- 
tional instrumental  devices  necessary  for  meas- 
uring and  recording  the  amount  of  pressure 
used  for  obliteration  of  the  pulse-wave  may 
vary  within  very  wide  limits  and  all  be  accepta- 
ble. Any  reference  made  in  this  paper  to  dif- 
ferent methods  is  made  only  for  the  purpose 
of  attaining  an  adequate  clinical-physiological 
interpretation  of  the  identity,  nature  and  sig- 
nificance of  the  findings  obtained,  no  matter 
which  kind  of  instrument  may  be  used. 

"When  performing  the  measurement,  the  ex- 
aminer must  perceive  the  difference  between 
the  sensation  conveyed  through  his  touch  by  the 
pulse- wave  passing  through  beneath  his  finger 
and  the  sensation  of  the  pulse  obliterated  by 
the  counter  pressure  of  the  instrument  upon  the 
artery.     He  must  perceive  exactly  that  moment 


of  time  when,  at  a  slowly  increasing  pressure  of 

the  instrument,  the  next  arriving  pulse-wave, 
even  at  the  moynent  of  time  at  which  it  reaches 
its  maanmal  tension,  cannot  overcome  the 
counter  pressure  upon  the  artery.  At  just  that 
moment  of  time  he  must  read  the  amount  of 
pressure  employed.  The  value  read  is  the  iden- 
tical radialis  niaximum  tension,  i.e.,  the  amo^int 
of  pressure  which  is  the  smallest  counter  pres- 
sure upon  the  artery  which  the  pulse-wave  at 
the  moment  of  its  maximal  tension  cannot  over- 
come. 

The  radialis  maximum  tension,  in  its  physio- 
logical normality,  as  well  as  in  numerous  patho- 
logical states^,  has  been  the  object  of  the  au- 
thor's studj'  and  observation  since  the  year 
1904.  Such  observations  constitute  the  material 
of  facts  upon  which  the  present  inquiry  is 
based.  More  than  40,000 — ^approaching  50,000 
— such  measurements  have  been  made  and 
studied  by  the  author  during  the  intervening 
years.  It  may  not  be  amiss  here  to  emphasize 
the  fact  that  the  anatomical  point  at  which 
these  obser\'ations  and  measurements  are  fo- 
cussed  is  invariably  the  same.  It  is  precisely 
the  point  above  the  wrist-joint,  at  which  the 
pulsations  of  the  radialis  artery  are  visible  and 
palpable  as  most  superficial.  This  is  identically 
the  classical  point  at  which  the  routine  exam- 
ination of  the  pulse,  the  ' '  feeling  of  the  pulse, ' ' 
is  made  by  everj-  physician  in  all  lands,  as  has 
been  done  by  generations  of  physicians  before, 
throughout  a  long  line  of  centuries  at  the  his- 
torical dawn  of  which,  more  than  4,500  years 
ago,  the  ancient  physicians  of  the  Far  East,  ap- 
pear to  have  already  acquired  a  skill  of  per- 
formance and  a  profundity  of  interpretation  in 
comparison  with  which  subsequent  observations, 
even  down  to  our  age,  bear  the  mark  of  more 
or  less  superficiality. 

A  book  on  the  "Ancient  Art  of  Feeling  the 
Pulse,"  written  4,506  years  ago  by  an  Emperor 
of  the  Far  East,  is  the  oldest  book  in  reference 
to  the  subject,  of  which  the  author  has  found 
mention  in  the  literature.  Much  to  his  regret, 
the  author  has  not  succeeded  in  finding  the  name 
of  the  Emperor-author,  nor  of  the  shrine  into 
whose  keeping  the  precious  volume  is  entrusted, 
much  less  found  opportunity  to  deepen  his  in- 
sight in  matters  pertaining  to  the  pulse  through 
a  pilgrimage  to  thL?  most  ancient  spring  of 
angio-kinetic  information. 
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n.      VASCULAR  PRESSOR  AND  DEPRESSOR  REDACTIONS. 

The  theory  of  vasoviotUity,  which  is  a  sum- 
mation of  the  brilliant  achievements  in  this 
field  of  laboratory  physiology  from  the  funda- 
mental discoveries  of  vasoconstriction  and  vaso- 
dilation (1851-1858,  Claude  Bernard,  Brown- 
Sequard  and  Sehiff ) ,  and  of  the  vasomotor  cen- 
tre in  the  bulb  (1864,  Ludwig-Thiry)  to  the 
present  time — is  built  upon  elementary  facts  ac- 
quired by  ingenious  and  painstaking  experi- 
ments upon  animals.  The  nature  of  these  ex- 
perimental methods  precludes  unavoidably  their 
direct  transplantation  to  the  field  of  clinical 
investigation,  made  up  as  they  are,  in  the  main, 
by  observing  the  immediate  and  subsequent  ef- 
fects of  dividing  the  nerves  to  various  organs 
and  of  electric  excitation  of  the  central  and 
peripheral  ends  of  the  cut  nerve,  also  by  direct 
electric  excitation  of  various  organs.  Other 
stimuli  than  electric  occur,  although  with  lesser 
prominence.  When  effects  of  chemical  sub- 
stances, introduced  per  os  or  in  the  blood,  are 
investigated,  canules  inserted  into  the  cut  ends 
of  carotid  or  other  artery  transfer  the  pressure 
effects  on  the  blood  upon  recording  instruments 
of  various  devices.  Thus  the  effect  of  the  chem- 
ical excitant  is  complicated  by  the  effect  of  the 
psychic  and  trauma-shock  upon  the  animal,  and 
also  by  the  effect  upon  the  vasomotility  pro- 
duced by  the  narcotic  employed  for  anesthetic 
purpose.  Briefly :  the  end  result  of  the  experi- 
ment is  considerably  complicated,  besides  the 
nature  of  the  experiment  precluding  its  trans- 
plantation to  the  clinical  field.  Considering  the 
brilliancy  of  achievement  and  the  wealth  of  re- 
sult in  this  most  important  department  of  the 
history  of  medical  science,  one  cannot  but  feel 
that  clinical  methods  of  investigation  have  not 
as  yet  attained  a  development  commensurate 
with  the  importance  of  the  subject.  In  conse- 
quence, the  compass  of  learning  possessed  by  ex- 
perimental ph3-siology  has  not  in  clinical  medi< 
cine  condensed  an  application  which  adequately 
confirms  or  demonstrates  the  practical  signifi- 
cance of  the  present  physiological  theory  of  vaso- 
motility. 

This  being  so,  and  considering  the  distinctive 
character  of  the  radialis  maximum  tension  as 
formulated  in  preceding  chapter  and  further  in- 
terpreted and  demonstrated  in  subsequent  chap- 
ters, the  author  of  this  inquiry  has  felt  induced 
to  endeavor  to  utilize  the  radialis  maximum 
tension    as   basic   value    for  comparison  of  the 


magnitudes  and  clinical  character  of  vascular 
reflexes  under  physiological  conditions  and  in 
morbid  states.  In  order  to  facilitate  the  full- 
est comprehension  of  this  chapter,  the  author 
begs  to  anticipate  at  this  point  the  information 
which  will  be  argued  and  proven  in  subsequent 
chapters,  viz.,  that  the  changes  in  the  radialis 
maximum  tension  give  a  direct  numerical  ex- 
pression of  the  angio-kinetic  activity  in  the  cir- 
culatory periphery  and  that  ip  this  aspect  as 
well  as  in  others  which  will  be  proven  later,  it 
is  of  different  identity  than  the  so-called  blood- 
pressure,  as  clinically  determined  at  present, 
and  that  these  two  differing  identities  are  domi- 
nated by  entirely  different  mechanisms  leading 
to  values  which  are  incommensurable,  the  one 
with  the  other.  The  one  cannot  be  computed 
from  the  other  as  known ;  both  of  them  are  im- 
portant and  valuable  but  of  different  clinical 
significance. 

Many  variations  of  procedure  are  imaginable 
whereby  reflex  reactions  of  the  arterial  tension 
may  be  obtained  and  observed  clinically.  In 
view  of  the  continuous  expansion  of  the  arma- 
mentarium of  tests  for  diagnostic  purpose  which 
is  an  unavoidable  sequence  of  the  tendencies  in 
present  evolution  of  medicine,  it  is  obviously 
important  in  the  selection  of  any  method  of 
clinical  examination  to  take  under  consideration 
in  how  far  the  time  consumed  by  making  the 
test,  is  favorably  balanced  by  the  exactitude  of 
the  findings,  the  certitude  of  their  interpreta- 
tion and  the  value  of  the  result  with  reference 
to  diagnosis,  prognosis  and  formulation  of  thera- 
peutic indications. 

In  order  to  obtain  a  rapid  orientation  in  the 
state  of  the  arterial  tension,  the  author  has  fre- 
quently made  use  of  the  following  manner  of 
proceeding:  for  examination,  the  patient  (when 
not  otherwise  indicated)  is  seated  in  a  chair,  in 
a  restful  position,  with  arms  supported  in  a 
manner  to  secure  passivity  to  the  muscles.  It 
goes  without  saying  tliat  by  constantly  making 
use  of  the  same  chair,  with  or  without  special 
construction  for  the  purpose,  the  patient  and 
the  examiner  every  time  a.ssuming  the  same  at- 
titude, etc.,  something  may  be  gained  in  favor 
of  uniformity  of  results.  This  is  not  necessary. 
By  much  practise  the  individual  examiner 
makes  himself  completely  independent  of  ex- 
ternal rules  in  the  measure  as  he  acquires  ade- 
quate visualization  of  the  physiological  mechan- 
isms involved  in  the  proceeding  and  of  any  in- 
cidental complication  that  might  present  itself. 
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Only  one  rule  is  indispensable.  In  the  exam- 
ination room,  quiet  and  order  must  prevail  with- 
out the  necessity  of  disciplinary'  supervision  and 
effort  from  the  part  of  the  examiner.  The  pa- 
tient must  be  undisturbed  in  his  passivity,  and 
the  examiner  must  be  left  undisturbed  in  focus- 
sing his  attention  upon  the  examination. 

With  the  above  general  considerations  in 
mind,  the  following  four  tests,  a-d,  are  made, 
the  one  after  the  other  without  interrogation 
or  intervening  delay,  as  all  four  together  con- 
stitute one  complex  test : 

a.  Examine  the  radialis  niaxiniuiu  tension  on 
the  patient's  right  arm  and  note  its  zipher 
value. 

b.  A  few  light  strokes  are  made  with  the  ex- 
aminer's hand  over  the  skin  of  the  right  side 
of  the  patient's  neck,  three  or  four  strokes  up 
and  down  from  the  level  of  the  ear  to  the  mid- 
dle of  the  shoulder,  merely  touching  the  skin, 
without  exercising  any  pressure.  As  soon  as  it 
is  done,  renewed  measurement  of  radialis  maxi- 
mum tension  of  right  ami  is  made  and  value 
h  noted. 

c.  Take  up  a  small  fold  of  the  skin  of  the 
same  area  on  the  right  side  of  the  patient 's 
neck  and  pinch  it  sharply  for  a  brief  moment 
between  the  nails  of  the  examiner's  first  and 
second  finger.  This  done,  the  examiner  makes 
a  renewed  measurement  of  the  radialis  maxi- 
mum tension  of  the  i-iglit  arm,  and  the  value  c 
is  noted. 

(L  With  tlic  second  finger  of  his  right  hand, 
the  examiner  applies  a  sharp  pressure  over  the 
patient's  right  ulnar  nerve  at  the  dorsal  side 
of  the  elbow  where  the  nerve  is  exposed  su- 
perficially under  the  skin  and  subcutaneous  tis- 
sue, forcing  it  between  the  tip  of  his  finger 
and  the  underlying  epieondyle  of  \dnaris— a 
snapping,  short,  sharp  pinch.  This  done,  re- 
jiewed  measurement  of  the  radialis  maximum 
of  the  right  ann  is  again  made,  and  the  value 
foui:d,  d  is  noted. 

Thus  four  values  of  the  ra<liaiis  niaxinuiiii 
tension  of  the  right  arm  have  been  obtained. 
It  is  important  in  the  tes-ts,  h,  c,  and  d  that 
the  renewed  reading  of  the  radialis  maximum 
shoidd  l)e  made  at  about  l.'i  seconds  after  the 
picrrdiiig  ineehanieal  stimulus  has  been  ajiplied. 
In    .some    cases    20    seconds    after   nieehanieal 


stimulus  is  too  late,  in  other  cases  a  de- 
lay of  several  minutes  would  not  impair  the 
test-  It  is  important  that  the  pinch  of  the 
ulnar  nerve  should  not  be  liarmful.  There 
is  much  experience  in  support  of  the  assump- 
tion that,  properly  done,  it  is  harmless. 

The  result  of  these  four  tests  vary  within 
very  wide  limits,  in  one  and  the  same  individ- 
ual at  different  states  of  the  disease,  or  even 
without  apparent  change  in  the  state  of  the 
disease,  they  may  vary  in  the  same  individual 
during  the  same  day,  under  various  influences, 
ordinarily  not  controlled>  but  capable  of  being 
controlled  when  their  mechanisms  and  signifi- 
cance is  understood.  As  examples  of  concrete 
cases  and  for  the  purpose  of  an  introductory  dis- 
cussion of  the  mechanism  and  the  significance 
of  these  tests,  the  results  of  a  few  examinations 
recently  made  by  the  author  in  the  Depart- 
ment of  Nerve  and  Mental  Diseases,  Boston 
Dispensary,  are  found  in  appended  Table  I. 

Except  when  indicated  otherwise  (No.  12) 
the  cases  referred  to  in  Table  I  are  patients 
who  have  consulted  the  Department  of  Nerve 
and  IMental  Diseases  of  the  Boston  Dispensary 
on  the  dates  indicated  in  the  table.  The  cases 
are  not  selected  for  Table  I  in  any  other  sense 
than  that  one  example  or  two  of  each  of  the 
basic  (test  a)  radialis  maximum  values  as  ob- 
served, from  70  mm.  to  320  mm.,  have  been 
arranged  in  order  of  ascending  value  from  the 
lowest  to  tlie  highest.  The  cases  represent  the 
average  of  the  class  of  cases  that  foi-ni  the  ma- 
jority of  visitors  to  the  clinic.  It  will  be 
further  explained  that  one  case  on  the  table 
(No.  12)  is  exceptional  and  represents  the  nor- 
mal radialis  maximum  tension :  all  the  others 
are  more  or  less  pathological. 

X'alues  lower  than  70  mm,  and  higher  than 
■'!20  mm.,  have  been  observed  by  the  author,  but 
they  are  omitted  from  Table  I  on  account  of  tlie 
(liflfienlties  connected  with  their  nu»asnrement. 
lietween  70  and  .■i20  mm.,  tlie  measurenuMits 
are  reliable.  The  remark  must  be  made,  how- 
ever, that  below  100  mm.  and  above  280  mm. 
Hg.,  there  is  increasingly  greater  diflfieulty  in 
reading  the  exact  value,  a  difficulty  which  is 
vanquished  by  continuous  practice.  In  2()  of 
the  cases  on  Tijiiie  1.  all  the  four  tests,  a-d. 
have  been  made  If,  in  these  26  eases,  we  com- 
pare the  several  values,  /»,  c  and  d,  on  the  one 
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Table  I. 

^Kadi 

ILTS  MaXI 

MUM  Tension  is  Mi 

llimetebs — ^ 

Ko. 

.\.1.ME 

Occrp.(Tio.i 

Age 

DIAOSOSIS 

Date 

•1 

b 

c 

d 

lability 

1 

s.  w. 

boy 

4 

IlM)Oi>hrenosis 

9,  8,  '20 

70 

V 

7 

•) 

2 

G.  S. 

boy 

10 

10,  h  '20 

80 

? 

•> 

7 

3 

E.W. 

girl 

51/0 

4,  16,  '20 

90 

100 

lio 

■> 

4 

W.B. 

boy 

71/0 

4.  0,  '20 

100 

90 

90 

70 

—30 

5 

M.  L. 

girl 

14 

(i.  22,  '20 

100 

100 

100 

90 

—10 

6 

M.  C. 

girl 

10 

4,  16,  '20 

110 

120 

ISO 

90 

—20,  40 

7 

D.W. 

girl 

s 

Epilepsy 

4.   13.  '20 

110 

120 

r40 

90 

—20,  50 

8 

.\.\V. 

girl 

17 

Ilypophreuosis 

7,  4,  '20 

120 

130 

130 

100 

—20,  30 

9 

G.K. 

wife 

.35 

Epilepsy 

9,  8.   '20 

100 

100 

100 

80 

—20 

10 

H.  T. 

wife 

48 

Psyehoneurosis 

7,  30,  '20 

]'30 

130 

130 

120 

—10 

11 

F.  P. 

boy 

6 

Old  Poliomyelitis 

10,   8,   '20 

130 

V 

v 

y 

12 

A.  P. 

laborer 

45 

Formerly  Asthma* 

150 

150 

150 

150 

±0 

13 

A.  H. 

tt-ife 

56 

Neurasthenia 

5,  r4,  '20 

150 

180 

ISO 

1.30 

—20,  50 

14 

K.  H. 

girl 

13 

Pinworms 

9,  14,  '20 

160 

160 

160 

100 

—60 

15 

L.  T. 

girl 

20 

I'sjx-honeuTOsis 

(!.  25,  '20 

170 

190 

190 

130 

—40,  60 

16 

L.  0. 

clerk- 

21 1 

Epilepsy 

9,  8,  '20 

180 

210 

230 

150 

—30,  80 

17 

J.C. 

girl 

15 

Chorea 

8,  27.  '20 

190 

210 

210 

110 

—80,  100 

18 

M.  P. 

housework 

51 

Epilepsy,    jisyehosis 

4,  16,  '20 

200 

210 

230 

130 

—70,  100 

re 

B.  D. 

wife 

54 

I'sychdiieurosis 

4,  16,  '20 

210 

230 

250 

150 

—60,  100 

20 

J.G. 

wife 

.>4 

I'sychdiieurosis 

4,  16,  '20 

220 

260 

280 

200 

—20,  80 

21 

M.  B. 

vender 

32 

Chorea  (influenza) 

6,  1.  '20 

230 

240 

210 

160 

—70,  .SO 

22 

H.  C. 

^vife 

(iS 

Insomnia 

9,  8.  '20 

240 

230 

220 

180 

—60 

23 

M.B. 

housework 

55 

Menopause 

C.  ].").  '20 

250 

270 

200 

210 

—40,  80 

24 

E.  B. 

\Aife 

70 

Neuritis 

9,  8,  '20 

260 

260 

260 

200 

—60 

25 

J.  P. 

canienter 

33 

Traumat.  Neurosis 

7,  15,  20 

270 

270 

2S0 

230 

—40,  50 

26 

C.  S. 

night  bo.ss 

33 

Psyehopathosis 

1.  27.  '20 

280 

280 

310 

2(K) 

—80.  110 

27 

K.  F. 

wife 

.'if. 

Jlenopanse.  hysteriform 

9.  14.  '20 

290 

2!)0 

320 

ISO 

—110.140 

28 

K.  F. 

wife 

;"5 

Menopause,  hysteriform 

7,  23,  '20 

30O 

280 

270 

190 

—110 

29 

A.M. 

tailor 

70 

Occupation  Neurosis 

9,  17,  '20 

310 

290 

320 

250 

—60.  70 

.30 

M.  C. 

nurse 

64 

Traumat.  Neurosis 

9.  21.  '20 

320 

320 

.320 

240 

—SO 

hand,    witli    the    basic    value    of  test  a  011  the 

other,  the  relation  will  be  found  as  here  sum- 
marized. 

•.;-.3to»?oo;ccc       e       c       =       c  t       C' 
n  M  ci  cj  CI  ci  CI  CI  5  ;r 

q.  q_,  q_,  a;C/Q^SJlJ-J^' 

S'.    '.     S'.    ::     =:  t        >        t        >  >       -"O^ 

=>  =  -  .s       .^       .S       ■=  .2        2  ^  '^ 

i_         i  .         i  ^.  ?ia        4       i        S  s        S?x 


lis 


c        c        i        =        ^^^ 


=  ??il^'^slSl5si^s 


s  J 
•^  J"^  =."  «^ 


■r— St.—  or'^Sf-'fJ:'" 

.2  :    :    .2  :    :    .2  :    :     X  g  I  g  g  g  I  g 

'   "*    '  ^  "   "^  r.  "^ 


\i 


;  fc  Vfc 


!  in  -S 


0^  a 


■=-c.=  ^-.  ■^ttj-ci^o.SaJ.Sc.ci.a' 


The  result  thus  itemized  may  now  be  formu- 
lated in  the  following  terms : 


1.  Afferent  mechanical  excitation  applied  to 
the  skin  at  the  side  of  the  neck  below  the  level 
of  the  ear  and  above  acromion  causes  in  more 
than  one-half  of  the  cases  submitted  to  the  test 
a,  reflex  pressor  effect  measurable  at  radialis, 
which  pressor  effect  is  more  marked  at  a  rela- 
tively higher  intensity  of  the  stimulus  than  at 
a  lower  (more  marked  by  pinching  than  super- 
ficial stroking). 

2.  Afferent  mechanical  excitation  applied  to 
the  ulnar  nerve  trunk  causes  in  all  or  nearly 
all  cases  a  reflex  depressor  effect  measurable  at 
radialis,  which  effect  varies  between  10  mm. 
and  110  mm.  Hg.  in  the  cases  tested,  and  in 
the  majority  amounts  to  30  mm.  or  more.  In 
four  cases  out  ,of  26  depressor  reaction  followed 
an  excitation  the  like  of  which  produced  pres- 
sor effect  in  the  majority  of  the  cases  tested. 
Why  ? 

III.       l'IIV.'^TOLO(ilCAL     MECHANISMS     KELEVAXT     TO 
VASCULAR  REFLEX  REACTIONS. 

In  tests  h  and  c,  mechanical  excitation  of  an 
area  of  the  .skin  at  the  side  of  the  neck  deriv- 
ing innervation  from  third  and  fourth  seg 
ments  of  the  cervical  spinal  marrow  producer 
reflex  pressor  reaction  in  a  majority  of  the 
cases.  (An  analogous  experimental  reaction — 
not  considering  here  the  effect  of  press\ire  from 
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neoplasms,  etc.,  upon  the  cervical  sympathetic 
— is  known  from  neurological  experience  in  the 
fact  that  pain  evoked  through  faradization  ap- 
plied to  the  neck  causes  dilatation  of  the  pupil. 
This  reaction  is  explained  as  starting  from  un- 
known cortical  centres  of  pain,  thence  proceed- 
ing along  associative  paths  over  centrum  cilio- 
spinale  in  eighth  segment  of  cervical  spinal 
marrow,  through  ganglion  cervicale  supremum 
of  the  sympathetic  system  to  the  museulus  dila- 
tor pupillae.) 

The  mechanisms  known  through  experimental 
physiology  which  are  principally  applied  in  the 
present  interpretation  of  the  clinical  angio- 
kinetic  reflex  tests,  may  be  briefly  summed  up 
as  follows  (1-15). 

Vascular  tonus  is  reflexly  influenced  by  any 
sensory  nerve.  Stimulation  of  afferent  nerves 
is  transmitted  by  either  vasoconstrictors  or  vaso- 
dilators, or  both.  Whether  pressor  or  depressor 
effect  results,  depends  upon  predominance  of  the 
one  of  the  other.  Schematically  speaking,  and 
without  considering  intermediate  neuronic  ele- 
ments, the  aft'erent  nerves  engaged  in  tests  6, 
c  and  d,  enter  the  spinal  marrow  through  the 
posterior  roots  of  the  spinal  nerves  and  follow- 
ing the  posterior  columns  in  the  cord  transmit 
the  stimuli  to  the  vasomotor  centre  in  the  bulb 
(Ludmg-Thiry's  centre).  Here  the  afferent 
influence  received  is  transformed  into  efferent 
influence  which  is  transmitted  from  the  bulb 
through  vasomotor  fibres  running  in  the  lateral 
bundles  (mostly)  of  the  cord,  leaving  the  cord 
through  the  anterior  roots  of  the  spinal  nerves 
(even  posterior  roots  of  fourth  and  fifth 
lumbar  nerves  contain  va.somotor  fibres  of  de- 
pressor fun-ction),  thence  by  way  of  rami  com- 
muiiicantes  proceeding  to  the  ganglion  sympa- 
thetic system,  whence  branches  go  either  di- 
rectly to  follow  vessels  or  first  unite  with  rami- 
fications of  the  various  plexuses  from  which 
branches  lead  to  all  vascular  areas  of  the  vari- 
ous organs.  In  the  vessel  walls  the  terminal 
ramifications  of  the  vasomotor  nerves  are  seen 
surrounding  the  smootli  muscle  cells  in  the 
tunica  media  forming  a  delicate  network  con- 
taining abundant  minute  ganglia.  Depressor 
nerves  arc  less  demonstrated  tlian  constrictors 
but  assumed  to  follow  the  paths  of  the  latter. 
What  kind  of  vasomotor-rcflex  action  results 
from  an  afferent  influence  thus  transfonned 
into  efferent  influence  in  the  bulb  depends  upon 
the  (a)  different  kind  and  intensity  of  tlie 
stimulus,  the  (b)  different  anatomical  structure 


upon  which  the  stimulus  is  applied,  and  (c) 
the  different  state  of  the  cardio-vascular  tonus 
at  the  time  previous  to  the  stimulation.  Elec- 
tric excitation  of  the  skin  generally  causes  re- 
flex pressor  effect,  which,  as  far  as  known,  is 
usually  and  chiefly  the  result  of  vasoconstrictor 
stimulus  through  the  splanchnic  system  of  the 
abdominal  sympatheticus  affecting  the  vascular 
areas  of  all  the  abdominal  organs,  but  may  also 
be  produced  through  other  vascular  areas.  The 
effect  of  the  excitation  of  the  skin  is  depending 
upon  the  extent  of  the  area  of  the  skin  upon 
which  the  excitation  is  applied.  Excitation 
upon  a  small  area  of  the  skin  may  not  cause  re- 
flex action,  whereas  excitation  of  an  extended 
area  of  the  skin,  even  if  it  is  superficial  and 
slight,  may  produce  a  marked  reflex  action. 
Electric  excitation  upon  trunks  of  the  nerves 
to  the  skeletal  muscles  causes  usually  reflex  de- 
pressor action.  Even  depressor  action,  as  far 
as  known,-  is  chiefly  affected  by  vasodilatation 
within  the  splanchnic  area  but  also  other  vas- 
cular areas.  Vascular  reflexes  may  extend  from 
one  side  of  the  body  to  the  other. 

In  exhausted  or  moribund  states  (adynamic 
agoniuni)  reflex  depressor  activity  dominates. 
However,  the  author  has  observed  in  moribund 
asphyxie  state  {asphyxic  aganium)  reflex 
pressor  response  to  excitation  of  asphyxia  blood 
even  few  hours  before  exitus  (16-17). 

expijAnation  of  the  tests,  a,  b,  c  and  d. 

Test  a.  The  requirement  that  a  radialis- 
arteriotonometer  must  be  so  constructed  that 
the  compression  of  the  artery  is  to  be  accom- 
plished by  means  of  a  small  pelotte,  not  larger 
than  the  palpation  surface  of  the  examiner's 
index  finger  is  justified  bj-  the  necessity  of  ex- 
eluding  from  test  a  any  and  all  mechanical  de- 
vices by  which  excitation  of  .skin  or  underlying 
structures  might  be  produced  of  such  extent  as 
to  evoke  vascular  reflexes  in  the  moment  of 
time  at  which  the  tension  value  is  read.  There- 
fore, the  result  of  me<isurement  of  the'radialis 
maximum  tension  by  means  of  a  radialis-arterio- 
tonometer  of  competent  construction  is  a  basic 
value  in  that  sense  that  it  expresses  the  actually 
existing  tension,  vndcr  physiological  condifions. 
not  altered  by  the  influence  of  vascular  reflexes, 
whether  pressor  or  depressor  evoked  at  the  time 
at  which  the  reading  of  the  tension  value  is 
made  (17,  18,  19). 

Tests  b  and  c  are  so  formulated  that  the  re- 
flex action  evoked  by  light  superficial  mechani- 
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cal  stimulus  (stroking),  applied  to  an  extended 
area  of  the  skin,  is  obtained  bj-  test  &,  and  by 
test  c  the  reflex  action  of  a  pain-producing  me- 
chanical excitation  limited  to  a  small  mass  of 
the  skin  is  obtained,  both  perceivable  and  meas- 
urable at  radialis,  for  clinical  purpose.  In  both 
tests,  5  and  c,  the  mechanism  is  simplified  by 
the  proximity  of  the  skin  area  stimulated  to  the 
posterior  spinal  nerve-roots  through  which  the 
afferent  nerves  from  point  of  excitation  enter 
the  cord,  and  the  upper  half  of  the  cervical 
spinal  marrow,  whence  the  area  stimulated  de- 
rives its  innervation ;  it  is  simplified  also  by  the 
fact  that  the  cutaneous  area:  to  which  the  me- 
chanical excitation  is  applied,  by  experience  re- 
ferred to  previouslj'  (page  6),  is  understood  to 
be  an  anatomical  structure  sensitive  to  electric 
sympaticus  reflex  stimulation.  (On  the  eon- 
trar.v,  electric  excitation  of  sixth,  seventh  and 
eighth  cervical  roots  and  first  thoracic  causes 
reflex  depressor  reaction.) 

Test  d  is  so  formulated  that  thereby  the  re- 
flex action  produced  -by  mechanical  stimulation 
of  a  large  nerve-trunk  is  made  perceivable  at 
radialis  and  measurable  for  clinical  purpose. 
This  test  is  reduced  to  simplest  attainable  terms 
by  the  fact  that  the  ulnar  nerve,  at  the  point 
where  the  mechanical  excitation  is  applied,  is 
exposed  superficially  and  accessible  to  pressure 
between  the  tip  of  the  examiner's  finger  and 
the  underlying  bone  without  the  intervention  of 
other  structures  of  marked  excitability,  that 
might  otherwise  have  compromised  the  result. 
Simplicity  is  furthermore  added  to  this  test  by 
the  fact  that  by  experience  previouslj^  obtained 
it  is  a  matter  of  record  that  electric  stimulation 
of  nerve  trunks  leading  from  brachial  plexus 
causes  reflex  depressor  action. 

Tests  h,  c  and  d.  It  remains  at  this  point  to 
explain  the  reason  for  the  rule  given  in  Chap- 
ter II  that  in  performing  the  tests  6,  c  and  d 
the  renewed  reading  of  the  radialis  maximum 
value,  after  applying  the  mechanical  stimulus, 
should  be  made  about  15  seconds  after  the  mo- 
ment of  time  v/hen  the  stimulus  is  applied.  The 
rule  is  so  formulated  because  it  is  a  phj-siologi- 
eal  fact  that  in  transformation  of  afferent  influ- 
ence in  the  bulb  into  vasomotor  efferent  influence 
the  latent  reaction  period  is  estimated  from  two 
to  seven  seconds  in  man.  According  to  per- 
sonal observations  of  the  author,  the  reflex  vaso- 
motor effect  in  some  instances  is  volatile,  speed- 
ily vanishing.  In  other  instances,  on  the  other 
hand,  there  is  a  more  or  less  prolonged  effect. 


The  reading  of  the  radialis  maximum  tension- 
value  15  to  30  seconds  after  applying  the  me- 
chanical stimulus  gives  positive  results  always 
in  test  d  (depressor),  most  often  in  tests  &  and 
c  (pressor  action).  In  such  instances  where  no 
effect  is  perceived  in  tests  &  and  c,  it  is  possi- 
ble that  a  volatile  pressor  effect  has  already 
vanished  at  the  reading  of  the  radialis  maxi- 
mum tension  value.  On  the  other  hand,  in  such 
more  rare  instances  where,  through  tests  h  and 
c,  a  depressor  effect  is  obtained  instead  of  the 
customary  pressor  action,  the  explanation  is 
probable  that  the  constrictor  nerve  and  ganglia 
are  exhausted  as  result  of  preceding  prolonged 
continuous  pressor  activity  in  which  ease  the 
pressor  excitation  is  transformed  into  depres- 
sor effect.  This  last  complication  is  made  ex- 
plicable by  certain  recent  theories  which  cannot 
be  discussed  in  this  connection. 

The  possibility  of  exhaustion  of  the  reflex 
excitability  of  the  smooth  muscle  cells  in  tunica 
media  of  the  arterioles  is  to  be  remembered  in 
this  connection  as  from  this  cause  complications 
of  the  reactions  may  arise  in  asthenic  states  of 
prolonged  diseases.  (Acute  diseases  are  not 
considered  in  this  paper.) 

IV.  SPONTANEOUSLY  STABLE  VASCULAR  TONUS  AT 
A  RADIALIS  M-UQMUM  TENSION  EXCEEDING  140 
MM.,  BUT  NOT  EXCEEDING  150  MM.  Hg. 

Among  the  case-s  in  Table  I  is  one  (No.  12) 
in  which  the  basic  value  of  the  radialis  maxi- 
mum is  150  mm.  Hg.  and  in  whom  the  several 
tests,  6,  c  and  d,  do  not  produce  any  reaction 
sufficient  to  alter  this  basic  radialis  maximum 
value.  "With  these  facts  before  one's  eyes,  it  is 
a  mere  choice  of  a  descriptive  word  to'  say  that 
this  case  possesses  a  staile  radialis  maximum 
valve  compared  with  all  the  other  cases  in  Table 
I  which  under  influence  of  the  same  tests  are 
subject  to  more  or  less  alteration  of  the  radialis 
maximum  value. 

This  ease  (No.  12  in  Table  I)  has  been  ob- 
served by  the  author  during  about  eight  months, 
part  of  the  time  every  day  for  several  months 
in  succession.  The  radialis  maximum  value  re- 
mained the  same  as  indicated  in  Table  I  for 
successive  days,  only  with  the  slight  exception 
that  some  days  test  d  produced  a  reaction  suf- 
ficient to  depress  the  value  of  radialis  to  140 
m.m.  Ilg.  However,  even  with  this  slight  modi- 
fication under  influence  of  an  excitation  which 
in  all  other  eases  produces  alteration,  it  re- 
mains true  that  this  case,  No.  12,  at  the  time 
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indicated,  possessed  a  stable  radialis  maximum 
value  even  when  comparative  measurements 
made  on  successive  days  were  considered. 
Moreover,  six  months  earlier  in  time,  this  case 
of  a  middle-ag'ed  man  suffering  from  chronic 
bronchitis  with  noeturn  asthmatic  attacks  had 
developed  a  radialis  maximum  resembling  the 
one  found  in  psychopathic  persons  of  the  same 
age,  a  tension  oscillating  between  220  and  250 
mm.  or  more,  with  exacerbations  related  to  the 
astlunatic  attacks  and  remissions  of  tension  dur- 
ing more  quiescent  periotls.  But,  for  the  last 
two  months  of  the  period  of  observation,  the 
patient  had  not  had  any  asthmatic  attacks  and 
during  those  same  months  he  had  not  had  medi- 
cal treatment  of  any  kind.  Thus,  the  character 
of  the  radialis  maximum  tension,  at  the  time 
alluded  to,  is,  in  this  ease,  an  acquisition  which 
is  spontaneously  retained.  Described  as  above, 
this  ca.se  illustrates  the  state  of  arterial  tension 
which  in  this  paper  is  alluded  to  under  the 
denotation  of  "spontaneously  stable  vascular 
tonus  at  a  radialis  maximum  tension  of  150 
mm.  Hg. " 

In  an  earlier  publication  (20),  the  autlior 
has  presented  abundant  facts  in  support  of  the 
conclusion  that  a  spontaneou.sly  stable  radialis 
maximum  tension,  exceeding  140  mm.  Hg.,  but 
not  exceeding  150  mm.,  is  identical  with  the 
normal  arterial  tens-ion. 

Characteristics  of  the  nornuil  arterial  tension. 

In  presence  of  the  facts  referred  to  above,  ob- 
served by  the  author  ah  novo,  the  nature  of  the 
spontaneouslj"  stable  va.sotonus,  the  normal 
arterial  tension,  appears  to  begin  to  be  in  some 
part  perceivable.  To  say  that  Case  No.  12  is 
characterized  by  absence  of  such  perceivable 
pressor  and  depres.sor  reactions  as  occur  in  all 
other  cases  in  Table  I,  although  true  to  fact^ 
would  not  explain,  describe  or  define  the  nature 
of  the  state  of  vasotonus  which  is  now  under 
consideration.  The  normal  arterial  tension 
cannot  be  adequately  explained,  described  or  de- 
fined by  negative  distinctions  or  formulations. 

Just  as  the  normal  temperature  of  the  body — 
fonnulable  in  exact  thermometric  term.s — is  the 
end  result  of  the  harmonious  cooperation  of  in- 
numerable mechani.sm-s  of  the  body  and  there- 
fore defies  attempts  at  adequate  definition  and 
description,  so  any  attempt  to  describe  or  de- 
fine the  normal  arterial  tension  mu.st  unavoida- 
bly fall  short  of  aderpiacy  because  of  the  un- 
snn'eyable  complexity  of  the  mechanisms  whose 
liarnionious   cooperation    is    the    necessary    pre- 


requisite for  attaining  as  end  result  the  state 
of  arterial  tension  w-hieh  is  formulable  in  ex- 
act arteriotonometric  terms  as  indicated  above. 

At  the  present  state  of  our  knowledge  the 
formula  through  which  the  normal  arterial  ten- 
sion is  expressetl,  i.e.,  the  radialis  maximum 
tension  spontaneous!}'  stable  at  a  level  of  150 
mm.  Hg.,  must  be  used,  instead  of  definition, 
as  the  formula  of  identification,  just  as  98.6° 
Fahr.  is  the  formula  of  identification  through 
which  the  normal  temperature  is  recognized 
even  in  the  ab-sence  of  an  adequate  definition. 
The  description  aj»d  explanation  of  the  result 
contained  in  this  formula  of  identification 
of  the  normal  arterial  tension  must  be  left  to 
complete  itself  gradually  from  the  growth  of 
knowledge  on  the  subject,  through  continuous 
observation  of  facts,  analysis  of  findings,  and 
synthetic  projections  in  the  measure  as  such 
are  sustainable.  Thus  the  adequate  definition 
will  be  gradually  approached. 

The  distinguishing  positive  character  of  the 
radialis  maximum  tension  in  Case  12  in  Table 
I  is  the  high  grade  of  apparent  resistaw:e  of 
the  basi-c  value  of  150  mm.  Hg.  This  appar- 
ent resistance  is  a  numerically  perceivable  ex- 
pression of  the  high  grade  of  adaptaiility  of 
the  vasomotor  mechanism  which  enables  it  to 
adjust  itself  to  variable  influences  from  the  en- 
vironment, as  represented  by  the  tests,  b,  c,  d 
and  numerous  others  without  loss  of  that  re- 
ciprocal relation  of  constituent  inner  factors. 
i.e..  with  undistui''bed  codrdination  of  vaso- 
motor neurons  which  expresses  itself  in  the 
stable  basic  radialis  maximum  value  of  150 
mm.  Hg.,  influences  wiiich  in  all  the  other  eases 
in  Table  I  produce  disturbance  in  the  preexist- 
ing mutual  balance  of  opposite  pressor  and  de- 
pressor forces  within  the  cardiovascular,  neuro- 
muscular mechanism.  It  must  be  very  strongly 
emphasized,  and  it  is  hereby  emphasized,  that 
the  normal  arterial  tension  does  not  consist  in 
loss  of  the  natural  reflex  excitability,  as  might 
be  inferred  if  normal  arterial  tension  were  de- 
scribed in  terms  of  negation  of  pressor  and  de- 
pressor reactions  in  spite  of  such  excitation  as 
in  other  indi\'iduals  brings  out  manifestations 
of  pressor  and  depres.sor  action.  If  the  reflex 
excitability  were  lo.st.  then  a  state  of  arterial 
tension  Avere  established  which  would  be  com- 
paraible  with  pupillary  or  ]iatellar  reflex- 
staleness,  a  pathological  state  of  vascular  reflex 
staleness;    in  a  word,  rofli'x  angioplegia  :    which 
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pathological  state  occurs  in  certain  diseases  as 
will  be  exemplified  in  a  following'  chapter. 

In  view  of  that  which  has  just  been  stated, 
the  normal  arterial  tension,  formulated  in  the 
continuously  spontaneously  stable  vasotonus  at 
a  radialis  maximum  tension  value  exceeding 
140  mm.,  but  not  exceeding  150  mm.  Hg.,  may 
now  be  characterized  as  a  state  of  arterial  ten- 
sion in  whieh  the  automatic  and  reflex  excita- 
bility of  the  cardiovascular,  neuromuscular 
mechanism^  possesses  a  high  grade  of  coordina- 
tion and  adaptability  to  variable  demands  with- 
in wide  limits,  by  force  of  which  the  basic  radi- 
alis  maximum,  value  is  balanced  and  retained 
undisturbed  even  though  the  reflex  excitabiliti/ 
is  exposed  to  the  influence  of  various  pressor 
and  depressor  excitation. 

In  a  previous  publication  (20),  the  author 
has  proven  by  abundant  facts  that  the  state  of 
arterial  tension  which  expresses  itself  through 
a  spontaneously  stable  radialis  maximum  value 
exceeding  140  mm.  Hg.,  but  not  exceeding  150 
mm.,  coincides  with  non-existence  of  certain 
diseases  or,  in  other  words,  that  this  same  state 
of  arterial  tension  coincides  with  high  grade  of 
natural  immunity  in  relation  to  those  certain 
diseases. 

It  follows  that  (I  high  grade  of  coikdinaiion 
and  adaptability  of  the  vascular  automatic  and 
reflex  exoitability  to  a  wide  range  of  variaMe 
demands  resulting  in  a  spontaneously  stable 
vasotonus  of  normal  radialis  maTimuni  tensian 
value  enters  into  the  characteristics  of  high 
grade  natural  immunity. 

At  this  point  the  question  pi-esents  itself 
whether  this  conclusion  which  is  borne  up  by 
aboundant  facts,  directly  observed  in  nature,  is 
also  sustainable  on  theoretical  grounds,  or  in 
other  words,  whether  the  state  of  spontane- 
ously stable  vasotonus  as  formulated  and  char- 
acterized above,  explains  or  contributes  to  ex- 
plaining, the  fact  of  high  grade  natural  immun- 
ity. Before  entering  upon  this  question,  which 
must  be  reserved  for  a  separate  future  communi- 
cation, it  is  expedient  to  supplement  the  char- 
acteristics of  the  spontaneously  stable  vasotonus 
by  further  study  of  the  reactions  of  the  arterial 
tension.  This  will  be  done,  to  some  extent,  in 
the  following  chapters. 

Lit Ki! ATI-HE  Coxsin.TEiir 


Ti^jthonl.K    of 

I'Ini. 

ItavlJHs 

.    " 

.    V. 

(191»>. 

Biirt«n 

iipi 

7,    1! 

(1S 

20  V 

Dearlx 

I'll. 

C.    V 

X. 

(10(18). 

Foster 

M. 

flfln4). 

Flack, 

M., 

and 

Hill. 

I,,    noifl) 

Hiillil.iirtni 

.    w 

1). 

Cini.-.). 

'  Howell,   W.   N.    (1915). 
»  Luciani,    L.    (1917). 

"Hough,   T.,   and   Sedgwick,   \V.   T.    (1906). 
i«  Starling,    E.    H.    (1920). 
"  Tigersteilt.    U.    (1914). 

Monographs  and  .irticles  on   Vasomotility 
'=•  Cannon,    W.    B.,    and    Lyman,    N. :     The    Depressor    Effect    of   Ad- 
renalin on    Arterial    Pulse.    Am.    Jour.    Physiol.,    Vol.   .xxxi,   1912, 

13. 
"  Gaskell,  W.   N. :     The  Involuntary  Nervous  System.    (1916.) 
'*  Porter,     W.     T. :     Chapter    on    Vasomotilitv    in    Am.     Syst.     of 

Ph.vsiol..    (1908.) 
^' lilem.:     The    Functional    Relation    to    the    Nerve    Cells    in    the 

V:i.somotor  Centre.    Proceed,   of  the  Am.   Physiol.   Soc,  25th  ann. 

meet.,    1912,    13. 
^^  Enebuske,    Claes    Julius:     Jakttagelser    angaende    blodtrycket    hos 

lungtuberkulos  lidande  pei-sonner.  Nord.   Med.  Ark.,  1912,  II,  13. 
"Mem.;     Hygiea,    Stockholm,    July,    1911. 
'"/rff'irt:     Om    den    Kllni-ska    blotr^'cksbestamningens    teknik.    Xord. 

Med.    Ark.,    1912,  II,   13. 
^^Idi-m.:     Miinchener    Medicin.    Wochenschr.,    1912.    12. 
"Idem.:     On    the   Normal    Arterial    Tension.    Boston    Medic.\l   and 

SinmcAL  JouiiNAi.,   Miirch    n,    1919. 


KECAL  UNITS  AND  INTESTINAL  RATE, 
A  BASIS  FOR  THE  STUDY  OF  HEALTH 
AND  INTESTINAL  INDIGESTION. 

By  Francis  ryOWELL  Bur.nett,  M.I>.,  Boston. 

(Coucludeil   frovi   page   fTtCi.) 
INTESTINAL  RATES. 

These  minor  features  undoubtedly  have  some 
significance  in  the  action  of  the  intestine  on  its 
contents;  and  the  variations  may  be  due  in 
part  to  the  great  variety  of  food  ingested  by 
man,  because  the  units  of  animals  consuming 
very  much  the  same  kind  of  food  day  by  day 
are  much  more  uniform  in  size.  But  with  man 
the  variation  is  undoubtedly  correlated  to  an- 
other factor;  and  that  is  intestinal  rate.  In 
this  work  intestinal  rate  means  the  shortest 
time  in  hours  for  a  sub.stance  to  pa.ss  through 
the  alimentary  tract,  and  a  few  estimates  ac- 
cording to  this  definition  may  be  cited.  Paton 
says  that  food  may  remain  in  the  intestine  of 
ruminants  for  five  days  (120  hours").  Elliott 
and  Barclay-Smith  gave  a  rabbit  some  colored 
beads,  which  they  first  found  in  the  dung  in  24 
hours.  The  observations  on  man  vary  consid- 
erably. Hertz,  by  means  of  the  bismuth  meal, 
says  the  time  depends  somewhat  on  the  time 
of  ingestion  and  defecation,  and  therefore  gives 
a  rate  of  from  9  to  32  hours.'"  Straus  by  using 
carmine  gives  12  hours  as  the  minimum  rate 
and  47  as  the  maximum  for  normal  limits." 
And  Ca.se  states  that  the  colon  should  be  emptied 
of  barium  by  the  tlnrty-sixth  hinir;  but  in  what 
he  calls  a  spastic  colon  some  of  the  barium 
meal  may  be  held  in  the  proximal  colon  50 
hours  after  ingestion,  as  shown  in  Figure  14.'^ 
And  Barclay'-''  .says  "one  sees  so  many  instances 
of  women  in  whom  the  opaque  meal  takes  4S 
hours  (ir   more  to   itmcIi   the   ri'ct  iiiii." 
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Fig.  13. — An  x-ray  i)hotopraph  ol  the  human  colon  after  the 
ingestion  of  a  barium  meal.  Note  what  appears  to  be  a  closure 
of  Cannon's  ring,  by  which  the  contents  of  the  put  are  held 
back  in  the  proximal  colon  by  waves  of  antiperiEtalsis,  as  in 
aniinalfi.  (The  print  is  used  throufrh  the  kindness  of  Dr.  James 
T.  Cast!,  Battle  Creek,  Mich.) 


Fig.  14.- — An  x-ray  photograph  of  the  human  colon  50  hours  after 
the  ingestion  of  a  barium  meal.  Note  the  change  in  the  con- 
tents at  Cannon's  ring,  where  the  column  of  food  is  formed 
into  small  boluses  (units)  that  are  being  carried  through  the 
dJKtal  colon  aa  in  animals.  (The  nrint  is  used  through  the  kind- 
ness of  Dr.  .lames  T.   Case,   Battle  Creek,   Mich-) 


In  the  individual  under  observ'ation,  several 
substances  have  been  used  to  determine  the  in- 
testinal rate.  In  an  attempt  to  make  the  esti- 
mates more  accurate,  a  different  substance  was 
given  after  each  of  the  three  meals;  that  is, 
rape  seed  ■was  taken  at  8  a.m.,  charcoal  at  2 
p.M,  and  millet  seed  at  8  p.m.;  but  with  a  slow 
intestinal  rate  the  three  substances  are  so  com- 
mingled in  the  feces  that  it  is  difficult,  not  to 
say  impossible,  to  recognize  any  one  of  them  be- 


fore the  others.  Then,  too,  charcoal  seemed  at 
times  to  cause  an  unnatural  retardation  of  the 
rate,  so  that  for  most  of  the  tests  millet  seed 
alone  was  used.  This  seed  is  not  unlike  that 
of  tomatoes  and  berries,  foods  that  are  fre- 
ciuently  ingested ;  aud  it  is  readily  recognized 
as  white  dots  in  the  dark  broAvn  field  of  the 
feces  (Figure  10).  Of  this  a  measure  of  30  ce. 
was  mixed  with  half  a  tumbler  of  water,  and 
gulped  down  at  2  p.m.,  on  a  Tuesday  for  many 
weeks;  then  the  stools  at  10  a.m.  and  usually 
3  P.M.  on  the  following  days  were  examined  for 
the  seed  axid  the  time  noted  when  they  were 
first  apparent.  In  this  way  the  following  fig- 
ures represent  the  number  of  hours  intervening 
between  the  time  the  seed  were  taken  and  the 
time  of  their  first  appearance  in  the  feces:  73, 
85,  39,  44,  39,  61,  39,  61,  39,  49,  49,  44,  39,  73, 
44,  39,  44,  68,  44,  50,  63,  39,  44,  68,  73,  68,  73, 
25,  39,  68,  68,  44,  73,  73,  49,  68,  73,  20.  To 
put  these  estimates  in  order  according  to  the 
decimal  in  which  they  occurred  would  be  as 
follows : 
25,  20. 

39,  39,  39,  39,  39,  39,  39. 
44,  49,  49,  49,  44,  44.  44.  44,  44,  44,  49. 
50,  56. 

61,  61,  68,  63,  68,  68,  68,  68,  68,  68. 
73,  73,  73,  73,  73,  73,  73. 
85. 

As  the  stools  associated  ■with  a  rate  below  40 
liours  are  not  entirely  composed  of  units  (Fig- 
ure 10),  the  rate  appears  to  be  abnormallj' 
rapid ;  and  an  average  of  the  remaining  esti- 
mates is  64  hours.  This  figure  represents  the 
time  the  seed  were  first  seen ;  but  they  contimie 
to  be  apparent  in  the  feces  for  120-144  hours 
(5-6  days)  after  the  time  of  ingestion.  And 
while  it  seems  possible  to  get  an  estimate  of  the 
rate  of  an  abnormally  rapid  dejection  from  a 
consideration  of  its  character,  it  is  also  appar- 
ent that  those  entirely  composed  of  units  are  a 
fairlj'  accurate  index  of  whether  the  mass  rep- 
resents food  that  was  80  hours,  40  hours  or  60 
hours,  in  its  passage  through  the  bod.v.  For  a 
stool  made  up  of  units  which  separate  on  de- 
jection, like  Figure  7,  represents  a  vcrj'  slow 
intestinal  rate;  one  like  Figure  8  is  as.sociated 
with  one  that  is  more  rapid,  or  60  hours;  and 
finally  one  composed  of  indefinite  units  (Figure 
9)  is  found,  ■with  a  rate  that  is  somewhat  more 
rapid.  The  rate  for  this  individual  of  about 
60  hours  appears  to  be  normal ;  for  in  a  few 
subsequent  dejections  at  a  more  rapid  rate,  the 


VouCLXXXlV,  No.  16] 


BOSTON   MEDICAL   AS D    SURGICAL   JOURNAL 


417 


units  not  only  vary  in  size,  but  many  of  them 
are  undersized  or  immature.  This  point,  how- 
ever, is  better  illustrated  after  the  dejection  of 
a  specimen  showing  au  accelerated  intestinal 
rate.  Such  a  specimen  is  shown  in  Figure  10. 
The  first  portion  is  composed  of  well  defined 
units  of  a  regular  size,  in  the  intermediate  por- 
tion they  are  indefinite,  and  at  the  end  the 
mass  containing  most  of  the  millet  seed  is  foul 
and  formless.  This  specimen  represents  a  pre- 
meditated attack  of  intestinal  indigestion  (ac- 
cording to  this  definition).  Millet  seed  were 
given  at  2  p.m.  on  a  Tuesday.  At  Wednesday's 
supper  an  excess  of  sugar  in  the  form  of  syrup 
candy  and  jam  was  ingested,  and  on  Thursday 
morning  at  10  o'clock  this  large  mass  of  feces 
was  dejected.  For  a  few  days  following,  sweets 
were  avoided,  with  the  result  that  all  of  the 
food  taken  into  the  body  was  retained  until 
Saturday  morning  at  10  o'clock,  when  the  mass 
illustrated  in  Figure  11  was  excreted.  This 
stool  is  small,  and  while  it  is  entirely  composed 
of  units,  they  are  small  and  undersized.  Such 
a  sequence  of  events  with  these  characteristic 
stools  has  been  observed  many  times;  accord- 
ingly, it  seems  that  the  gut  at  a  slow  or  what 
appears  to  be  the  normal  intestinal  rate  of 
about  60  hours  contained  a  certain  amount  of 
aliment ;  but  when  the  rate  is  accelerated  and 
an  excess  of  the  intestinal  contents  is  dejected, 
the  gut  afterward  retains  all  of  the  food,  if 
suitable,  until  it  is  normally  replete,  and  then 
the  additional  amount  is  formed  into  units, 
passed  along  and  dejected.  In  general,  then, 
while  the  individual  under  study  has  an  intes- 
tinal rate  that  varies  somewhat,  the  stools  as- 
sociated with  those  above  40  hours  are  entirely 
composed  of  units,  but  the  dejections  at  a  slower 
rate  of  about  60  hours,  are  formed  of  units  of 
a  uniform  size  day  after  day. 

THE   MOTILITY  OF  THE  HUMAN    COLON. 

The  action  of  the  human  colon  on  its  contents 
has  not  been  observed  directly  as  in  anim^-ls ; 
but  the  motility  has  been  studied  extensively 
by  means  of  the  bismuth  meal  and  x-ray.  In 
this  way  Case  has  made  many  observations,  and 
he  has  divided  the  large  gut  into  the  same 
physiological  parts  that  have  been  made  for 
the  lower  animals;  that  is,  the  ring  of  Cannon 
in  the  transverse  colon  divides  it  into  the  prox- 
imal and  the  distal  portions.  He  also  states 
that  his  observations  have  almost  to  the  min- 
utest detail  confirmed  the  work  of  Cannon  on 


animals.      The    prevailing    movement    in    the 
proximal    colon    is    antiperistalsis,    which    con- 
.sists     of     a     movement     of     waves     backward 
toward     the     caecum,     as     shown     in     Figure 
13.      In    this    illustration    the    column    of  food 
is  seen  to  be  held  back  by  waves  of  antiperi- 
stalsis in  the  proximal  colon,  thus  accentuating 
the  constricting  ring  of  Cannon.     The  charac- 
teristic activities  in  the  distal  colon  are  churn- 
ing and  onward  movements.     Haustral  churn- 
ing, the  name  given  to  one  of  the  forms  of  mo- 
tility.  Case  describes  as  segmentation,  which  is 
similar    in    many  respects  to  the  rhythmic  seg- 
mentation in  the  small  intestine.     The  onward 
movements,   on   the   other   hand,   take  place   in 
two    different    forms;     the   mass   movement    of 
Holzknecht,    by    which    a    sausage-shaped  mass 
travels  along  the  gut  with  great  rapiditj',  and 
the   slow,   propulsive  movement   of   Fischl  and 
Porges,  bj'  which  "small  boluses  the  size  of  a 
pigeon's  egg  travel  slowly  down  the  descending 
colon  into  the  pelvic  colon."    The  former  move- 
dent  is  without  analogy  in  the  activities  of  the 
colon   of  animals,   and  may  be  abnormal ;    but 
the  movement  by  which  small  boluses  the  size 
of  a  pigeon's  egg  travel  down  the  descending 
colon   seems   to   simulate   in    every   respect   the 
observations   already   described  of  animals,  by 
which  units   formed   in  the  intermediate   colon 
are  propelled  onward  through  the  distal  colon 
by  waves  of  peristalsis.    Figure  14  graphically 
illustrates    this    activity.      The  food  column  is 
seen  intact  up  to  a  point  where  Cannon's  ring 
or  the  intermediate  colon  is  likely  to  be;    and 
from  there  onward  it  is  broken  up  into  units 
or  small  boluses  which  appear  to  be  travelling 
down  the  distal  colon.     A  point,  however,  of 
this  figure  that  .should  be  emphasized  is  that  it 
was  taken  50  hours  after  the  ingestion  of  the 
barium  meal.    In  other  words,  this  picture  por- 
trays the  colon  with  a  slow  intestinal  rate,  which 
Case    describes    as    a    spastic  colon.     In  these 
cases,  too,  he  finds  the  capacity  of  the  proximal 
colon    as   measured    by   a  barium  meal,  larger 
than   normal ;    but   the   distal   part  of  the  gut 
has  a  smaller  capacity.  .  It  is  evident,  there- 
fore, that  the  action   of  the  human  colon  may 
be  even  more  complex  than  that  of  lower  ani- 
mals;   and  not  only  may  the  aliment  be  delayed 
in  the  proximal  colon  by  a  closure  of  the  con- 
stricting ring  and  antiperistalsis,  but  along  the 
distal    colon    the    contents    may   also   undergo 
hau.stral  segmentation.     Perhaps  these  processes 
mould  or  mark  the  intestinal  contents  so  that 
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the  functions  are  recognized  in  the  character 
of  the  feces:  or  is  it  possible  that  units  are  a 
sign  of  antiperistalsis,  and  the  lines  on  them 
an  indication  of  haustral  segmentation?  Yet, 
regardless  of  the  result  of  these  activities,  they 
must  serve  some  useful  purpose,  and  it  is  dif- 
ficult not  to  believe  that  they  form  a  means  to 
increase  the  amount  of  absorption  and  nutri- 
tion to  be  obtained  from  the  food. 

THE    CHAR.VCTER    OF   THE   FECES   AND    DISEASE. 

If  the  form  and  marks  of  a  .stool  composed  of 
units  express  some  function  of  the  intestine; 
then  the  great  variation  of  the  character  of 
the  human  feces  must  l)e  of  even  more  signifi- 
cance. Such  a  variation  makes  a  division  dif- 
ficult, for  a  single  dejection  may  in  part  pre- 
sent points  of  one  type  and  in  part  those  of 
another;  yet  each  one  is  predominantly  tj-pi- 
cal,  and  may  be  so  cla.ssified.  For  convenience 
in  discussion,  suppose  there  are  three  types; 
first,  the  semi-fluid  and  very  foul  stool  of  diar- 
rhea ;  secondly,  the  foul  and  formless — a  com- 
mon dejection,  and  finally,  one  entirely  com- 
posed of  units.  Diarrhea  is  an  abnormal  con- 
dition and  is  frequently  due  to  the  ingestion  of 
improper  food,  and  in  one  condition  of  disease 
is  due  to  insufficient'*  ma.stication  of  the  food. 
On  the  other  hand,  the  continued  dejection  of 
fecal  units  appears  to  require  care  in  the  se- 
lection of  food,  and  thorough  comminution  to 
prepare  it  for  digestion.  One  has  an  intestinal 
rate  of  less  than  20  hours,  the  other  one  of 
about  60 :  therefore  the  foul  and  formless  type 
having  characteristics  between  these  extremes 
.seems  likely  to  be  due  in  a  lesser  degi-ee  to  some 
of  the  causes  of  diarrhea.  But  another  point 
in  the  comparison  is  tlie  odor.  The  offensive- 
ness  and  stink  of  organic  matter  is  generally 
an  accurate  index  of  decomposition  or  putre- 
faction. The  odor  of  a  semi-fluid  stool  is  usu- 
ally very  offensive ;  that  of  the  foul  and  form- 
less is  stinking:  whereas  that  formed  entirely 
of  units  is  not  disagreeable.  Furthermore,  in 
the  investigation  of  a  few  individuals,  Foliu 
and  Denis'-''  have  found  that  the  phenols,  which 
give  the  most  accurate  index  of  the  degree  of 
putrefaction  of  the  intestinal  contents,  are  in- 
creased in  the  feces  in  diarrhea  and  after  the 
administration  of  laxatives  or  enemata.  There- 
fore, the  semi-fluid  and  the  foul  and  formless 
stools  are  evidently  assi^ciated  with  an  excessive 
degree  of  putrefaction  and  decomposition,  in 
comparison  to  one  composed  entirely  of  units. 


The  final  point  in  the  comparison,  however,  is 

the  most  striking,  and  that  is  the  relation  between 
the  form  of  the  feces  and  disease.  To  look  at 
the  units  dejected  by  the  rodents  (Figures  1 
and  2)  and  consider  their  form,  one  is  imme- 
diatelj'  impressed  by  their  exact  outlines  and 
contours.  Those  of  the  guinea  pig,  for  instance, 
are  equally  long,  of  the  same  circumference, 
and  have  very  much  the  same  outlines.  Such 
exact  forms  must  be  the  result  of  some  natural 
action — .some  function;  and  as  they  represent 
the  final  moulding  of  the  intestinal  contents, 
they  must  also  l>e  an  expression  of  the  complete 
action  of  the  intestine.  And  besides,  as  they 
are  invariably  dejected  by  this  animal,  the.se 
units  of  dung  mu.st  be  normal.  The  same  may 
be  said  of  the  dung  of  the  rabbit,  the  horse,  the 
sheep,  the  pig,  the  monkey,  and  without  doubt 
the  dung  of  many  animals  not  yet  observed. 
Therefore,  it  is  inconceivable  to  believe  that 
feces  entirely  composed  of  units  dejected  by 
the  highest  type  of  animal  or  man,  as  shown  in 
Figure  8,  can  bear  a  different  interpretation. 
But  in  Figure  10  a  dejection  of  a  mixed  type 
is  illustrated.  One  part  is  formed  of  nicely 
divided  masses,  with  evenly  rounded  contours 
and  a  smooth  surface,  whereas  the  other  is  com- 
posed of  a  solid  mass  without  any  marks  or 
subdivisions  and  a  rough  surface.  One  portion 
bears  the  ear  marks  of  a  natural  action,  while 
the  other  appears  abnormal.  But  if  disease  is 
defined  as  "any  derangement  of  the  vital  func- 
tions in  which  their  natural  action  is  inter- 
rupted or  disturbed,  and  causing  or  threaten- 
inar  pain  and  weakness,  morbid  or  unhealthy 
condition;  malady,  distemper'"  or  sickness," 
tile  foul  and  formless  stool  or.  indeed,  one  illus- 
trated in  Figure  10,  showing  an  interruption 
of  one  of  the  vital  functions,  is  a  sign  of  dis- 
ease. And  a  definition  given  in  Osier  and  Mc- 
Orae"  is  peculiarly  applicable  to  this  condi- 
tion. "In  a  broad  sense,  intestinal  indigestion 
is  a  term  denoting  any  form  of  interference 
with  normal  intestinal  functions,  but  it  is  more 
properly  restricted  to  functional  derangements, 
rather  than  such  as  may  attend  organic  dis- 
ease."' From  these  defiinitions  the  foul  and 
formless  stool,  not  only  showing  a  disturbance 
of  a  natural  action,  hut  also — what  appears  to 
be  a  derangement  of  the  normal  intestinal  func- 
tions— is  an  indicatidu  of  disea.sc.  intestinal 
indiffestion. 
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INTESTINAL  INDIGESTION  AND  AUTOINTOXICATION. 

If  fecal  units  serve  as  a  sign  in  the  determi- 
nation of  intestinal  indigestion,  it  is  interest- 
ing to  consider  the  action  of  the  gut  in  what 
may  be  the  normal  condition;  and  then  what 
occurs  in  this  disease.  In  this  comparison  it 
appears  as  if  there  were  two  contending  forces 
in  operation  for  the  benefit  of  the  individual; 
one,  the  normal,  which  tends  to  retard  the  in- 
testinal rate,  so  that  the  intestinal  contents  pass 
through  their  complement  of  action  and  the 
body  derives  all  of  its  proper  nourishment,  and 
the  other,  the  abnormal,  in  which  food  incom- 
patible with  the  bodil.v  requirements  or  trans- 
formed into  deleterious  substances,  is  rapidly 
passed  through  the  intestine  at  an  increased 
intestinal  rate,  to  prevent  the  body  from  ex- 
treme injury.  Such  a  slowing  of  the  intestinal 
rate  is  commonly  thought  of  as  an  indication 
of  stasis,  stagnation  of  the  intestinal  contents, 
and  auto-intoxieation.  Case,  however,  refutes 
such  a  conception,  and  says  "that  the  terms, 
alimentary  toxemia  and  intestinal  stasis  are 
not  synonymous  is  self-evident.  Some  patients 
may  show  evident  intestinal  stasis  without  ex- 
hibiting any  signs  of  toxemia.  Other  patients 
with  only  a  slight  stasis  may  be  intensely  toxic, 
while  in  still  other  patients  with  a  higli  grade 
stasis',  there  may  be  only  slight  toxicity."  In 
this  way,  too,  it  is  perfectly  evident  that  tlie 
use  of  oil  or  cathartics  in  those  with  an  exces- 
sive putrefaction  of  the  intestinal  contents,  will 
increase  the  rate  and  the  elimination  of  the 
deleterious  .substances  arising  from  this  process, 
and  probably  alleviate  some  of  the  conditions 
of  disease  due  to  these  poisons;  but  at  the  same 
time  there  will  be  a  decrease  in  the  ainount  of 
nourishment  availabile.  Intestinal  indigestion 
due  to  foods  incompatible  with  the  bodily  re- 
quirements appears  to  be  due  to  the  ingestion 
of  an  excess  of  sweets,  fats  or  fruits  or  a  com- 
bination of  all  three;  in  fact  what  may  simply 
be  called  too  much  rich  food.  If  this  condition 
is  acute  according  to  the  individual  under  study, 
there  may  be  only  vague  abdominal  pains 
probably  due  to  gas ;  a  loss  of  appetite  and  the 
customary  relish  for  food;  and,  of  course,  ir- 
regular dejections  for  a  day  or  two.  And  oc- 
casionall.v  a  head  cold  has  followed  in  the 
course  of  three  or  four  days  after  such  a  dis- 
turbance. On  the  other  hand,  it  is  difficult  to 
guess  at  the  effect  on  the  body  of  the  continued 
dejections  of  the  foul  and  formless  stool ;  un- 
less it  be  a  vague  sense  of  weariness  or  exhaus- 


tion, headaches,  and  such  indefinite  symptoms. 
But  when  the  food  is  transformed  by  excessive 
decomposition  or  putrefaction,  autointoxication 
is  likely  to  be  the  result;  and  the  continued  ab- 
sorption of  these  poisons  for  a  period  of  years 
or  decades  is  supposed  to  cause  a  .structural 
change  in  some  of  the  cells  of  the  body.  Such 
a  description  is  simply  a  brief  review  of  the 
eifects  of  this  form  of  intestinal  indigestion; 
and  while  it  is  primarily  a  disease  of  the  ali- 
mentary tract  and  seems  likely  to  be  a  factor 
in  many  of  its  disturbances,  the  loss  of  nour- 
ishment combined  with  the  toxemia  seems  likely 
to- give  rise  to  as  many  diseased  conditions  as 
syphilis  in  its  secondary  and  tertiary  stages. 
Indeed,  in  an  exhaustive  study  of  autointoxica- 
tion, Anders'*  con.siders  that  catarrhal  colitis, 
dilatation  of  the  stomach  and  enteroptosis  are 
some  of  the  disorders  of  the  gastrointestinal 
tract  supposed  to  be  due  to  this  form  of  food 
poisoning.  Anemia,  hypertension,  'and  arterio- 
sclerosis are  some  of  the  vascular  conditions 
which  suggest  this  cause ;  in  faulty  metabolism, 
as  rheumatism,  gout,  diabetes,  and  obesity,  some 
rather  convincing  evidence  has  been  obtained; 
also  asthma,  emphysema,  migrane,  neuritis 
and  neurasthenia  are  mentioned;  and  finally, 
lesions  of  the  skin,  as  urticaria,  eczema,  and 
psioriasis  seem  to  be  due  especially  to  the  tox- 
emia arising  from  the  intestinal  contents;  and 
these  factors'  acting  separately  or  together  may 
be  the  cause  of  many  secondary  conditions  of 
disease.  But  this  form  of  indigestion  is  readily 
recognized  by  the  character  of  the  stools,  when 
fecal  units  are  applied  as  a  sign  of  health. 

FECAL    UNITS    ARE     ASSOCIATED    WITH    A     HEALTH 
CONDITION  OP  THE  BODY. 

The  food  of  man  is  so  varied  and  of  such  ai 
complex  composition  that  acute  attacks  of  in- 
testinal indigestion  are  difficult  to  avoid  occa- 
sionally; and  these  are  graphically  illustrated 
in  the  estimates  below  40  hours  in  the  series  of 
intestinal  rates  previously  reported.  Only  a 
few  of  the  rates  of  :i9.  25  and  20  hours  were 
the  outcome  of  forethought  and  were  produced 
to  confirm  some  point  in  the  experiments.  But 
to  strive  for  health,  the  object  should  be  dejec- 
tions entirely  composed  of  units  day  in  and 
day  out,  year  in  and  year  out;  and  from  the 
experience  of  the  individuals  studied,  the  habits 
to  be  formed  are  not  very  difficult  to  form  and 
control.  But  the  stool  only  must  be  the  guide; 
and  if  on  one  day  the  intestinal  i-ate  appeared 
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to  be  too  rapid  and  a  portion  of  the  stool  is 
composed  in  part  of  a  foul  and  formless  mass, 
the  food  considered  responsible  for  the  indi- 
gestion should  be  avoided;  and  in  the  course 
of  a  few  days  the  rate  \vi\l  again  become  re- 
tarded and  the  stools  composed  entirely  of  good- 
sized  units.  Such  a  practice  has  been  carried 
on  by  the  individual  under  special  study  for  a 
period  of  about  ten  years;  and  during  this 
time  only  an  unu-sual  degree  of  well  being  has 
been  experienced.  The  same  may  be  said  of  the 
children,  although  the  period  of  observation 
has  been  less  than  a  year.  Ordinarily,  a  stool 
composed  of  units  is  considered  by  many  as  a 
sign  of  constipation  or  even  obstipation.  But 
that  this  is  not  so  with  the  individuals  under 
study  is  shown  by  the  fact  that  two  movements 
a  day  are  the  rule,  if  the  intestinal  rate  is  suf- 
ficiently slow.  And  in  view  of  a  different  con- 
ception of  the  action  of  the  intestine,  there 
should  be  a  new  conception  of  some  of  its  dis- 
orders and  especially  constipation.  This  is  be- 
cause the  normal  intestinal  rate  and  the  charac- 
ter of  the  stool  must  be  taken  into  account  in 
every  case;  instead  of  holding  to  the  inherited 
theory  alone  that  it  is  normal  and  natural  to 
defecate  once  a  day,  and  if  regularl.v  performed 
all  is  well.  Occasionally,  however,  in  the  man, 
there  has  been  an  abnormal  retardation  of  the 
rate ;  and  an  enema  was  considered  of  value, 
but  a  laxative  has  never  been  found  necessary. 
After  an  attack  of  indigestion  there  has  been 
a  loss  of  appetite  and  of  the  customary  relish 
for  food ;  but  only  for  a  short  time,  for  when 
the  rate  became  right  again,  both  sensations  re- 
turned. Nausea,  belching,  distress  or  fullness 
after  meals,  diarrhea,  headaclies,  or  a  feeling 
of  la.ssitude;  in  fact,  none  of  the  minor  symp- 
toms of  ill  health  have  been  experienced.  The 
sleep  has  been  sound,  refreshing,  and  free  from 
dreams;  and  the  weight  of  the  body  has  re- 
mained constant  within  a  few  kilos,  and  a  slight 
loss  occurring  during  the  summer  being  evi- 
dently due  to  an  increase  of  muscular  exercise. 
And  the  body  has  been  capable  of  an  unusual 
degree  of  physical  and  mental  exertion.  Ac- 
cordingly, a  few  individuals  on  a  basis  of  fceal 
units  are  unusually  healthy.  And  if  this  form 
of  stool  is  associated  with  a  .slow  intestinal  rate 
to  complete  the  cycle  of  digestion,  absorption 
and  nutrition,  a  more  critical  sttidy  must  be 
given  to  constipation,  and  the  standard  require- 
ment of  a  daily  evacuatio)i  looked  upon  with  a 


less  dogmatic  and  a  more  intelligent  point  of 
view. 

FACTORS  inflt:encixg  the  formation  of  units. 
Units  are  formed  in  animals  in  the  interme- 
diate colon  by  the  opening  and  closing  of  the 
constricting  ring,  as  the  pultaceous  mass  in  the 
proximal  colon  is  moved  onward.  A  similar 
process  seems  likely  to  occur  in  man  from  an 
examination  of  the  intestinal  contents  in  Figure 
14 ;  but  a  closure  of  the  ring,  after  the  contents 
of  the  small  intestine  has  been  emptied  into 
the  proximal  colon,  appears  to  be  the  most  es- 
sential factor.  For  if  the  ring  remains  open, 
the  contents  of  the  large  intestine  seem  to  be 
merely  passed  along  rapidly  by  peristalsis  and 
perhaps  the  mass  movement  of  Holzknecht,  and 
dejected  in  the  foul  and  formless  stool.  But 
when  the  ring  closes,  antiperistalsis  takes  place; 
there  is  a  delay  in  the  passage  of  the  aliment,  dis- 
crete masses  are  formed,  and  dejected  in  a  stool 
entirely  composed  of  units.  From  what  is 
known  of  the  intiuences  affecting  intestinal  mo- 
tility in  animals,  the  character  of  the  food  is 
undoubtedly  a  very  essential  consideration, 
and  from  the  experience  of  the  subject  under 
study,  this  influence  also  seems  to  be  the  most 
important  factor  in  closing  the  ring  for  a  re- 
verse passage  of  the  contents  in  the  proximal 
colon.  While  the  food  undoubtedly  plays  the 
most  important  part,  the  bacterial  flora  devel- 
oping in  the  large  intestine  as  a  result  of  the 
character  of  the  mixture,  may  have  a  secondary 
influence  on  the  motility  of  the  gut.  The  mix- 
ture entering  into  the  proximal  colon  can  be 
changed  in  several  ways;  thus  the  times  of  eat- 
ing will  affect  it,  the  amount  of  food  ingested 
will  exert  some  influence,  also  the  way  the  food 
is  prepared  for  digestion  and  the  proportion  of 
the  different  elements  will  cause  a  change,  and 
finally  the  number  and  time  of  emptying  the 
bowel  may  have  to  be  taken  into  account.  These 
considerations  haA-e  only  to  do  with  the  habits 
of  an  individual;  and  those  formed  to  elicit 
the  complete  action  of  the  gut  are  entirely  con- 
sistent with  a  simple  and  wholesome  mode  of 
living.  Three  meals  should  be  sufflcient  for  all 
adults,  although  a  fourth  meal  four  or  five  hour?! 
after  the  evening  meal  may  occasionally  be  of 
value  to  induce  sleep.  But  habitually  eating 
between  meals,  as  afternoon  tea  and  refresh- 
ments in  the  evening,  proliably  does  more  harm 
than  good.  At  these  times  there  should  not  be 
a  demand  on  the  bodv  for  nouri.shment  and  an 


Vol.  CLXXXIV.  Xo.  16] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


421 


excess  of  food  is  ingested.  Only  two  meals  a 
daj'  may  be  of  value  for  those  that  are  exces- 
sively fat:  one  in  the  morning  at  10  or  11,  and 
another  in  the  evening  at  6  or  7.  This  prac- 
tice, besides  diminishing  the  amount  of  food  in- 
gested, forms  a  decided  break  in  the  habits  of 
the  individual,  and  is  likely  to  be  a  factor  in 
correcting  other  faulty  waj's  of  eating.  The 
worst  habit,  perhaps,  is  eating  too  fast.  By  this 
fault,  too  much  food  is  likely  to  be  consumed; 
and  as  it  is  not  properly  prepared  for  diges- 
tion, it  would  seem  as  if  the  uncomminuted 
lumps  not  having  been  thoroughly  mixed  with, 
or  protected  by,  the  digestive  juices,  formed  a 
favorable  medium  for  a  peculiar  or  excessive 
putrefaction  within  the  intestine.  This  point 
is  especially  emphasized  by  McKenzie,  who  says, 
"the  great  importance  of  oral  digestion  is  not 
sufficiently  appreciated.  Not  only  does  the 
process  of  mastication  in  several  subtle  ways 
stimulate  the  digestive  glands,  but  the  juices 
from  the  mouth  which  are  mixed  with  the  food 
not  only  assist  digestion,  but  prevent  the  flatu- 
lence which  is  so  often  a  troublesome  feature  in 
the  weakened  digestion  of  heart  failure."^" 
Comminution  of  the  food  merely  prepares  it 
better  for  digestion ;  and  this  process  is  aided 
■by  prescribing  a  drv'  diet  of  crackers,  toa.sted 
bread,  and  muffins,  and  cookies.  But  a  carbo- 
hydrate diet,  no  matter  how  much  it  is  chewed, 
is  evidently  insufficient  for  the  entire  require- 
ments of  the  body;  and  a  good  proportion  of 
animal  protein  seems  essential.  Support  for 
this  assertion  not  only  shows  the  character  of 
the  teeth  and  alimentary  tract  of  man  to  be 
omnivorous,  but  also  phj'siologically ;  for  if 
units  are  formed  in  the  feces  at  all  on  a  carbo- 
hydrate diet,  they  are  small  and  indefinite.  Al- 
though a  good  proportion  of  the  essential  foods 
is  necessary,  care  must  be  exercised  in  the  in- 
gestion of  rich  foods;  and  an  excess  of  sweets, 
fats  and  fruits,  or  foods  having  a  tendency  to 
unduly  increase  the  intestinal  rate,  must  be 
avoided.  This  point  has  been  taken  into  ac-. 
count  by  pediatricians,  in  the  treatment  of  the 
dian-hea  of  infancy;  as  the  sugar  is  invariably 
eliminated  in  changing  the  formula.  Fresh  and 
cooked  fruit,  but  without  an  excess  of  sugar, 
are  of  value  in  keeping  the  intestinal  rate  from 
becoming  too  slow.  Observations  on  the  coarse 
foods,  such  as  the  bran  breads  and  many  vege- 
tables have  been  limited ;  but  they  do  not  seem 
to  have  an  influence  one  way  or  another.  Indi- 
viduals varj'  in  the  amount  of  food  consumed 


as  well  as  the  amount  of  nourishment  necessary, 
consequently  the  amount  of  residue  to  be  ex- 
creted will  vary.  Ordinarily,  however,  when 
the  rate  is  sufficiently  slow,  two  stools  should  be 
the  rule  every  day ;  and  these  should  take  place 
at  least  half  an  hour  after  two  of  the  meals, 
in  order  that  the  dejections  represent  the  sur- 
plus of  absorbable  material  to  be  removed  from 
the  gastrointestinal  tract.  The  influence  of 
muscular  exercise  on  the  formation  of  units  and 
the  intestinal  rate  is  difficult  to  interpret ;  but 
in  all  probability  the  rate  is  increased  by  it. 
Such  an  observation  is  in  accord  with  the  con- 
dition of  the  dung  of  a  horse  after  a  long  drive, 
when  the  dejections  are  frequent,  soft,  and 
formed  of  indefinite  units.  On  the  other  hand, 
the  loss  of  sleep  seems  to  retard  the  rate.  About 
eight  hours  sleep  seems  to  be  sufficient  for  an 
adult;  and  during  the  waking  hours  the  mind 
should  be  properly  exercised  with  an  interest 
or  work.  Therefore,  as  it  is  possible  to  change 
the  foul  and  formless  dejections  of  intestinal  in- 
digestion to  those  entirely  composed  of  units, 
the  requirements  necessary  form  the  basis  of 
treatment.  Such  a  basis  consists  largely  of  cor- 
recting improper  habits  of  eating;  and  those 
acquired  merely  conform  to  a  sensible  and  whole- 
some mode  of  living. 

CONCLUSION. 

In  animals,  digestion  and  absorption  are 
varied  and  complex  processes.  The  food  neces- 
sary for  the  proper  nourishment  of  the  body  is 
delayed  along  its  course  in  the  stomach  and 
proximal  colon.  But  when  the  food  is  not  suita- 
ble, it  fails  to  bring  into  play  the  complete  ac- 
tion of  the  gut ;  and  as  the  carbohydrate  meal 
in  the  stomach  of  a  cat,  it  is  rapidly  passed 
on.  In  this  way  the  stomach  exhibits  selective 
action ;  but  the  proximal  colon  appears  to  t)e 
even  more  sensitive  to  influences  of  this  kind; 
and  as  its  complete  action  is  readily  discerned 
in  units  formed  in  the  dung,  the  normal  diges- 
tion is  readily  distinguished  from  the  abnormal. 
Similarly,  in  man  the  intestine  has  rates  of 
motility  and  retardation,  as  well  as  periods  of 
slow  propulsive  movement  and  discharge.  Such 
complex  acts  must  have  some  purpo.se ;  and  it 
is  difficult  not  to  believe  that  they  increase  the 
amount  of  absorption  and  nutrition  to  be  de- 
rived from  the  food.  And  their  action  seems  to 
depend  on  the  character  of  the  mixture  enter- 
ing the  proximal  colon;  for  if  the  aliment  is 
compatible  with  the  needs  of  the  body,  it  un- 
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dergoes  the  complete  mechanism  of  digestion; 
but  if  the  mixture  is  too  rich,  if  the  proportion 
of  the  different  elements  is  not  right,  and  if  it 
is  not  properly  mixed  and  protected  by  the  di- 
gestive juices,  it  will  either  be  passed  along 
rapidly  and  dejected,  or  decomposing,  will  also 
give  rise  to  injurious  substances.  In  one  case, 
there  is  a  reversed  action  of  the  gut  and  a  re- 
tardation of  its  rate,  after  which  the  aliment 
is  formed  into  units  and  excreted  in  the  nor- 
mal feces,  and  is  a  sign  of  health ;  but  in  the 
other,  when  the  aliment  is  not  in  a  suitable  con- 
dition to  be  absorbed  by  the  body,  it  fails  to 
elicit  some  of  the  functions  of  the  intestine, 
is  discharged  in  the  foul  and  fonnless  stool, 
and  is  a  sign  of  intestinal  indigestion.  Thus 
Nature,  on  the  one  hand,  wise,  makes  a  two-fold 
use  of  a  portion  of  the  gut  to  increase  the  ani- 
mal economy ;  but  on  the  other  hand,  benefi- 
cent, rapidly  carries  away  substances  that  are 
incompatible  or  may  be  harmful  to  the  body, 
and  the  health  of  the  individual  lies  in  the 
balance. 


■<le,    rx)ndon. 
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*  Schmifit,  A.,  and  Strassburger  .1. :  Die  Fazes  des  Menchen. 
Hirschwald,    Berlin.    1915. 

'  Cannon,  W.  B. :  The  Movements  of  the  Intestines  Studied  by 
Means  of  the  Iteentgen  Rava  Am.  ,Tour.  Phsyiol.,  Vol.  vi,  p. 
2.51,   .Linuary,    1902. 

•  Elliott,  J.  n..  and  Barclav-.Smith,  H  ;  Antiperistalsis  and 
other  Muiscular  Activities  of  the  Colon.  .Jour,  ot  Physiol.,  1904, 
Vol.   x.Txi,   p.   272,   ,Tune  30.   1904. 

'  Cannon,  W.  B. :  Further  Observations  on  the  Movements  of  the 
Stomach  and  Intestines.  Proceedinfis  of  the  American  Physio- 
loaical   Society,   1902. 

•  Cannon,   W.    B. ;     Verbal    communication. 

'  Paton,    D.    Nttel :     Essentials    of    Pbysiolocy    for    Veterinary    Stu- 
dents. Chicago.   1905. 
"'Hertz,     A.     F. ;     Constipation     and     Allied     Intestinal     Disorders. 

Henr>'  Frowde.    Ivondon.    1909. 
".Strauss,    H. :     Arch    filr.    Verdaatinffs.    Krankheiten.    20.    1914. 
"  Case,    .1.    J. ;     'Basic    Considerations    ij»    the    Roentgen    Study    of 

Intestinal    Stasis.    Penn.    Med.    Jour.    .-Vtiicns,    1915,    Vol.    xviii, 

pp.    683-704. 
"  Harclav,     A.     E. :     The    Aliment-in-    Tr.ict.     The    M.tcMillan     Co.. 

New  York. 
"Hewlett,    A.    W. :     Monographic    Medicine.     D.     Appleton    k    Co., 

New    York,    1916.    Vol.    i.   p.    191. 
»  l-'olin,    ().,    and    Denis.    \V. :     The    Relali\e    E.\cretion    of    Phenols 

by    the   Kidneys   and   by   the  Intestine.   .Tour.    Biol.    Chem.,    191(5. 

"Webtjter's  DWionary:     O.  *;  C.  Merriam  &  Co.,  Rprinfffleld,  1884. 
1'  Osier,    W.,    anri    NcCrae,    ,1. :     Modern    Medicine.    I^ea   &   Febiftcr, 

Philadelphia  and   New  York.   1914. 
'"Anders,   H.   S. ;     Intestinal   Autointoxication.   Forsbheinier's  Thera- 

peuffis   of  Internal    Diseases,    i/,    Appleton   k   Co.,    New   York   and 

Ixindon.  1914.  Vol.   il,  pp.  664-682. 
•Mackenzie,   J.:     Principles   of    DiairnnsU    and     Vrcitinint    ii.   Hrart 

Affections.    Ix>ndon,    Frowde.    1916. 


TiiK  Association  fok  Intkrnai.  Mkok  ai,  Sf.rvice 
will  liold  a  meeting;  iit  Rostoii  I'liivcrsit.v  (Uooni  22) 
(•(irticr  of  Ho.vlston  mid  Kxctcr  Strci^fs,  Mondn.v, 
April  2").  K.(K>  p.m.  Dr.  Ilonicc  I'iicl;iinl  of  Boston, 
rcccntl.v  roluriicd  from  tlio  OruMitf,  will  Rivp  nn  in- 
fonniil  lniv(>l-liill<,  illustnilcfl  l.v  s:|(M-i"oi.licoii.  Tlio 
imlilic  is  invited.  .\nita  S.  Wakii.  Srrrrtnrii. 


MEDICAL  REGISTR.\TIOX  IX   MASSACHUSETTS 

The  following  tal)le  .s-liow.s  the  results  of  the  March 
examiuatiou  of  ai>i>Ik-aiit.s  for  medical  registration 
in  Massachusetts : 


Medical   School  Issrixi;   Decree  2  3         £           g 

Y.-<        e  < 

College  of  riiysicians  and  .burgeon.*. 

Boston    4         4 

Mass.  CwUege  of  Osteopathy    3         3 

American     College     of     O.steopathy. 

Kii-ksville,   Mo 2         2 

Jliddlesex  College  of  Mcdieiiic  and 

Surgery    ,s        C        2 

I'niversity   of  West  Tennessee    1         1 

Baltimore  Medical  College   1         1 

Emory    I'niversity    Medical    Scliool, 

Ga 1         1 

Hahneman  College  of  tlie  Pacific  .  .  1         1 

Ijival    1         1 

Columbia    2                   2 

Johns  Hopkins  1                   1 

Maryland  Medical   1                  1 

I'niversity   of  Maryland    1         1 

Imperial  t'niversity  of  Russia   ....  1         1 

I'niversity  of  Helsingfors   1         1 

Tufts  Me<lical  School   2        2 

Syrian  Protestant  Medical  College..  2                  2 

Push   Medical    College    1                   1 

French  Medical   School  Beyrout    . .  1                  1 

I'niversity  of  Constantinople 1         1 

Harvard  Medical  School   1                  1 

rniversity  of  Naples 1         1 

I'niversity  of  Lislxm    1* 

American    Mcdii'al    Missionary    Col- 
lege   1                   1 

Jefferson.  Phila 1                  1 

Edinburgh  ITniversity   1                  1 

Kansas  t'niversity 1                   1 

•  Result  not  determined. 


Medical  Eoitcation  Bills  Not  Adopted. — 
It  is  dLsappointing  to  report  that  the  bills  re- 
lating to  medical  education,  endorsed  by  the 
joint  legislative  committee  of  tlie  Massachusetts 
Medical  and  Homeopathic  Medical  Societies, 
have  been  adversely  acted  upon  by  the  Legisla- 
ture. One  provided  for  a  pre-medical  educa- 
tion equivalent  to  two  yeai-s  in  a  college  of 
liberal  arts,  and  the  other  for  service  as  an 
interne  before  applying  for  registration.  The 
liill  giving  authority  to  the  Board  of  R^'gistra- 
tion  to  secure  expert  assistants  in  conducting 
examinations,  is  in  a  fair  way  to  he  enacted 
into  law,  but  the  provision  of  paying  for  such 
a.ssistants  wa-s  stricken  out.  This  may  render 
the  bill  impotent,  unless  appropriation  nia.v  be 
j  secured   tlirougli   tlie  supplementary  budget. 
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THE  MASSACHUSETTS  MEDICAL  SO- 
CIETY ASSUMES  OWNERSHIP  OP  THE 
JOURNAL. 

With  this  issue,  the  Boston  Medical  and 
St'BGicAL  Journal  enters  upon  another  cycle 
in  its  histor}%  It  is  now  owned  by  the  Massa- 
chusetts Medical  Society.  Delay  in  assuming 
Ihe  management  was  due  to  lack  of  authoritj'  in 
the  charter.  An  amendement  has  recently  been 
authorized  by  the  Legislature  and  the  enabling 
bill  has  been  signed  by  the  Governor. 

The  purpose  of  the  advocates  of  this  new  func- 
tion of  the  Society  was  to  endow  the  Journal 
with  the  authority  of  this  influential  society.  In 
adopting  the  recommendations  of  the  propo- 
nents of  this  mea.sure,  the  Council  endorsed  the 
ambitions  of  those  who,  having  feared  the  grad- 
ual overshadowing  of  medical  publications  in 
this  section  of  the  country  by  larger  periodi- 
cals, hold  to  the  belief  that  a  New  England 
medical  journal,  maintained  by  New  England 
energy  and  acumen,  may  ihave  influence  on 
medical  progress.  The  tjuality  of  work  done  by 
master  minds  in  New  England  will  continue  to 
have  avenues  through  which  the  profession  may 
be   convenientlv    reachcfl.      The    liistory    of    tlic 


Journal  is  creditable,  for  it  has  reflected  the 
unselfish  interest  of  public  spirited  persons  and 
able  contributors,  who  have  maintained  It  for 
many  years.  But  because  of  the  probability  of 
interesting  groups  of  men,  willing  to  carry  the 
burden  indefinitely  seemed  so  doubtful,  careful 
consideration  led  to  the  conviction  that  a  medi- 
cal society  could  properly  take  on  the  functions 
of  insuring  the  continuance  of  this  publication. 
It  is  recognized  that  some  members  of  the  So- 
ciety may  feel  that  the  financial  burden  may  be 
considerable.  To  this  objection,  the  answer  ma.y 
be  made  that  the  Society  is  more  than  a  medi- 
cal club.  It  was  founded  on  the  principles  that, 
' '  Health  is  essentially  necessary  to  the  happiness 
of  society,"  that  "its  preservation  or  recovery 
are  closely  connected  with  the  knowledge  of  the 
animal  economy  and  of  the  properties  and  ef- 
fects of  medicine,"  and  that,  "the  benefit 
of  medical  institutions  founded  on  liberal  prin- 
ciples is  luiiversally  acknowledged,"  hence  the 
main  purpose  of  the  Society  should  be  to  pro- 
mote the  preservation  and  recovery  of  the  health 
of  thejDCople.  The  social  features  are  incidental 
and  a  means  to  an  end,  so  that  the  Society  may 
properly  strive  in  the  broadest  way  to  bring  the 
achievements  of  medicine  to  the  attention  of  all 
practitioners  and  disseminate  knowledge  of  the 
facilities  of  hospitals  for  instruction  of  students, 
as  well  as  treatment  of  the  sick.  In  addition  to 
matters  of  interest  in  daily  routine,  there  must 
always  be  up  for  discussion  questions  relating 
to  legislation  and  ethics  affecting  the  profession 
and  the  people.  To  meet  these  various  prob- 
lems, a  local  periodical,  managed  by  those  in 
touch  with  local  conditions,  is  a  necessity.  If 
there  be  objection  to  this  plan  of  society  owner- 
ship of  a  journal,  one  may  ask  the  critic  to  im- 
agine the  conditions  that  would  probabl.v  exist 
if  there  should  be  no  literature  representing 
New  England  medicine.  One  may  safely  assert 
that  there  would  be  less  and  less  of  community 
interest.  The  profession  would  be  more  inclined 
to  divide  it.self  into  cliques  with  lack  of  coiifi- 
dencp  ill  and  cooperation  with  one  another,  and 
hence  a  degree  of  stimulating  influence  and 
honorable  competition  would  be  lost.  This  sec- 
tion would  become  provincial  in  thought  and 
practice,  except  for  a  comparatively  .small  group 
of  progressive  men  who  wouhl  find  congenial  a.s- 
sociations  in  the  larger  cities.  If  the.se  possibili- 
ties are  to  be  avoided  and  the  Soeiet.v  is  to  ful- 
fill   its   mission,    if    must    not    only   maintain    a 
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journal,  but  it  must  make  that  journal  a  power. 

Every  member  has  a  definite  responsibility. 
The  JouRXAL  will  express  opinions,  not  in  a 
dogmatic  waj',  but  rather  with  the  intent  that 
questions  of  policy  and  professional  activity 
may  have  careful  consideration  and  judicial 
treatment. 

The  assistance  of  every  member  of  the  So- 
ciety is  cordially  solicited.  With  this  coopera- 
tion, the  committee  in  charge  has  faith  in  the 
future  of  the  Journal. 

(Quotations  from  the  Charter  of  the  Society.) 

THE  COmNG  EXAMINATION  BY  THE 
NATIONAL  BOARD  OF  IVEEDICAL 
EXAMINER.S. 

The  National  Board  of  Medical  Examiners 
will  hold  its  first  examination  in  Boston,  June 
14  to  21,  as  announced  elsewhere  in  this  issue 
of  the  Journal.  This  event  should  be  of  spe- 
cial interest  to  the  recent  graduates  in  medicine 
in  this  vicinity.  The  certificate  granted  by  the 
Board  to  successful  candidates  is  accepted  by 
Army,  Navj%  and  Public  Health  Service  in 
place  of  the  professional  entrance  examination 
for  these  services;  it  is  accepted  officiallj^  by 
medical  examining  boards  of  twenty  states  in 
place  of  their  own  professional  examination ; 
it  is  practically  so  accepted  in  a  dozen  other 
states,  including  Massachusetts,  which  are 
legally  obliged  to  hold  some  form  of  examina- 
tion for  licensure ;  it  is  accepted  as  qualification 
for  admittance  to  the  Graduate  School  of  the 
University  of  Minnesota,  including  the  Mayo 
Foundation ;  and  the  Conjoint  Examining 
Board  of  England  and  the  Triplicate  Examiii 
ing  Board  of  Scotland  have  recently  granted 
the  greatest  recognition  legally  possible  In 
them, — admission  to  their  final  practical  exam- 
jriations.  It  is  confidently  expected  that  in  the 
near  future,  this  certificate  will  be  accepted  as 
evidence  of  qualification  to  practise  medicine 
by  all  licensing  bodies  in  the  United  States  and 
Canada.  Aside  from  its  relation  to  licensure 
to  practise  medicine,  the  certificate  of  the  Na- 
tional Board  of  Medical  E.xaminers  is  receiving 
growing  recognition  as  evidence  that  its  posses- 
sor is  especially  well  trained  in  the  science  of 
medicine — a  distinction  which  will  have  an  in- 
creas'ng  importance  in  the  future.  This  will, 
perhaps,  be  its  greatest  value  and  should  be  an 
incentive  lo  all  qualified  graduates  to  apply  for 
exaniii  .I'ioii. 


An  additional  reason  for  trynig  this  particu- 
lar examination  is  the  fact  that  it  will  be  the 
last  examination  held  under  the  present  plan, 
with  no  fee  except  the  nominal  charge  of  five 
dollars  for  registration.  After  this  examina 
tion,  the  National  Board  will  inaugurate  a  new 
I'lan,  which  subdivides  the  examination  into 
tliree  parts,  and,  as  this  work  must  be  placed 
upon  a  self-supporting  basis,  a  total  fee  of  one 
hundred  dollars  will  be  required  for  the  whole 
examination. — twenty-five  dollars  each  for  Parts 
1  and  II,  and  fifty  dollars  for  Part  III,  the  final 
practical  examination. 

It  has  been  the  experience  of  the  Board  in 
inaugurating  its  examination  in  a  new  place, 
that  many  eligible  phj-sicians  hesitate  to  take 
the  examination,  because  of  the  requirement 
of  laboratory  examinations  in  the  fundamental 
medical  sciences, — apparently  expecting  the  same 
kind  of  examination  that  would  be  given  to 
students  who  had  just  completed  these  courses. 
It  is  believed  that  anxiety  on  this  point  is  not 
warranted  in  the  case  of  the  recent  graduates 
i'rom  good  medical  schools,  since  it  "is  the  aim 
of  the  Board  to  test  the  training  of  candidates 
in  these  subjects  chiefly  on  topics  which  have  a 
practical  application  in  the  practice  of  scientific 
medicine.  Those  who  feel  inclined  to  defer  ex- 
amination for  a  better  opportunity  to  brush  up, 
may  well  consider  the  eoutemplated  increase 
in  the  fee,  and  the  fact  that  a  candidate  enter- 
ing the  examination  under  the  present  plan  is 
entitled,  if  he  fails  in  this  examination,  to  a 
second  examination  after  the  lapse  of  one  year, 
fn  the  payment  of  the  registration  fee  of  five 
dollars. 

Eligibility  for  examination  may  be  established 
on  tlie  basis  of  a  four-year  high-school  course: 
I  wo  years  of  acceptable  college  work,  including 
physics,  chemistry,  biology,  and  a  modern  for- 
eign language ;  graduation  from  a  Class  A 
medical  .school ;  and  one  year  as  interne  in  an 
acceptable  hospital  or  laboratory.  Under  the 
present  ruling  of  the  National  Boai-d,  candi- 
dates are  accepted  after  nine  months  of  interne 
.service,  and  applications  will  be  received  and 
given  consideration  after  six  months  of  interne 
.service.  In  the  case  of  candidates  accepted  be- 
fore the  completion  of  one  year  of  interne  ser- 
vice, the  certificate  will  he  witlilield  until  the 
lioard  receives  evidence  of  the  satisfactory  fuj- 
filiiicnl    of   this   n'(|iiircni('ii1 . 
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NON- RESIDENT    JIEIIBERS    OP    THE 
MASSACHUSETTS  MEDICAL  SOCIETY. 

The  Treasurer  of  the  Society  has  called  at- 
tention to  a  serious  problem  relating'  to  the  an- 
nual dues.  There  are  members  of  the  Society 
now  living  in  places  remote  from  New  Eng- 
land, who  have  no  opportunitj-  of  participating 
in  the  affairs  of  this  section  and  yet,  because  of 
early  association,  desire  to  retain  membership. 
Such  members  properlj-  feel  that  the  large 
dues  which  only  carry  the  privilege  of  having 
the  Journal,  are  burdensome.  An  amendment 
to  the  by-laws  might  be  adopted  which  would 
permit  those  who  cannot  attend  meetings  be- 
cause of  living  at  a  distance,  to  retain  a  form 
of  membership  whieli  would  insure  receipt  of 
the  Journal. 

The  attention  of  the  Committee  on  member- 
ship and  Finance  is  respectfully  called  to  this 
suggestion. 


MALPRACTICE  LIABILITY  INSURANCE 
RATES  ADVANCED. 

A  CIRCULAR  letter,  distributed  by  the  ^Etna 
Life  Insurance  Company,  gives  notice  that 
premium  rates  on  physicians'  and  surgeons' 
Malpractice  Liability  Insurance  are  to  be  in- 
creased about  300  per  cent,  owing  to  the  large 
number  of  claims  and  losses  to  the  companies. 

In  the  Middlesex  South  District  Medical  So- 
ciety, a  large  number  of  physicians  have  taken 
out  insurance.  This  is  surprising  in  view  of  the 
fact  that  the  Massachusetts  Medical  Society  has 
provided  for  the  defence  of  malpractice  suits, 
and  the  records  show  that  the  results  are  favor- 
able as  compared  with  actions  defended  by  com- 
mercial insurance  companies.  It  is  a  well-known 
fact  that  lawyers  are  more  successful  in  trials 
where  the  prosecution  is  directed  against  a  cor- 
poration which  must  pay  the  amount  awarded 
by  a  jury. 

The  /Etna  Company  has  been  selling  group 
insurance  at  -$13.50  per  person.  Under  indi- 
vidual policies  the  rate,  after  April  1,  will  be 
$45.  The  gi'oup  rate  will  be  increased  to  $40. 
There  have  been  verdicts  rendered  against 
physicians  recentlj^  which  have  seemed  to  stimu- 
late people  to  enter  suits  against  physicians. 

The  function  of  the  Society  in  defending  these 
suits  may  be  studied  to  advantage  by  the  mem- 
bers. It  is  y)()ssit)le  that  tlio  provision  whereby 
the  Socictv  defends  suits  mav  not  be  generallv 


known.  It  may  be  that  physicians  prefer  to 
pay  for  insurance  in  order  that  the  award  of 
the  jury,  if  any,  be  met  by  the  insurance  com- 
pany, for  the  Society  does  not  pay  assessed 
damages. 


MEDICAL  NOTES. 

The  National  Health  Council. — The  Na- 
tional Healtli  Council  met  in  Washington  last 
week.  Brigadier-General  Sawyer  attended  a 
conference  for  the  consideration  of  the  exten- 
sion of  health  measures  by  the  Government. 
Dr.  Donald  B.  Armstrong,  Executive  Secretary 
of  the  Council,  and  Dr.  Sawj'er  later  eonferi-ed 
with  President  Harding.  It  is  expected  that 
there  ^nIU  be   interesting  developments. 

The  Annual  Meeting  op  the  Homeopathic 
Society. — The  eighty-first  annual  meeting  of 
the  Massachusetts  Homeopathic  Medical  Societj- 
was  held  in  Bo.ston,  April  13,  1921.  The  papers 
presented  were  as  follows:  "An  Interesting 
Case  of  Laryngeal  Tuberculosis,"  with  two  il- 
lustrations, by  George  B.  Rice,  M.D. ;  "The 
Uterus  and  the-  Menopause,"  by  DeWitt  G. 
Wilcox,  M!.D. ;  "Diagnosis  and  Prognosis  of 
Hemorrhage  during  Pregnancy,"  by  E.  P. 
Kuggles,  M.D.  Surgical  operations  and  clini- 
ical  exercises  were  conducted  at  the  Massachu- 
setts Homeopathic  Hospital,  and  luncheon  was 
sei-ved  at  the  Hospital. 

The  business  session  occupied  the  afternoon, 
and  the  annual  dinner  occurred  at  Young's 
Hotel  in  the  evening.  Addresses  were  given 
by  Dr.  Alfred  Worcester,  Dr.  Channing  Froth- 
ingham.  Dr.  W.  P.  Bowers,  and  President  L.  H. 
Merlin.  Dr.  Worcester's  theme  was  based  on 
the  necessity'  for  more  nurses,  and  during  his 
remarks,  attention  was  called  to  the  work  of 
the  Commission  appointed  to  study  the  ques- 
tion of  maternity  and  infant  welfare,  emphasis 
being  given  to  the  value  of  nui'sing  work  in  the 
prevention  of  mortality  and  morbidity  in  mid- 
wifery and  among  infants.  In  an  interesting 
way,  the  devel6|)ment  of  pregnancy  clinics 
^^nd  visiting  nursing  associations  was  forcefully 
described,  and  the  benefits  of  these  forms  of 
social  service  explained.  The  explanation  for 
tlie  .shortage  of  nurses  seemed,  to  this  speaker, 
to  be  in  the  failure  to  properly  care  for  nurses 
on  private  duty  work,  in  that  the  demands  were 
too   ''XMcting,    and    liencc    i)hysi('iiiiis   and    older 
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jiurses  ad\'ised  young  women  not  to  enter  the 
profession. 

Dr.  F'rothingham  elearly  and  logically  argued 
for  the  better  preparation  of  practitioners,  by 
requiring  a  reasonable  pre-raedical  course  and 
also  an  interne  year  in  hospitals  equipped  for 
teaching.  He  reviewed  the  work  done  by  the 
committee  on  medical  education  in  presenting 
bills  to  the  legislature,  argued  that  the  injus- 
tice of  allowing  young  people  to  enter  medical 
schools  which  do  not  fit  students  to  become 
qualified  practitioners  should  be  done  away 
with,  and  showed  that  Massachusetts  now  en- 
dorses three  low-grade  medical  schools,  whereas 
the  eountrj-  at  large  has  almost  eliminated  this 
type  of  medical  schools. 

Dr.  Bowers  gave  a  brief  history  of  the  Boi^- 
TON  Medic.\l  and  Surgical  Jouen.Uj,  and  an- 
nounced that  the  Ma.s.sachusetts  Medical  Society 
has  bought  the  Journal  with  the  intention  of 
making  it  representative  of  New  England,  as 
well  as  local  medical  activities.  To  this  end, 
the  cooperation  of  the  Massachusetts  Homeo- 
pathic Medical  Society  is  sought. 

President  Merlin  explained  that,  having  come 
from  Kansa.s,  he  found  that  it  requires  time  to 
adjust  one's  self  to  Boston  habits  and  tradi- 
tions, but  that  now  he  wa.s  so  happy  in  his  work 
and  associations,  that  he  was  not  desirous  of 
going  to  heaven  any  more  than  the  Sunday 
School  child  whose  an.swer  furnished  the  text 
for  his  remarks.  He  showed  that  the  Boston 
University  Medical  School  has  entered  upon  a 
plan  of  development  in  harmony  with  the  pro- 
gressive and  scientific  spirit  shown  in  the  past. 

The  officers  for  the  ensuing  year  are:  Presi- 
dent, Charles  T.  Howard,  :M  D. ;  First  Vice- 
Pre.sident,  Edgar  A.  Fisher,  M.D. ;  Second 
Vice-President,  Nelson  M.  Wood,  M.D. ;  Record- 
ing Secretaiy,  Nathan  H.  Garrick,  M.D. ;  Cor- 
responding Secretary,  David  L.  Belding,  M.D. ; 
Treasurer,  Jfilo  C.  Green,  M.D. ;  Chairaian 
P>oard  of  Censors,  George  N.  Lapham,  M.D. 


KX.VMINATION   RY   TIIK   NATIONAT,  ROAIU)   OF 

MKTncAr.  Kx x M I \ i;k S. 

The  .N'jitioiinl  Ttdsiiil  i.f  Mcdiciil  I'.Xiiniiiicrs  will  hold 
an  cxiiiniiiMtidii  in  liostdii.  .Iniic  11  to  21.  imliisivc. 

.'?ulijc<-ts :  .\iiiitoni.v,  Cliiiii-iil  I'h.vsioloir.v.  I'livsiolo^ri- 
^^a\  fliciiiistr.v.  I'jitholoKy.  ItjKlcrioloc.v.  .Mnlcriii 
Mcdica  iind  ThcriiixMitlc  Mcdii-lnc.  .'^iirircr.v.  fMistct- 
ric's  iind  (Jyiiccolojo'.  n.vpirne  mid  SiinitJition.  The 
<;(Tli(i(.'ntc  of  the  Ndlloiinl  Itoiird  is  iic<-ci>t<'d  ms 
(Hiniviilcnt  to  11  i>rofcssloiml  cxiinihiiition  hy  tho 
I-V-df-nd  Services  mid  n  liir;.'i'  iniijority  of  Stiitc  Mcdi- 
••111   Kxiiiniidnt:   Hoiirds. 

Eli(clliility     for     cxmiiiiiiitinn  :      A     foiiryciir     hlRli 


school  coui"se.  two  years  of  acceptable  college  work. 
IncludlnK  pliysics;  chemistry,  biology  and  a  modern 
foreign  language:  graduation  from  a  Class  .V  medi- 
cal school,  and  one  yeifr  as  interne  in  an  acceptable 
hospital  or  laboratory :  application  for  examination 
will  be  considered  from  interne  who  had  comvilcted 
at  least   six   months   of  interne   service. 

-Vpplications  should  be  made  l)efore  May  2.5.  to 
allow  for  proi>er  investigation  of  credentials. 

Information  and  aiiplic-ation  forms  may  be  obtained 
from  r>r.  Horace  D.  .\niold.  520  rommonwealth  .\ve- 
nue.  Boston.  Pr.  Arnold  may  be  seen  at  his  oflice 
from  4  to  .5.  Jlondays.  'O'ednesdays  and  Fridays,  until 
May  25.  or  bv  appointment. 


SOCIETY    NOTICES 

New  England  Ophthalmological  Societv. — The 
next  meeting  of  the  Society  will  be  held  at  the  Massa 
chu.sett.s  Charitable  Eye  and  Ear  Infirmary,  23.3 
Charles  Street.  Boston,  on  Tuesday  evening,  April 
2(>.  lf)21.  at  eight  o'clock. 

Hospital  Cases :  Cases  of  dacryocyst-rhinostomy. 
Separation  of  the  retina  treated  by  electrolytic  punc- 
tures. Demon.straition  of  foreign  body  spud  illumina- 
tor.    Dr.  W.  Holbrook  Ivowell.  Boston. 

Case  Reix)rt-s :  •'Primary  Sarcoma  of  the  Cornea, 
with  Report  of  a  Case."  Dr.  George  S.  Derby,  Boston : 
•■I'nusual  Case  of  Retrobullvar  Neuritis."  Dr.  .Joseph 
L.  Dowling,  Providence:  •"Recurring  Polypoid  (Jranii- 
lation  Due  to  Foreign  Body  in  Eyelid,"  Dr.  .T.  II 
Doyle  (by  invitation):  "Case  of  Emlwlism  of  the 
Retinal  Arterie.s."  Dr.'  H.  B.  Riemer  (by  invitiition)  ; 
•'Glioma  Retinae  Treated  by  X-ni.vs  with  Apparent 
Success.  Period  of  Observation.  Three  Tears."  Dr. 
F.  H.  Verhoeff.  Boston.       W.  Holbrook  IjOWeijl.  See 

New  England  .\ssocl\tion  for  Physical  Theba- 
PEiTics. — There  will  be  a  meeting  of  the  New  Eng- 
land Association  for  I'hysical  Theraiieutics  on  Tues- 
day. .\pril  2(!.  1921.  at  eight  o'clock  at  the  Hotel 
Victoria,    271    Dartmouth    Street.    Boston.    JIass. 

Dr.  H.  C.  Westervelt  of  Pittsburgh.  Pn..  will  speak 
on  "Physiotherapy  In  Military  and  Civil  Practice," 
illustrated. 

IMnner  in   the  grill  room  at  f>..'?0  p.m. 

Dr.  Ivouis  B.  Hayden,  Sccrctai-ji. 

AVouixsTEK  District  Medical  Sotiicty. — The  regular 
meeting  of  the  Worc>ester  District  Medical  Society 
was  held  in  the  Out-Patient  Building  of  the  Worces- 
ter <"ity  Hospital,  .  April  13.  1921.  The  following 
pai)ers  were  read:  (1)  "Cancer  of  the  .Vpi>endix,  with 
Report  of  a  C«se,"  Dr.  C.  J.  Bynie:  (2)  Routine 
Treatment  of  Prostatism."  Dr.  W.  H.  Bieberback : 
i'.i)  "Interi>retation  of  Some  Electro-<'ardiograms." 
Dr.  (J.  M.  .Mlicc:  (4i  -Uoutine  Surgical  Trettment  of 
Thyroids."  Dr.  K.  P.  Watkins:  (.5)  "Report  of  Three 
Ihiiidrcd  Cast's  from  the  Stand|>oint  of  Bloixl  Chem- 
istry." Dr.  K.  B.  Bigelow:  ((>>  "I^>ose  Bodies  in  the 
Knee-joint."  Dr.  F.  W.  (;i>()rge:  (7)  "The  Hospital  as 
a  Diagnostic  Centre."  Dr.  E.  L.  Hunt:  (S)  "Review 
of  Some  Cases  of  Calculi  of  the  G.  1".  Tract.  Illus- 
trated by  Lantern  Slides.''  Dr.  O.  D.   Phelps. 

The  irourse  of  hK-tiires  given  by  Dr.  Frodcriek  T. 
1/ord  of  Boston,  under  the  auspices  of  the  AVon-ester 
Extension  Coiirsc  of  the  Harvard  Extension  (Jraduate 
ScliiK)l  of  JI(slii-ini'.  has  l>een  .so  i-xtensividy  subscrihe<l 
that  three  or  four  i>xtra  Unrtures  will  be  added  to 
those  already  announciMl.    Fifty-live  medieal  men  from 

]  Worcester  and  vi<Mnity  are  taking  the  <'ourse. 

Dr.  CharU's  \.  Drew.  SiiiKM-intendt-nt  of  the  Wor 
(■<'st<r  City  Hospital,  is  making  a  satisfmtory  riH'OV- 
ery   from   a    slight    fraetnre   of  the   skull.     While  at 

I  lending  a   dinner  of  the  Dartmouth  Colb-g.'  Club,   he 

i  was  lakeii  with  an  attack  of  vertigo,  and  fell,  heavily 
striking  a   table.      It  Is  cxpcctcil  that  Iw  will  be  able 

I  lo   take   up   his  duties   in   the  course   of   two  or   three 

I  weeks. 
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SYMPOSIUM    OF    DENTAL    INFECTIONS 
AND  THEIR  RELATION  TO  DISEASE. 


I.     THE    VIEWPOINT    OF    THE    ROENT- 
■  GENOLOGIST.    THE  SIGNIFICANCE  OF 
CERTAIN    X-RAY    APPEARANCES    IN 
THE  DENTAL  ROENTGENOGRAM.* 
By  Jj'redeeick  W.  O'Bbien,  M.D.,  Boston. 

The  certain  x-ray  appearances  in  the  dental 
roentgenogram,  of  which  there  is  here  question, 
are  those  interpreted  to  mean,  pericementitis, 
apical  abscess,  pus  pocket,  pyorrhea  and  necro- 
sis. There  Ls  no  controversj'  concerning  frank 
osteomyelitis  of  the  jaw  with  definite  bone  de- 
struction, involucrum  and  sequestrum  forma- 
tion, nor  of  other  pathological  conditions  of  the 
maxillae  as  the  cystic  odontomata  which  are 
accepted  as  definite  entities  requiring  operative 
interference.  Of  course,  if  you  specify  your 
granuloma  as  a  simple  cyst  under  the  generic 
term,  cystic  odontomata,  then  the  statement  just 
jireeeding  must  be  modified,  since  the  granu- 
loma is  the  much  discussed  apical  abscess 
which,  along  with  the  others  in  the  group  above, 

•  Read  at  the  Annual  Meeting  of  the  New  England  Roentgen  Ray 
Society,    Boston    Medical    Library,    Nov.    22,    1920. 


is  believed  to  be  definitely  related  to  systemic 
infection. 

The  roentgenogram  is  essentially  a  shadow 
picture,  a  photographic  image,  registered  by 
x-rays.  It  represents  the  relative  values  in 
light  and  dark  tones  of  the  radiability  of  the 
abject  in  the  path  of  the  x-rays.  Therefore, 
when  in  the  roentgenogram  you  get  a  color 
value  that  is  light  in  tone,  it  means  decreased 
radiability.  Wlierever  you  get  a  color  value 
that  is  dark  in  tone,  that  i*epresents  increased 
radiability. 

The  normal  tooth  structure  and  surround- 
ing alveolar  process  presents  the  approximate 
appearances  as  seen  in  Figure  1.  I  want  you 
to  notice,  with  care,  the  apparent  complete 
contiguity  of  tooth  and  socket.  There  is  no 
color  line  of  demarcation.  Now  look  at  Figure 
2  and  therein  you  observe  a  linear  area  of  in- 
crea.sed  radiability  that  outlines  the  tooth 
socket.  This  linear  marking  is  an  actual  change 
in  color  value.  It  is  dark  in  tone  and  in  a 
properly  made  x-ray  negative  can  indicate  only 
one  thing,  viz.,  a  linear  area  of  increased  radi- 
ability. It  means  the  absorption  of  something. 
I  know  it  is  not  the  tooth  proper,  for  that  is 
present.  It  is  not  the  alveolar  process  in  this 
case,  for  that  is  intact.  Since  increased  radi- 
abilit.v  signifies  infection,  chronic  or  subacute, 
the   roentgenologist   interprets  this  black  line 
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actually    about    the    eementuni    to    the    peri- 
cementitis. 

Now  one  may  not  see  this  black  line  outlining 
the  entire  tooth,  but  find  it  localized  about  the 
apex  of  a  devitalized  tooth  with  or  without  an 
incompletely  filled  root  canal.  If  in  the  former 
case,  you  accept  its  pathological  basis,  then  it 
should  hold  here.  In  fact,  I  believe,  dental 
experience  tells  us  that  it  is  the  x-ray  film  with 
very  little,  or  only  questionable  evidence  of 
pathologj',  from  the  clinician's  viewpoint,  that 
most  often  checks  up  with  abscess  findings  on 
extraction.  Linear  changes  at  the  apex  must 
also  be  considered  in  another  light.  One  must 
be  certain  that  the  angle  used  in  the  process 
of  roentgenography  is  correct,  for  often  the 
.slight  apical  change  may  in  reality  (Figure  3) 


be  relatively  great  when  properlj-  represented. 
Once  this  dark  tone  about  the  apex  of  a 
tooth  is  increased  in  size  and  is  definitely  cir 
cum.scribed,  then  is  one  upon  the  royal  battle- 
ground, for  such  is  the  x-ray  image  of  what  is 
commonlj^,  but  often  erroneously,  called,  an  api- 
cal abscess.  There  has  been  a  great  deal  of 
talk  about  whether  or  not  x-rays  can  show 
an  abscess.      The   meticuolus   person   argues   ;ui 


abscess  means  pus,  and  the  x-rays  do  not  show 
pns.  I  am  not  so  certain  about  that.  I  will 
agree  that  it  is  not  always  spelled  out,  p-u-s, 
in  the  roentgenogram,  but  I  do  know  that 
the  competent  roentgenologist  will  note  tone 
changes  in  the  roentgenogram  that  denote  the 
photographic  representation  of  pus,  or  the  re- 
sult of  pus  processes. 

This  circumscribed  area  of  increa.sed  radiabil- 
itj-  about  the  apc'C  of  a  tooth,  represents  the 
absence  of  something,  viz.,  alveolar  process,  and 
often  the  tooth  itself.  Then  there  has  been  de- 
struction from  trauma  or  infection  with  pres- 
sure necrosis.  Indeed,  you  do  not  have  either 
process  without  pus. 

If  this  area  of  increased  radiability  is  homo- 
geneous in  color  tone,  black  as  opposed  to  white, 
with  no  x-ray  evidence  of  the  anatomical  struc- 
ture, then  one  is  dealing  with  an  abscess  cav- 
ity   (Figure  4),  whose  previous  contents  have 


f'  M 


been  absorbed,  and  which  now  is  probably  be- 
nign, all  the  more  so  if  this  area  is  encircled 
by  a  line  of  decreased  radiability,  light  in  tone, 
signifying  a  calcified,  walled-of?  abscess  cavity. 
It  is  these  very  abscess  cavities  that  are  called 
habitually  abscesses,  and  often  they  are  noth- 
ing of  the  sort. 

Occasionally,  the  roentgenologist  can,  without 
([uestion.  demonstrate  what  can  only  mean  one 
thing,  if  there  is  anything  in  this  interpreta- 
iiiin  of  color  tones,  and  that  is  a  definite  active 
iiic-us  of  infeetioTi,  a  granuloma  or  pus  sack, 
which  really  contains  abscess  products.  Fig- 
ure 5  pictorially  demonstrates  this.  In  Figure 
6,  you  will  note  the  old  walled-off  apical  abscess 
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cavity,  a  poteutial  source  of  trouble,  to  be  sure, 
and  the  apical  abscess  definitely  an  active 
source  of  trouble  here  and  now. 

At  other  times,  one  will  see  about  the  apex 
of  a  tooth  on  the  x-ray  film,  an  area  of  increased 
radiability  that  is  not  delimited  and  within 
which  one  can  make  out  the  anatomical  archi- 
tecture (Figure  7).    This  often  has  Ijeen  called 


necrosis.  That  is  a  very  foreboding  term.  It 
may  mean  a  very  earlj'  change  in  abscess  forma- 
tion, or  a  senile  atrophic  condition  or  end  proc- 
ess of  nutritional  disturbance.  One  should  em- 
ploy the  term,  "necrosis,"  with  caution.  There 
has  been  death,  perhaps,  microscopically,  but 
I  should  be  fearful  to  take  upon  myself  the 
burden  of  reporting  necrosis,  if  such  a  diag- 
nosis were  to  be  used  as  an  attempt  to  justify 
a  surgical  procedure  without  very  definite  sub- 
jective and  objective  signs. 

There  is  a  parallel  for  my  treatment  of  these 
circumscribed  areas  of  increased  radiability 
about  teeth  in  the  roentgen  ray  study  of  the 
lungs.  Surely,  there  one  can  demonstrate 
walled-ofl'  abscess  cavities,  frank  abscesses  and 
ab.sce.ss  cavities  partly  filled  with  pus,  to  the 
satisfaction  of  even  the  uninitiated. 

Tn  other  cases,  this  circumscribed  apical 
area  of  increased  radiability  is  absent,  but  ex- 
tending down  from  the  gum  line  on  one  or 
both  sides  of  a  tooth,  may  he  seen  a  triangular- 
shaped  area  of  increased  radiability,  dark 
in  tone,  but  not  as  intense  as  that  seen 
in  the  apical  abscess  cavity,  because  there  has 
not  been  complete  destruction  of  the  alveolar 
process.  Such  areas  are  described  as  pus 
pockets.     (See  Figure  8.) 


While  there  has  not  been  complete  destruc- 
tion of  the  alveolar  process,  there  has  been 
atrophy  with  recession  of  the  gum  line,  and 
some  retraction  of  the  alveolar  process.  This 
recession  and  atrophy,  it  is  true,  may  be  due 
to  improper  fillings,  but  one  does  not  see  the 
triangular  area  of  increased  radiability  with 
the  base  line  along  the  gum  in  pressure  atrophy 
eases,  but  rather  is  there  a  retraction  of  the 
alveolar  process,  with  little  or  no  atrophy,  and 
gum  recession  which  is  symmetrical.  "Were  the 
roentgenologist  to  fail  to  report  such  appear- 
ances and  their  probable  significance,  he  would 
be  recreant  to  the  patient,  his  consultant  and 
to  himself. 

When  the  black  line  is  present  along  with 
atrophy  and  retraction  of  the  alveolar  process, 
again  indicated  by  areas  of  increased  radiabil- 
ity, then  does  the  x-ray  negative  portray  tlie 
appearance  of  what  we  call  pyorrhea  (Fig- 
ure 9). 


In  conclusion,  let  me  querj-  what  sort  of  a 
report  should  the  roentgenologist  render  his 
con.sultant?  Should  it  be  a  mere  recital  of  the 
changes  in  radiabilit.v  observed  by  him,  e.g.,  a 
circumscribed  area  of  increased  radiabilit.v 
about  the  apex  of  such  and  such  a  tooth,  or 
sliould  it  go  further  and  be  a  completed  judg- 
ment, in  other  words,  an  opinion,  circumscribed 
apical  area  of  increa.sed  radiabilitj-  consistent 
with  abscess  cavity  of  long  standing,  or 
consistent  Avith  abscess  and  probable  active 
source  of  constitutional  disease.  Only  l)y  ren- 
dering a  diagnosis  of  the  latter  t.vpe,  I  believe, 
can  the  roentgenologist  justify  liis  medical  train- 
ing and  experience.     I  do  not  think  it  is  within 
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his  province,  however,  to  indicate  to  a  dental  con- 
sultant the  method  of  treatment  of  the  condi- 
tions found.  However,  he  has  the  right  and 
the  obligation  to  point  out  what  he  finds,  and 
believes  to  be  pathological. 

II.     THE  VIEWPOINT  OP  THE  DENTIST. 
Bt  Frederick  A.  Keves,  D.M.D.,  Boston. 

Upon  few  specialties,  in  recent  years,  have 
the  eyes  of  the  medical  profession  and  the  laity 
been  foeussed  with  greater  attention  than  on 
roentgenology  and  dentistry.  This  attention 
has  been  due,  probably,  to  the  increased 
popularity  of  the  theory  of  focal  infection. 
Unfortunately,  however,  at  the  present  time, 
both  roentgenology  and  dentistry  are  suffering 
from  radicalism  on  the  subject  of  focal  infec- 
tion which,  though  nourished  in  an  atmosphere 
of  ethics  by  high  authorities  in  both  professione, 
has  carried  with  it  an  air  of  quackery. 

It  was  to  be  expected  that  the  advent  of 
roentgenology  should  bring  with  it  inade- 
quately trained  men  whose  sole  object  was  to 
profit  by  mystification.  Fortunately,  this  type 
is  limited  in  number.  The  introduction  of  focal 
infection,  I  regret  to  .say,  has  produced  the 
same  type  of  mystic  in  dentistry.  A  closer  co- 
operation and  understanding,  then,  between 
genuine  roentgenologists  and  dentists  will  elim- 
inate many  of  tho  present-day  radiealists  and 
faddists  in  'both  professions. 

A  graduate  in  dentistry  is  one  whose  special 
province  in  medicine  is  the  care  of  the  teeth 
and  jaws.  The  activity  of  many  of  our  dental 
and  medical  supply  houses  in  selling  their 
wares,  such  as  x-ray  outfits,  blood  pressure  ap- 
paratus, stethoscopes,  etc.,  to  dcnti.sts,  has  cre- 
ated a  type  of  man  who  is  neither  dentist, 
roentgenologist,  rhinologist,  nor  physician.  To 
quote  from  an  article  in  a  recent  dental  jour- 
nal relative  to  the  modern  dentist  and  his  pre- 
rogatives,^ "His  records  .should  include  blood- 
pressure  readings,  both  .systolic  and  dia.stolic. 
with  the  deducted  pulse-pressure,  blood  count, 
with  differential  count  and  hemoglobin  per- 
centage, urinalysis,  heart  and  chest  sounds  by 
auscultation  and  percussion,  and  the  most  com- 
plete bacteriological  determination  possible  by 
means  of  stained  smears  from  lesions,  cultural 
growths  and  of  a  definite  difTcrontial  determina- 
tion of  the  colonized  organisms. 

•  nood  nt  the  Anraial  Mwttiur  f>t  the  Now  F.nclnnil  nopntecn  Unv 
Society,     BoRlon     Moliral     T/lbrnrj'.     MondAv.    Nov.     22,     1020. 


"The  pulse,  temperature  and  respiration 
should  be  charted,  heart  murmur  and  regurgi- 
tations noted,  history  of  palpitation  and 
dyspnoea  on  exercise,  loss  of  weight,  neuras- 
thenia marked  'by  malaise,  lack  of  energy,  in- 
somnia, loss  of  appetite,  and  pain  in  the  back, 
regional  cephalalgia  and  clinical  or  submitted 
history  of  opsialgia  should  be  charted.  The 
condition  of  the  eyes  watli  reference  to  puru- 
lent conjunctivitis,  the  condition  of  the  ear 
with  reference  to  foruncular  or  suppurative 
otitis,  the  condition  of  the  stomach  and  bowels, 
and  every  clinical  evidence  which  might  be  in 
any  measure  attributed  to  subacute  infection 
should  be  noted  and  charted." 

It  would  appear,  then,  that  instead  of  prac- 
tising one  specialty,  we  dentists  are  expected 
to  be  specialists  in  all  branches.  If  we  do  not 
feel  competent  to  be  a  one-man  hospital  staff, 
we  should  at  least  own  an  x-ray  outfit.  I  say, 
own,  and  merely  own,  for  it  is  surprising  to 
see  how  manj-  x-ray  machines  are  at  present 
established  as  ornaments  in  the  offices  of  some 
of  our  best  dentists.  In  fact,  we  have  an  abun- 
dant supply  of  dentists  posing  as  dental  roent- 
genologists, exodontists,  oral  surgeons,  etc.,  all, 
or  one  at  the  same  time,  as  the  occasion  de- 
mands, whose  sole  training  in  roentgenology 
has  been  the  .supply  house  catalogue.  The  den- 
tal roentgenologist  justifies  his  existence  by 
the  claim  of  greater  familiarity  with  the  an- 
atomy of  the  parts,  etc.  Should  not  a  surgeon, 
then,  make  the  same  claim  with  regard  to  the 
abdominal  viscera  and  likewise  become  his  own 
.x-ray  man  ?  My  contention,  therefore,  is  that 
x-ray  work  is  a  specialty,  that  this  work  .should 
be  sacred  ground  and  that  no  other  branch  of 
medicine  has  any  right  to  trespass. 

Let  us  now  consider  the  various  methods 
employed  by  some  of  our  professional  men  in 
diagnosing  dental  disease  and  its  apjilieation 
to  the  individual  patient. 

First,  T  would  like  to  call  to  your  attention 
the  abandon  with  which  the  patients  are  re- 
ferred for  x-ray  pictures.  ]\Iany  physicians 
ami  dentists  believe  that  tiM^th  should  be  x-rayed 
as  a  matter  of  routine,  whether  there  is  any 
physical  indication  or  not.  With  radiograph 
reports  for  an  excuse,  thousands  of  teeth  have 
been  extracted  from  normal  adults  on  the  slight 
suspicion  that  arthritis,  pyelitis,  etc.,  may  or 
may  not  be  present.  In  fact,  the  patient  may 
be  enjoying  splendid  health  today;  Init  tomor- 
row, what  may  happen?     Now  to  my  mind,  it 
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is  poor  logic  to  prophesy  or  prognosticate  what 
a  patient  will  suffer  in  ten  or  fifteen  years. 
Furthermore,  this  theory  is  refuted  daily  in 
medical  subjects  with  which  we  are  more  fa- 
miliar than  focal  infection.  In  my  opinion, 
patients  should  be  referred  for  x-ray  pictures 
only  when  there  is  some  medical  or  dental  prob- 
lem to  be  solved  and  not  for  "snap-shot  prog- 
nostications." More  teeth  have  been  slaugh- 
tered by  medical  and  dental  prophets,  sheltered 
by  the  smoke  screen  of  the  x-ray,  than  have 
been  lost  by  dental  caries. 

In  spite  of  the  danger  of  promiscuous  x-ray 
interpretation,  the  dentist  has  no  greater  or 
more  valuable  aid  in  diagnosis  than  the  x-ray, 
especially  in  checking  up  his  root  canal  work. 

In  the  presence  of  constitutional  disease, 
where  there  is  indication  of  toxic  absorption, 
the  x-ray  is  invaluable  in  helping  proper  den- 
tal diagnosis.  On  the  other  hand,  the  theory 
of  focal  infection  is  being  over-played.  "It 
must  be  remembered  that  an  apical  abscess  does 
not  always  indicate  constitutional  disease  any 
more  than  constitutional  diseases  indicate  api- 
cal abscesses.  "- 

In  considering  the  teeth  as  a  focus  of  infec- 
tion, it  miLst  also  be  remembered  that  they 
are  always  primary  foci,  therefore,  other  pri- 
mary foci,  such  as  tonsils,  sinuses,  gall-bladder, 
genito-urinary  tract,  etc.,  should  be  carefully 
eliminated  by  the  internist  before  the  teeth  are 
blamed. 

Unquestionably,  we  have  plenty  of  clinical 
evidence  to  substantiate  the  teeth  as  a  focus 
of  infection.  Remember  that  the  secondary 
foci  may  per.sist  for  months  and  years  after  the 
removal  of  primary  foci,  which  may  account 
for  the  many  cases  which  do  not  improve.  If 
we  were  a-s  ;ready  to  publish  reports  of  cases 
which  show  no  improvement  after  the  removal 
of  primary  foci  of  infection  as  we  are  to  pub- 
lish .startling  recoveries,  we  should  probably  not 
be  suffering  from  the  present  day  radicalism 
of  false  x-ray  interpretation  and  radical 
extraction. 

Oral  surgeons,  exodontists,  and  the  great 
mass  of  common,  every-day  dentists,  like  my- 
self, need  conservative  guidance  in  the  proper 
interpretation  of  xray  pictures  from  you  men 
who  have  given  your  lives  to  this  specialty.  For 
example,  a  positive  x-ray  report  of  a  pathologi- 
cal condition  should  mean  that  exactly.  In 
other  words,  the  roentgenologist  should  be  very 
eari'ful  not  to  report  donhtful  pathological  con- 


ditions as  positive.  Radiographs  should  be 
made  from  enough  angles  to  insure  a  complete 
report,  so  that  the  dentist  may  not  be  con- 
fronted today  by  a  positive,  and  tomorrow  by  a 
negative  report.  In  case  of  suspicions  or  doubt- 
ful patliological  conditions  it  might  be  well  for 
the  roentgenologist  to  suggest  a  new  radiograph 
at  a  later  date,  which  might  then  insure  a  defi- 
nite report. 

It  is,  of  coui'se,  unnecessary  for  me  to  warn 
you  here  against  the  old  familiar  misinterpre- 
tations, such  as  the  shadow  back  of  a  second 
molar,  caused  by  the  coronoid  process  of  the 
mandible,  or  that  caused  by  the  mental  fora- 
men, the  anterior  palatine  foramen,  the  an- 
trum or  the  vertebrae,  all  of  which  produce 
conditions  which  appear  to  be  pathological.^ 

In  making  the  report,  the  roentgenologist 
should  remember  that  the  omission  of  a  word 
sometimes  results  in  misinterpretation.  For  ex- 
ample, a  roentgenologist  reported  a  fracture 
ease  of  mine  to  a  physician  thus: 

"Mrs.  X.  shows  perfect  alignment  of  frac- 
ture, with  no  union."  Now,  as  a  matter  of  fact, 
I  had  removed  the  fracture  appliance  and  the 
patient  had  been  moving  the  jaw  (chewing,  etc.) 
for  ten  days  without  the  slightest  discomfort, 
showing  that  there  ivas  union  (?'.  e.,  fibrous 
union,  which  does  not  appear  in  the  radio- 
graph. This  roentgenologist  should  have  learned 
the  history  of  the  ease  from  me  and  should 
then  have  reported  "no  hony  union."  The 
phj^sician,  not  knowing  the  dental  condition, 
immediately  referred  the  case  to  another  den- 
tist to  miraculousl.v  establish  bony  union. 

The  roentgenologist  should  also  be  most  cau- 
tious in  the  use  of  the  pathological  terms,  as 
necrosis,  etc.  I  recently  witnessed  a  radical 
antrum  operation,  the  sole  excuse  for  which 
was  the  wording  of  the  x-ray  report,  with  no 
clinical  picture.  The  report  of  "granuloma 
at  apex  of  .superior  left  lateral,  with  extensive 
necrosis,"  afforded  the  operator  an  opportun- 
ity for  a  thorough  curetting  of  healthy  bone 
and  an  investigation  of  the  area  which  carried 
him  into  a  normal  anorum.  Right  here  let  me 
say  that  most  authorities  agree  that  the  antrum 
should  never  he  opened  intra-orally  by  a  den- 
tist, except  under  the  direction  of  a  rhinologist. 
Too  many  normal  antrums  have  been  needlessly 
explored  because  the  roentgenologist  ha.s  been 
too  loose  in  an  x-ray  interpretation  to  a  radi- 
cal operator. 

It  so  froquently  jiappens  tliat  there  is  a  wide 
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discrepancy  between  x-ray  interpretation  and 
clinical  picture  that  it  is  difficult  to  determine 
the  proper  course  of  treatment.  I  hope  that 
the  time  is  not  far  distant  when  x-ray  inter- 
pretation will  become  stabilized  and  thus,  in- 
dication for  proper  dental  interference  assured. 
Let  us  now  consider,  from  the  dentist's  view- 
point, pericementitis,  pus  pockets,  pyorrhea, 
chronic  abscess  and  necrosis. 

1.  Pericementitis.  This  condition  on  the 
radiograph  varies  from  a  pencil  line  to  the  be- 
ginning of  a  so-called  granuloma.  It  often 
shows  on  teeth  with  live  pulps  and  has  been  a 
much-argued  point  between  dentist  and  roent- 
genologist. I  believe  that  this  condition  in  the 
presence  of  a  live  pulp  is  benign.  Where  the 
pulp  is  devital  and  evidence  of  root  canal  treat- 
ment is  present,  it  also  means  nothing  except, 
perhaps,  an  old  infection  of  short  duration 
which  should  ordinarily  not  be  disturbed  un- 
less in  the  presence  of  a  severe  constitutional 
disease.  But  if  this  condition  (dead  p^ilp,  etc.) 
is  accompanied  by  severe  constitutional  dis- 
ease, extraction  is  generally  indicated. 

2.  Pus  Pockets.  This  ha.s  been  the  favorite 
advertising  field  for  the  "specialist."  The 
term  is  a  misnomer.  From  an  x-ra.y  -viewpoint, 
this  condition  should  be  reported  (to  eliminate 
incipient  pyorrhea,  food  pockets,  improperly 
approximated  fillings,  etc.),  but  to  label  it  as  a 
really  serious  focus  of  infection  is  not  substan- 
tiated by  experience.  Seldom  have  I  obtained 
pus  clinically  from  a  so-called  pus  pocket.  In 
fact,  it  is  generally  recognized  that  this  condi- 
tion is  found  only  by  the  x-ray.  Clinically,  I 
have  never  seen  a  pus  pocket  which  has  given 
evidence  of  pus  formation  (pain,  heat,  redness, 
etc.).  In  fact,  it  would  be  impos.sible  for  this 
condition  to  exist  without  these  symptoms  some 
time  or  other.  True,  the  pocket  may  be  pres- 
ent, but  with  an  nutlet,  and  this  free  from  the 
above  sjinptoms,  but  it  would  be  wrong  to  call 
this  draining  pocket  anything  but  incipient  py- 
orrhea. Wlien  this  condition  is  reported  by 
x-ray,  and  clinically  T  find  good  healthy  gums, 
I  discard  it  entirely. 

3.  Pyorrhea.  This  condition  by  x-ray  is 
positive  and  .shows  structural  changes  in  the 
alveolus.  Clinical,  likewise,  it  is  positive.  The 
two  theories  concerning  this  disease  and  focal 
infection  are,  first,  that  the  pus  is  absorbed 
through  the  blood  and  lymph,  and  second,  that 
most  of  the  pus  is  swallowed  and  assimilated 
by  the  ga.stric  .iuiee,  and   that   dainagi'  in;i\-  (n- 


may  not  result.  In  the  presence  of  constitu- 
tional disease,  where  the  clinical  picture  i* 
positive,  I  feel  justified  in  removing,  by  gen- 
erally accepted  dental  standards,  every  tooth 
involved.  The  x-ray  interpretation  of  pyor- 
rhea, however,  is  so  varied  that  it  should  usu- 
ally be  disregarded;  for  example,  cases  of  so- 
called  dry  p.vorrhea  show  very  clearly  in  the 
x-raj^  but  clinicallj'  we  find  gums  onl.y  slightl.v 
receded,  no  pus,  and  teeth  firmly  fixed.  Even 
though  the  x-ray  shows  bone  change  in  this 
condition,  extraction  is  not  indicated.  P.vor- 
rhea  presents  so  true  a  clinical  picture  that  the 
x-ray  seldom  aids  either  diagnosis  or  treatment. 
In  eases  of  incipient  pyorrhea,  the  x-ray  ma,v 
warn  us  of  the  need  of  careful  clinical  observa- 
tions. 

Alveoteetomy  and  alveotomy,  which  are  the 
latest  cures  for  pyorrhea,  are,  to  my  mind,  radi- 
cal surgery,  indicated  neither  radiographicall.v 
nor  clinicall.v.  A  short  time  ago,  I  witnessed 
an  alveotomy  on  a  patient  over  60  years  old, 
under  chloroform  anesthesia  for  one  hour.  The 
operation  consisted  in  burring  necrotic  bone 
which  appeared  onl,v  in  the  x-ra.y  and  the  vivid 
imagination    of  the    operator. 

4.  Chronic  Abscess.  This  condition  is  a 
much  debated  one.  "Wlien  does  a  pericementitis 
cease,  and  a  granuloma  begin?  Is  the  alveolar 
abscess  walled  off,  an  old  process,  or  is  it  a 
definite  active  process?  Is  there  a  dead  pulp 
present?  Are  the  root  canals  imperfectl.v 
filled?  Are  there  large  fillings  down  in 
pulp  chamber,  with  no  evidence  of  pulp 
treatment?  Is  there  constitutional  disea.se 
present?  In  the  presence  of  constitutional 
disease,  I  feel  justified  in  extracting  a  tooth 
with  a  granuloma,  except  when  the  clinical  pic- 
ture indicates  a  live  pulp.  If  there  is  no  con- 
stitutional disease,  dental  treatment  of  the  root 
canal  is  m.v  procedure.  Dr.  O'Brien's  differ- 
entiation between  a  chronic  abscess  and  an 
abscess  eavit,v  is  ver.v  timel.v.  Whether  or 
not  abscess  cavities  are  as  benign  as  one 
sroup  of  men  would  lead  us  to  expect, 
or  as  malignant  as  the  radicals  claim,  is 
still  undecided,  but  if  a  patient  is  referred 
to  me  by  an  internist  with  constitutional 
disea.se  becoming  progre.ssivel,v  worse,  T  feel 
justified  in  extracting  any  tooth  with  a  dead 
pulp,  provided  other  primary  foci  of  infection 
have  been  thoroughl.v  eliminated.  But  in  a 
patient  of  normal  health,  with  no  indication  of 
enlist  it  lit  idual  disease,  these  roots  should  all  he 
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treated,  and  the  teeth  saved,  if  clinically  pos- 
sible. It  must  be  remembered  that  oftentimes, 
improperly  filled  root  canals,  with  putrescent 
pulp,  etc.,  with  no  x-ray  evidence  or  clinical 
picture,  there  may  be  more  pathology  present 
than  in  a  granuloma.  Granuloma  is  often  mis- 
called necrosis,  and  has  been  the  cause  of  great 
confusion. 

5.  Necrosis.  This  term  has  been  improperly 
used  to  define  every  shadow  condition  around 
the  teeth.  The  clinical  picture  is  almost  al- 
way.s  negative.  The  patient  has  pink,  hard, 
healthy  gums,  no  fistulae  discharging  pus,  no 
evidence  whatsoever,  of  real  classical  necrosis. 
Until  we  obtain  some  more  definite  informa- 
tion as  to  the  real  pathology  of  this  so-called 
necrosis  (thinning  of  bone),  and  until  the  clin- 
ical picture  is  optically  positive,  I  never  feel 
justified  in  opening  into  the  jaw  bone  on  the 
sole  evidence  of  the  radiograph.  Many  times, 
I  have  seen  surgery  done  in  these  eases  and 
have  never  witnessed  necrotic  tissue,  seques- 
triun,  pus,  or,  in  fact,  any  of  the  expected  se- 
quellae  of  necrosis.  In  fact,  healthy  bone  has 
been  curetted  and  by  some  mysterious  system 
of  clairvoyance,  the  operator  informs  you  he  is 
removing  "infected  material."  Indication  of 
bone  destruction,  such  as  sound,  touch,  sight, 
and  smell,  are  absent.  But  still,  does  not  the 
x-ray  show  necrosis?  We  know  that  there  is 
x-ray  evidence  of  some  change  in  the  bone.  But 
what  this  change  is,  is  still  a  question.  To  call 
it  necrosis  opens  an  avenue  for  radical  sur- 
gery, and  is  not  substantiated  by  clinical  find- 
ings. True  necrosis,  with  sequestrum,  pus,  etc., 
show  radiographically  and  clinically,  asd  sur- 
gery is  plainly  indicated. 

CONCLUSION. 

This  is  a  liricf  survey  of  the  five  patliological 
dental  conditions  vvhieh  were  chosen  for  dis- 
cussion this  evening.  Tliere  are  many  other 
conditions,  such  as  misinterpretation  of  un- 
erupted  teeth  a.s  impactions,  exostosis  of  roots 
giving  no'  trouble  as  pathological,  harmless 
pulp  stones,  etc  The  one  point  that  T  hope 
my  paper  has  demonstrated  is  that  the  x-ray 
picture  is  of  invaluable  as.sistance  in  dental 
diagno.sis,  but  the  clinical  picture  is  still  the 
important  guide  for  treatment,  and  that  the 
genuine  roentgenologist  and  dentist  should  have 
more   frequent   consultation,    and   the   few,   but 


noisy    radicals    in    our    respective    professions 
should  be  made  to  "walk  the  plank." 
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III. 


THE  VIEWPOINT  OF  THE 
BACTERIOLOGIST. 


By  Percy  Howe,  D.M.D.,  Boston. 

The  x-ray  is  used  principally  in  dentistry  in 
the  search  for  what  are  called  foci  of  infection. 
These  foci,  we  are  told,  are  points  of  entrance 
for  certain  bacteria  into  the  system.  From 
these  points  they  are  said  to  be  conveyed  by  the 
blood  and  lymph  streams  to  ditferent  parts  of 
the  body,  where  they  are  supposed  to  inaugu- 
rate disease.  All  the  different  effects  of  light 
and  dark,  as  shown  by  the  x-ray,  are  interpreted 
in  terms  of  infection.  All  otlier  pathological 
factors  are  ignored. 

The  principal  infective  agent  that  is  regarded 
as  the  cause  of  diseases  that  are  supposed  to 
arise  from  areas  about  the  teeth,  is  the  short- 
chain,  non-hemolj'tic  streptococcus,  called  viri- 
dans.  It  is  constantly  reported  that  S.  viridans 
is  found  in  pure  cxdture  in  these  areas.  The 
purit.y  of  these  cultures  may  reasonabh''  be 
questioned.  Moreover,  as  Krumwiede  says, 
"the  term,  'Streptococcus  varidans'  is  simply  a 
term  that  applies  freely  to  a  large  group  of 
cocci,  a  group  which  is  extremely  heterogeneous 
in  character.  Streptococcos  viridans  is  not  a 
distinct  type  like  the  typhoid  bacillus,  all  of 
which  are  alike."  Also  the  type  of  bacterial 
life  brought  out  b.v  culture  from  areas  of  this 
kind  about  the  teeth,  depends  on  the  media  used 
aiul  the  method  of  cultivation.  One  kind  of 
media  may  bring  out  streptococci,  and  another 
kind  bring  out  an  entirely  different  class  of  mi- 
croorganisms. Neither  necessarily  approximate 
the  nature  of  the  conditions  as  they  exist  in  the 
living  body.  At  all  events,  the  flora  about  the 
teeth  is  verv  varied.  So  far  as  the  S.  viridans 
is  concerned,  it  is  to  be  remembered  that  it  is  a 
normal  inhabitant  of  the  mouth.  It  is  found 
in  all  healthy  mouths,  from  infancy  to  old  age. 
It  is  suppressed  only  during  disease.  It  re- 
appears with  recover^-.  If  it  is  the  cause  of 
dental  troubles,  all  that  is  required  is  to  inject 
it  into  the  tissues  about  the  teeth,  when  it 
should  reanarly  produce  the  disease.  When 
this   is  done,   notlnng  but   s])ontaneous  healing 
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occurs.  Many  have  tried  this,  but  no  one  has  suc- 
ceeded in  establishing  a  dental  abscess,  nor  any 
condition  that  remotely  simulates  pyorrhea.  How, 
then,  can  it  be  considered  the  cause  of  these 
troubles  ?  In  pyorrhea,  a  great  variety  of  micro- 
organisms is  found.  The  injection  of  any  group 
or  mixture  of  them  is  followed  by  spontaneous 
healing.  No  disease  is  established.  Noguchi, 
in  his  study  of  the  spirochetes  of  pyorrhea,  says 
that  the}-  will  not  grow  on  healthy  tissue.  The 
ground  for  growth  must  be  pre%aously  prepared. 
The  cause  of  pyorrhea,  is,  he  states,  an  anom- 
alous metabolic  condition.  Kinsella  saj-s  of  the 
S.  viridans  that  when  constantly  found  in  the 
blood  stream  and  upon  a  previously  injured 
heart  valve,  its  growth  seems  purely  saprophytic. 
On  the  other  hand,  it  is  possible  to  produce  with 
regularity,  a  condition  in  animals  that  is  veri- 
similar to  pyorrhea,  by  feeding  them  a  faulty 
diet.  The  infection  is  not  then  the  governing 
factor  in  pyorrhea,  but  it  is  the  tissue  condition 
that  governs  the  infection.  This  type  of  in- 
fection grows  in  areas  of  lowered  resistance.  It 
is  a  secondary  factor  in  ordinary  diseases  about 
the  teeth.  Streptococci  of  this  variety  have,  at 
one  time  or  another,  been  thought  to  be  the 
cause  of  many  diseases,  such  as  smallpox,  whoop- 
ing cough,  scarlet  fever,  poliomyelitis, — only  to 
be  proved  secondary  invaders.  The  resistance 
of  a  part  being  lowered,  the  localization  of  the 
bacteria  follows.  They  do  not,  then,  without 
any  reason,  whatever,  proceed  in  some  cases 
from  the  teeth  to  the  brain,  causing  insanity, 
and  in  other  cases,  from  the  teeth  to  the  feet, 
causing  fallen  arches.  If  they  are  found  in 
either  of  these  parts,  it  is  because  the  ground 
has  been  previously  prepared  for  their  growth. 
Not  all  areas  revealed  by  the  x-ray  need  be  re- 
garded as  death-dealing  centers:  and  whole- 
sale extraction  based  upon  this  idea  should  be 
stopped. 

One  of  the  valuable  things  shown  by  the  x-ray 
is  the  location  of  impacted  teeth.  These  teeth 
often  produce  a  marked  nervous  and  vascular 
disturbance.  This  is  of  mechanical  origin.  Re- 
lief follows  the  removal  of  the  tooth. 

Abscesses  about  the  teeth  are  no  different 
from  any  other  small  abscess.  "With  pus  forma- 
tion, the  staphylococeus  is  usually  present. 
Those  abscesses  may  be  cured  as  readily  as  any 
abscess. 

What  has  been  called  a  granuloma  may  be  an 
exceedingly  small  abscess  undergoing  repair  or 
merely   a  thickened    condition    of   the   poridnn- 


tium.  It  is  a  walled-off,  circumscribed  affair, 
attached  to  the  root-end.  The  alveolar  bone  in 
which  it  lies  is  often  hard  and  polished.  It  fre- 
quently undergoes  fatty  degeneration  and  cal- 
cifies. The  granulomas  sho\vu  in  textbooks  are 
usually  in  an  acute  state.  It  is  difiScult  to  find 
bacteria  in  granulomas  after  sectioning  and 
staining  them.  Occa-sionally,  bacteria  may  be 
found,  usually  not.  The  bacteria  seen  in  illus- 
trations are  usually  brought  out  bj'  culturing 
the  tissue  for  several  hours  before  sectioning. 
This,  of  course,  does  not  represent  conditions 
as  the}'  actually  exist.  The  granuloma  may  be 
treated  in  many  ways,  and  a  closer  filling  of  the 
bone  about  the  tooth  will  occur.  The  removal 
of  the  tooth  is  not  liccessary. 

In  gouty  patients,  a  thickening  of  the  peri- 
dental tissues  occurs,  followed  by  an  extensive 
calcification.  This  appearance,  as  seen  in  the 
roentgenogram,  does  not  demand  the  extraction 
of  the  tooth.  If  the  tooth  is  firm  and  of  use,  it 
should  no  more  be  removed  than  a  gouty  joint. 
This  represents  a  local  indication  of  a  general 
calcium  disturbance. 

Many  areas  that  have  appeared  in  the  roent- 
genogram have  been  found  to  be  non-existent 
when  cut  down  upon.  Sir  Kenneth  Goadby 
gave  many  illustrations  of  this  at  his  lecture 
in  Boston.  Considerable  familiarity  with  den- 
tal pathological  conditions  and  the  possibilities 
of  cure  is  necessary,  before  we  condemn  teeth 
too  readily  from  x-ray  evidence. 

One  of  the  most  instructive  things  that  the 
x-ray  shows,  is  the  bone-regeneration  that  fol- 
lows treatment  of  these  pathological  areas.  This 
requires  time.  Consequently,  account  should  be 
taken  of  the  time  elapsed  since  treatment,  be- 
fore deciding  that  an  abscess  exists. 

Often,  small  areas  are  seen  about  root-ends 
that  are  indicative?  of  bone  recession,  due  to 
slightly  abnormal  articulation  of  the  teeth. 
Such  areas  are  not  necessarily  infected. 

The  extensive  use  of  x-ray  machines  by  den- 
tists means  that  much  of  this  work  is  done  by 
amateurs.  This  needs  to  be  considered  in  the 
interpretation  of  x-ray  findings. 


IT.     THE  VTEAVPOINT  OF  THE  ORAL 

SITRGEON. 

Bv  Ki'RT  IT.  TnoMA.  D.M.D..  Boston.. 

AxHixtant   Profcusor  of  Oral  Auntoi)}!/  and  Pathology. 
TTanmrd  VnivcrsHy  Dental  School. 

Tnv.  roentgen  examination  is  one  of  the  great- 
est aids  in  makiiig  a   diagnosis  of  dental  and 
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oral  surgical  conditions.  It  is  important,  how- 
ever, not  to  overlook  the  clinical  side,  and  I  am 
opposed  to  the  viow  held  by  one  of  the  previ- 
ous speakers  that  roentgen  films  should  be 
made  only  by  men  whose  practice  is  limited  to 
roentgenology.  It  is  true  that  many  practi- 
tioners of  general  dentistrj'  have  not  sufficient 
experience  to  intei-pret  roentgenograms  prop- 
erly, but  it  is  obvious  that  the  dentist  who  pi-ac- 
tices  roentgenology  in  connection  with  oral  sur- 
gery, is  equipped  to  give  the  best  service,  not 
only  to  the  patient's  physician  or  family  den- 
tist, but  also  to  the  patient  himself.  An  exam- 
ination of  the  medical  roentgenologist  is  iisually 
satisfactory  if  he  has  developed  a  eai-eful  tech- 
nique, to  give  general  information  regarding 
impacted  teeth  or  infection,  but  the  finer  de- 
tails and  reeomniendations  as  to  methods  of 
treatment  can  best  be  given  by  the  roentgenolo- 
gist who  has  made  dental  anatomy  and  path- 
ology his  special  study,  and  by  the  oral  surgeon, 
who  has  opportunities  for  comparing  his  diag- 
nosis with  the  clinical  findings  of  the  operation. 
Variations  of  the  appearance  of  so-called  ab- 
scess cavities  in  roentgen  films  have,  to  my 
mind,  more  to  do  with  their  anatomical  loca- 
tion than  with  their  pathological  content.  The 
defect  in  the  bone  consists,  as  is  evidenced  by 
examination  of  skulls,^  of  a  cavity  caused  by 
bone  destruction,  v/ith  osteoporosis  of  the  sur- 
rounding bone.  The  loss  of  bone  is  what  is 
registered  in  a  roentgen  film.  The  size  of  a 
dark  area  around  a  tooth  apex,  therefore,  de- 
pends on  the  size  of  the  abscess  cavity.  The 
difference  in  shade  and  texture  of  its  picture 
depends  upon  its  location.  If  the  outer  or  in- 
ner cortical  plate  of  the  bone  has  become  per- 
forated, we  get  a  deeper  shadow  than  from  a 
cavity  in  the  cancellous  bone  between  the  two 
thick,  unaffected  cortical  plates  of  the  mandi- 
ble. Again,  if  the  apex  of  the  root  is  close  to 
the  surface,  as  is  often  the  ease  with  upper  in- 
cisors, wc  may  find  only  a  shallow  depression 
in  the  surface  of  the  bone.  This  would  give  a 
very  indistinct  picture,  and  the  .structure  of 
the  underlying,  cancellous  part  of  the  bone 
could  probably  be  distinctly  seen  in  the  area 
on  the  film.  In  the  upper  bicuspid  and  molar 
region,  it  is  important  to  keep  in  mind  tliat 
often  there  is  only  a  thin  layer  of  bone  cover- 
ing the  tooth  apices,  especially  if  the  latter  pro- 
trude into  the  maxillary  sinu.s.  The  bone  is 
not  sufficiently  thick  for  an  abscess  cavity  to  be 
formed  and,  therefore,  we  usually  get  very  lit 


tie  roentgen  evidence  of  the  infection.  One 
kind  of  picture  which  is  always  typical  is  that 
of  an  incipient  cj'st.  The  dark  area  is  sur- 
rounded by  a  distinct  light  line,  representing 
cortical  bone  lining  the  cavity.  Such  cysts  are 
developed  from  apical  abscesses  containing 
epithelium.  Wlien  the  lesion  becomes  larger, 
the  roentgen  picture  gives  exactly  the  same  ap- 
pearance, except  for  the  difference  in  size.^ 

Acute  and  chronic  conditions  cannot  be  dif- 
ferentiated roentgenographically.  It  makes  no 
difference  whether  the  cavity  in  the  bone  is  ac- 
tually filled  with  pus  or  with  inflammatory 
granulation  tissue,  as  in  a  blind  abscess,  or 
granuloma.  In  an  acute  abscess,  with  the  most 
violent  .symptoms,  we  sometimes  get  a  decided 
picture  showing  an  extensive  area  of  bone  de- 
struction, while  in  other  eases  there  is  no  roent- 
gen evidence,  on  account  of  the  fact  that  no  ex- 
tensive bone  destruction  has  occuri-ed,  the  pus 
having  burrowed  a  small  channel  to  the  surface, 
acciimulating  under  the  perio.steum  and  in  the 
gum. 

One  of  the  most  important  features  to  diag- 
nose in  these  cases  of  dental  abscesses  is  the 
condition  of  the  apex  of  the  root.  The  tooth 
tissue,  when  surrounded  for  a  long  time  by 
the  a,bscess,  becomes  pus-soaked  and  forms  an 
obnoxious  foreign  body,  which  can  be  best  com- 
pared with  a  bone  sequestrum.  Microscopic  ex- 
amination shows  that  the  small  lateral  apical 
foramina  are  filled  with  bacteria,  and  that  ab- 
sorption takes  place,'  which  can  be  recognized 
in  a  good  roentgCii  pictui'e.  Evidence  of  such 
absorption  indicates  surgical  treatment,  either 
extraction  or  resection  of  the  diseased  part  of 
the  tooth,  after  careful  sterilization  of  the  rest 
of  the  root.  This  operation,  however,  is  only 
indicated  in  selected  cases  in  the  anterior  part 
of  the  mouth. 

The  writer  believes  that  all  teeth  which  give 
roentgen  evidence  of  bone  involvement  are  in- 
fected and,  while  the  infection  is  generally 
latent,  giving  no  symptoms,  this  does  not  mean 
that  it  is  a  negligible  condition.  There  is  a 
slow,  but  continuous  formation  of  pus,  and  the 
only  reason  that  the  infection  does  not  more 
frequently  become  evident  clinically  is  becau.se 
of  the  wonderful  blood  supply  of  the  jaws  and 
the  prompt  formation  of  a  protective  barrier. 
If,  however,  an  additional  burden  is  placed  on 
the  defensive  sy.stem  of  the  body,  as,  for  exam- 
ple, in  sickness  or  pregnancy,  we  quite  fre- 
<|niMitly  find  that  the  chronic  lesions  become  ac- 
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tive  and  acute.  Tlie  result  of  local  influences 
also  bears  out  the  same  fact.  A  tooth  with 
roentgen  evidence  of  infection,  which  has  given 
no  symptoms  for  years,  very  often  starts  an 
active  process  when  opened  up,  admitting  oxy- 
gen, and  the  writer  has  observed  three  cases 
of  blind  abscesses,  which  probably  had  existed 
for  years  without  the  patient's  knowledge,  and 
which  became  suddenly  acute  from  roentgen 
exposure  during  routine  examination  of  the 
teeth.  If  used  therapeutically  this  exposure 
would  be  considered  a  stimulating  dose  of  roent- 
gen rays.  This  all  goes  to  prove  that  these  con- 
ditions, giving  no  clinical  evidence  and  recog- 
nizable only  by  roentgen  examination,  are  un- 
questionabh-  infections  of  latent  character  and 
important  harbors  of  bacterial  proliferation. 

The  relation  of  these  conditions  to  systemic 
diseases  is,  of  course,  not  in  the  scope  of  this 
short  paper.  I  believe  that  dental  conditions 
are  very  often  the  primary  or  contributary  fac- 
tors in  diseases  of  the  nose  and  throat  and  ears. 
Disregard  of  dental  conditions  in  the  treat- 
ments of  infections  of  the  maxillary  sinuses  is, 
no  doubt,  often  a  cause  of  poor  results.  Judg- 
ment is  necessary,  unbiased  by  radicalism  and 
based  upon  careful  clinical  and  roentgen  ex- 
amination of  the  jaws. 

While  it  may  be  necessary,  for  purposes  of 
local  hygiene,  for  dental  infections  to  he  eradi- 
cated, the  dentist  should  not  make  promises  to 
the  patient  regarding  systemic  disease,  of  which 
he  usually  understands  little.  This  should  be 
left  to  the  internist,  who  will  also  consider  pos- 
sible foci  in  other  parts  of  the  body  and  make 
a  careful  study  of  the  general  disease  to  decide 
what  should  be  done  for  the  patient.  No  doubt, 
removal  of  the  original  cause  of  a  transported 
infection,  though  very  important,  is  more  a 
preventative  than  a  curative  measure,  espe- 
cially if  the  disease  has  become  well  established. 

nEFEItENCES. 

'  Thoma,  K.  II. :  Dent.Tl  Diseases  in  Rclntion  to  Diseases  of  the 
Nose  and  Throat,  KiR.  6.  TiosTOx  Medicai,  and  Suboicai.  Jodk- 
NAl,.    Vo).    clxxix.   No.    1.   pp.    17   to   20,   July    4,   1018. 

'Thom.i,  K.  H. :  Oral  Roentgenoloto'.  Boston,  Mass.,  M.  C.  Chcn-.v, 
page  1.^9. 

*See  Rclcrence  1,   Fiffs.    3  and  4. 

The  M.\ss.\chitsettr  A.'?.';ociA'noN.'5  of  Boarijk 
OP  ITe^vltii  will  make  the  next  meeting  on  April 
28,  1021.  a  tribute  to  tlie  life  and  work  of  Pro- 
fessor AVilliam  T.  Sedgwick,  who  has  given  un- 
.sparingly  of  his  time  and  interest  in  making 
this  association  a  power  in  public  health  work. 
Addresses  will  he  given  by  Dr.  E.  Tv.  Kolley, 
Professor  George  C.  Whipple  and  President  A. 
Lawrence  Lowell. 


(Original  Atticlea. 

THE   ENERGY  CONTENT   OP  EXTRA 
FOODS.     (SANDWICHES.) 

(Third  Paper.) 

By  Cornelia  Golat  Benedict,  Boston. 

AND 

F.  G.  Benedict,  Boston. 

[From  the  Nutritiou  Laboratory  of  the  Carnegie  Insti- 
tution of  Washington,  Boston,  Mass.] 

The  ready-prepared  sandwich,  consisting 
usually  of  two  pieces  of  bread,  with  or  with- 
out butter,  with  a  filling  either  of  meat,  fish, 
salad,  marmalade,  jelly,  or  cheese,  has  become 
an  important  gastronomic  American  institution. 
Restaurants  and  drug  stores,  particularh',  are 
meeting  this  demand  by  having  these  sandwiches 
already  prepared  in  large  variety.  While  sand- 
wiches are,  in  many  cases,  to  be  sure,  eaten  as 
the  regular  noon  lunch,  the  fact  that  they  are 
usualh'  conveniently  wrapped  in  paper  makes 
them  especially  useful  for  picnics  and  for  au- 
tomobile lunches,  and  consequently  they  are 
often  eaten  between  the  regular  meals.  The 
energy  content  of  these  sandwiches,  because  of 
their  complex  nature,  is  not  readily  computed 
from  previousl}'  existing  data,  although  it  is 
obvious  that  a  not  inconsiderable  amount  of  the 
energy  must  come  from  bread.  We  purchased, 
therefore,  a  large  variety  of  sandwiches,  sub- 
jected them  to  desiccation,  and  subsequently  de- 
termined their  heats  of  combustion  in  a  bomb 
calorimiter.*  All  details  with  regard  to  the 
dealer,  variety,  price,  weight  and  total  calories, 
together  with  general  comments,  are  given  in  the 
table  herewith,  in  which  the  sandwiches  are 
roughly  classed  as  meat,  cheese,  salad,  and  mis- 
cellaneous. 

It  appeared  evident  at  the  start  that  there 
was  a  distinct  tendency  on  the  part  of  certain 
stores,  particularly  the  so-called  "chain"  stores, 
to  standardize  more  or  less  the  sandwiches 
served  over  their  several  counters.  As  a  partial 
cheek  upon  this,  in  three  instanoes  we  pur- 
chased the  same  kind  of  sandwich  in  two  differ- 
ent .stores,  hut  under  the  same  central  manage- 
ment. These  instances  may  be  noted  from  the 
first  column  in  the  table,  where  the  dealers  of 
stores  under  the  .same  management  are  desig- 
nated by  the  letters  A,  B,  C.  etc.  With  the 
rapidly  shifting  prices  of  the  present  day.  it  is 

"  We  wish  to  pxpn-f*  our  appreciation  here,  as  in  our  serond 
paper,  of  the  painstakinK  assistTince  of  Misa  Marj'  D.  Finn,  whose 
skill  and  accuracy  have  made  the  accumulation  of  thl-*  material 
in    lanfp  part  powilile. 
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almost  impossible  to  make  a  stable  financial 
analysis  of  the  economic  value  of  these  sand- 
wiches exf^jressed  in  monentary  units,  but  the 
price  at  the  time  of  purchasing  (all  were  pur- 
chased within  a  period  of  21/0  months,  ■i.e.,  be- 
tween January  22  and  April  9,  1920,  and  conse- 
quently the  relative  price  was  probably  the  same 
throughout  the  entire  period)  is  given  and  the 
subsequent  economic  computations  are  based  up- 
on the  actual  price  as  recorded.  It  is  obvious 
that  at  the  present  date  these  prices  may  not 
obtain  and  probably  the  same  materials  could 
be  secured  only  at  a  higher  price,  with  the  pos- 
sible alternative  of  a  stable  price  but  a  change 
iu  the  size  and  contents  of  the  several  sand- 
wiches. As  can  be  seen  from  the  price  column 
in  the  table,  the  sandwiches  ranged  in  price 
usually  from  10  to  25  cents.  Only  occasionally 
were  higher  prices  charged,  and  in  one  instance 
a  Frankfurt  sandwich  was  obtained  for  five 
cents. 

Each  sandwich  was  carefully  weighed  and  its 
dimensions  in  millimeters  recorded.  Since 
there  is  a  general  uniformity  in  size,  it  seems 
unnecessary  to  give  everj^  individual  measure- 
ment. Usually  they  were  from  about  97  to  100 
millimeters  square,  i.e.,  about  four  inches  square, 
and  about  25  millimeters,  or  one  inch,  thick. 
After  the  investigation  was  under  way,  it 
seemed  desirable  to  attempt  to  secure  some  in- 
formation with  regard  to  the  actual  weight  of 
bread  and  the  weight  of  filling  in  the  sand- 
wiches. Hence  for  the  meat  sandwiches  these 
data  were  obtained. 

Perhaps  the  most  popular  sandwich  is  tliat 
filled  with  ham,  closely,  followed  in  other  seasons 
and  other  j'ears  by  the  tongue  sandwich.  On 
account  of  the  condition  of  the  meat  market  at 
the  time  of  our  investigation,  it  was  practically 
impo.ssible  to  obtain  tongue,  and  only  one  sam- 
ple of  tongue  sandwich  could  be  purchased 
Perhaps  owing  to  the  general  affluence  of  the 
American  public,  there  was  a  very  heavy  sale 
of  the  high  priced  slicel-chicken  sandwiches. 
Simultaneously  there  was  a  development  of  th:? 
more  complicated  sandwiches,  such  as  the  salad 
sandwiches,  and  an  increasing  u.se  of  peanut 
butter,  marmalade,  and  jelly  as  fillings. 

The  main  object  of  the  inquiry  was  to  deter- 
mine the  total  calories  in  the  various  types  of 
sandwiches.  With  meat  sandwiches,  obviously, 
the  total  calorics  would  vary  considerably  with 
the  amount  of  fat  in  the  meat  and  tlie  amount 
<if  butter,   if  anv  was  used,  on  tlic  bread.      .\c- 


eordingly  an  attempt  has  been  made  (see  col- 
ujnn  of  remarks  in  the  table)  to  give  some 
rough  indication  of  the  amount  of  butter 
used.  The  meat  sandwiches  weighed  from 
59  to  100  grams,  averaging  not  far  from 
75  grams,  and  the  total  calories  ranged 
from  166  to  286,  averaging  not  far  from 
225  calories.  .Special  attention  should  be 
given  to  the  Frankfurt  sandwiches,  which  yielded 
approximately  250  calories  and  with  a  reason- 
able degi'ce  of  uniformity.  Referring  to  those 
instances  when  the  same  kind  of  sandwich  was 
purchased  of  the  same  dealer  on  different  days 
01*  from  different  stores  under  the  same  man 
agement,  we  find  very  closely  agreeing  results 
for  the  total  calories  in  the  two  sliced  ham 
sandwiches  from  dealer  A,  indicating  reasona- 
ble uniformity  in  the  standard  composition; 
but  with  the  two  corned  beef  sandwiches  pur- 
cha.sed  of  dealer  A  and  the  two  slieed-chicken 
sandudehes  purchased  of  dealer  D  wide  differ- 
ences are  noted.  As  stated  before,  however,  it 
is  possible  that  this  may  have  been  due  to  the 
proportion  of  fat  in  the  meat. 

The  cheese  sandwiches  average  somewhat  less 
in  weight  and  likewise  somewhat  less  in  calories 
than  the  meat  sandwiches,  containing  not  fai 
from  170  to  180  calories.  The  variations  in  the 
total  calories  are  so  great,  however,  as  to  make 
an  average  figure  only  approximate.  Roughly 
.speaking,  the  number  of  calories  is  not  far  from 
proportional  to  the  total  weight  of  the  sandwich, 
and  when  one  considers  that  the  larger  propor- 
tion of  the  weight  of  a  sandwich  is  bread,  this 
is  only  wliat  is  to  be  expected. 

The  sahid  sandwiches  present  a  special  ease. 
In  the  first  place,  they  are  practically  all  heavier 
than  the  average,  the  heaviest  purchased  l>eing 
a  chicken-salad  sandwich  weighing  IHB  grams, 
which  likewise  had  the  highest  caloric  content. 
i.e.,  485  calories.  Tliis  is  in  large  part  due  to 
the  fact  that  there  is  usually  a  varying  aniotni* 
of  fat-containing  mayonnaise  present,  with,  at 
times,  butter.  With  the  salad  sandwiches,  as 
with  the  chee.se  sandwiches,  there  is  a  tcndenc.v 
for  the  larger  weight  sandwiches  to  have  tlie 
larger  number  of  calories,  although  the  pres- 
ence of  the  mayonnaise  is  a  factor  that  pre- 
vents making  a  direct  proportion  between 
weight  and  total  calories.  • 

Those  sandwiches  classified  as  miscellaneous; 
weighed  not  far  from  70  grams  and  contained 
from  189  to  ROG  calories,  the  latter  value  l>eing 
fminil   with   the    nut-bread    sandwich    and    mi- 
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questionably  explained  by  the  high  heat  of  com- 
bustion of  nuts. 

Bearing  in  mind,  in  our  discussion  of  the  ec- 
onomic relations  of  these  sandwiches  to  the  cal- 
ories they  contain,  that  the  prices  obtaining  at 
the  time  of  purchase  are  subject  to  considerable 
variations,  owing  to  the  shifting  scale  of  prices 
prevailing  in  America  in  the  last  few  months, 
we  can  still  see  that  in  general,  aside  from  the 
slieed-chicken  sandwiches,  the  higher  the  price 
of  the  sandwich  the  larger  the  number  of  cal- 
ories. With  the  slieed-chicken  sandwiches,  it 
is  clear  that  the  price  is  altogether  dispropor- 
tionate to  the  caloric  content.  The  salad  sand- 
wiches containing  mayonnaise  are,  for  the  most 
part,  of  a  fairly  high  caloric  content,  but  the 
data  for  the  three  specimens  of  frankfurt  sand- 
wich show  that  economically  these  provide  the 
largest  number  of  calories  for  the  money  ex- 
pended of  any,  save  one  specimen  of  chopped 
ham  and  egg  and  one  of  lettuce  salad.  In  con- 
nection with  the  Frankfurt  sandwiches,  it  is  of 
interest  to  note  that  almost  exactly  the  same 
number  of  calories  was  furnished  by  one  dealer 
for  five  cents  that  was  supplied  by  two  other 
dealers  at  twice  that  price. 

The  extent  to  which  the  American  public  is 
willing  to  go  to  pay  for  delicacy  of  flavor 
may  weU  be  illustrated  by  a  more  extended 
analysis  of  the  data  with  regarn  to  the  slieed- 
chicken  sandwiches.  In  three  instances  we 
weighed  the  meat  separate  from  the  bread.  In 
one  case  we  found  that  the  total  weight  of  sand- 
wich was  69  grams,  the  weight  of  bread  50 
grams,  and  the  weight  of  meat  19  grams;  in 
the  second  case  the  total  weight  was  92  grams, 
the  weight  of  bread  70  grams,  and  that  of  meat 
22  grams;  in  the  third  case,  the  total  weight 
was  72  grams,  the  weight  of  bread  54  grams, 
and  that  of  meat  18  grams.  A  sandwich,  there- 
fore, costing  in  the  case  of  one  specimen  35 
cents,  contained,  roughly  speaking,  50  grams 
of  bread  and  19  grams  of  sliced  chicken,  and 
yielded  207  calories.  Computing  the  calories 
from  bread  by  multiplying  the  weight  of  bread 
by  the  average  value  of  2.fi  calories  per  gram 
of  bread,  we  find  that  the  bread  alone  yielded 
131  calorics  while  the  chicken  supplied  76  cal- 
ories. At  the  time  these  purchases  wore  made, 
first  quality  bread  was  selling  in  the  market  for 
12  cents  per  pound,  from  which  one  can  com- 
pute that  the  actual  cost  of  bread  in  this  sand- 
wich was  less  than  two  cents.  Consequently, 
disregarding  the  cost  of  labor  and  the  conven- 


ient but  often  illusive  "overhead"  charge,  for 
19  grams  of  chicken  meat  the  purchaser  paid 
about  33  cents,  or  at  the  rate  of  about  $7.70 
per  pound.  Even  with  the  other  two  sliced- 
ehicken  sandwiches,  costing  but  25  cents  apiece, 
the  estimated  price  paid  for  the  meat  is  not  far 
from  the  rate  of  -$5.00  per  pound. 

It  is  not,  however,  primarily  in  the  economic 
side  of  the  question  that  physicians  are  inter- 
ested, but  in  the  total  caloric  intake  obtained  by 
patients  who  eat  sandwiches  of  this  character, 
especially  outside  of  the  regular  meals  and  un- 
der conditions  which  would  not  ordinarily  be 
reported  or  seriously  considered  in  the  day's 
diet.  It  can  be  seen  that  the  woman  going  to  a 
tea  shop  and  taking  a  cup  of  tea  with  a  chicken- 
salad  sandwich  may  easily  obtain  485  calories 
in  the  sandwich  itself,  to  say  nothing  of  the 
calories  obtained  in  the  tea,  sugar  and  acces- 
sories. The  average  lunch-counter  sandwich  of 
corned  beef,  tongue,  ham,  chicken,  or  cheese, 
yields  not  far  from  200  calories,  while  the  pop- 
ular Frankfurt  sandwich  yields  250  calories. 
These  amounts  are  by  no  means  negligible.  One 
can  easily  see  that,  on  the  one  hand,  a  chicken- 
salad  sandwich  maj-  legitimately  be  considered 
as  constituting  a  fairly  substantial  Imieh, 
while,  on  the  other  hand,  if  taken  as  an 
extra  food,  it  is  by  no  means  without  sig- 
nificance, particularly  in  cases  of  obesity.  In 
general,  the  sandwich,  aside  from  the  Frankfurt 
sandwich,  cannot  be  stated  to  be  a  particularly 
economic  source  of  energy.  A  Frankfurt  sand- 
wich at  five  cents,  however,  is  au  economical 
source  of  energy  at  present  prices.  A  sliced 
chicken  sandwich  at  25  cents  or  above  can  only 
be  regarded  as  a  concession  to  the  demands  of 
the  palate  and  is  not  to  be  considered  as  an  ec- 
onomic source  of  energy.  The  bread  could  much 
better  be  obtained  by  purchasing  it  separately 
at  a  few  cents  per  pound,  and  sliced  chicken, 
even  of  the  first  quality  eommonh^  used  in 
chicken  sandwiches,  could  hardly  be  offered  for 
sale  for  as  much  as  $5.00  to  $7.00  a  pound. 


STEM-LENGTH  AND  TRUNK-LENGTH. 
By  H.  Gray,  M.D.,  Boston, 

AND 

H.  F.  Root,  M.D.,  Boston. 

Reason  for  Considering  Stem-length,  Recently 
there  have  reached  this  country  two  foreign 
books  by  Voji  Pirquet  and  by  Dreyer,  which 
propose  methods  which  may  prove  superior  to 
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Bornhardt's  rule  for  judging  the  normality  of 
a  person's  bodj'-weight.  As  neither  of  these 
authoi-s  mentions  Bornhardt's  method,  much 
less  makes  comparative  tests  of  it  and  his  own 
formula,  the  following  critical  review  is  sub- 
mitted, to  be  followed  shortly  by  some  observa- 
tions and  tests. 

Literature  on  Stem-length  and  Analogous 
Terms.  This  conception  of  "body  length"  ap- 
peared at  least  a  century  ago  when  Cuvier, 
1800,  took  the  length  in  a  straight  line  from  the 
vertex  (or  snout  in  animals)  to  the  anus. 

Quetelet,  1871,  recorded  the  measurement 
from  the  vertex  to  the  "bifurcation  (crotch?). 
Presumably,  this  corresponds  more  nearly  to 
Cuvier 's  measurement  than  to  any  other,  and 
is  therefore  intermediate  in  size  between  the 
measurement  to  the  coccyx  and  the  mea,sure- 
ment  to  the  ischial  tuberosities  (stem-length), 
with  the  sitting  height  the  longest  of  the  four. 

A  different  measurement,  nearly,  but  not  the 
same,  from  the  vertex  to  the  first  coccygeal  ver- 
tebra, was  considered  by  Quetelet,  1871,  ("to 
the  bottom  of  the  vertebral  column"),  Taren- 
etzky  1881,  Henniag  1881  (though  he  preferred 
the  measurement,  7th  cervical  to  the  buttock), 
Kret-schmann  1890  (it  is  no  tclear  in  his  case 
and  in  the  case  cf  some  others  here  cited, 
whether  the  landmark  was  the  first  cocc.vgeal 
vertebra  or  the  tip),  Eollsenn  1890,  Dreike 
1895  (who  called  the  measurement  to  the  first 
coccygeal  "Stammliinge  I,"  and  the  measure- 
ment to  tip  of  coccyx  "Stammlange  II."  It 
must  be  noted  that  neither  of  these  is  quite  the 
same  as  the  more  recent  "stem-length,"  which 
will  be  more  extensiveh'  discussed  below),  and 
Terner  1910.  Foi'  embryos,  His  1904,  recom- 
mended tlie  use  of  the  Scheitelsteissliinge 
(SSI),  i.e.,  from  vertex  to  tip  of  coccyx. 

The  "sitting-height"  was  another  measure- 
ment recorded  by  Quetelet  1871,  {verte.r  au 
pit  qui  forme  la  ngne  de  demarcation  du  haut 
de  la  cuisse  sur  la  partie  posterieure  du  corps)  ; 
this  is  probably  nearly  equivalent  to  the  sitting 
heijrht,  for,  according  to  Picrsol  1908,  "the  fold 
of  the  nates  or  gluteofomoral  crease  ....  be- 
gins just  below  the  level  of  the  tuberosity  of 
the  ischium)  ;  and  the  level  is  su]iported  by  tlie 
fine  illustration  of  fieyer  1902.  The  sitting- 
height  (Sitzlifihe,  or  Si,  for  short)  was  also 
used  by  TVckham  188]  (who  used  the  term, 
body  height),  Ilenning  1881,  Toldt  1887  (ver- 
tex-breech in  embryos),  Sargent  1887.  Rertillon 
1889,  Porter  1893,  West  1893  and  1894,  Smed- 


ley  1900,  Manouvrier  1902,  Hastings  1902,  Ren- 
ter 1902,  Godin  1903  (who  used  both  the  terms 
sitting-height  and  "buste"),  Boas  and  "Wissler 
1904,  Ranke  1905  (who  used  the  term,  Sitzhohe, 
but  defined  it  as  Tubera  ischiadica  bis  Scheitel, 
i.e.,  a  measurement  apparently  identical  with 
what  was  later  termed  stem-length),  Godin  1910, 
Mall  1910  and  1918  (who  preferred  the  name, 
crown-rump  length,  to  verte.x-breech  and  to  sit-  ■ 

ting-height),  Schuster  1911,  "Weissenberg  1911, 
Priedenthal  1914,  Pfaundler  1916,  Yon  Pirquet 
1917,  Holmes  1918,  Keith  1918,  Farabee  1918 
(who  also  calculated  an  index  resulting  from 
division  of  the  sitting-height  bj-  the  stature, 
which  we  will  abbreviate  as  Si/H,  and  which 
may  well  be  aseful  later  in  utilizing  the  figures 
reported  by  others)  ;  by  Hrdlicka  1919  (who, 
similarly,  calculated  the  percentage  of  sitting 
height  to  total  height),  by  Duckworth  1919, 
Schick  1919,  Bardeen  1920,  Streeter  1920,  and 
by  Boothby  and  Sandiford  1920, 

The  "trunk-length,"  for  body-length,  was 
defined  by  Meckel,  1828,  as  the  bony  skeleton 
without  the  appendages,  i.e.,  minus,  not  only 
the  legs,  but  minus  the  head  and  neck,  thus 
yielding  the  "central  portion"  of  the  body. 
The  same  definition  has  been  given  by  such 
other  not«d  anatomists  as  Sappey  1875,  Hen- 
ning  1881,  Godin  1903,  and  Dwight  and  Piersol 
1908  and  1919,  though,  from  the  latter's  words, 
it  is  not  quite  clear  but  that  "trunk"  may  be 
meant  to  include  the  neck  vertebrae,  but  not 
the  skull,  i.e.,  to  correspond  to  the  sitting  height. 
Henning  thought,  indeed,  that  it  would  be  bet- 
ter to  omit  the  head  and  neck,  because  these 
vary  so  extraordinarily,  especially  in  birds,  and 
in  all  vertebartes  measure  from  the  7th  cervical 
to  the  Sitzhockcr  (buttock).  In  the  light  of 
these,  the  recent  use  of  "trunk-length"  by 
Dreyer  1920,  as  synonymous  with  "stem- 
length,"  seems  ill  advised. 

For  measuring  th.e  trunk  length,  tlie  upiiei- 
limit  has  been  quite  generally  given  as  the  sev- 
enth cervical  spin-'^.  Note  the  important  state- 
ment of  Dwight  1908,  that,  "the  name  vertebra 
prominens  conferred  on  the  seventh  cervical  is 
misleading,  for  tho  spine  of  the  first  thoracic 
is  most  prominent  in  that  region."  The  lower 
landmai'k,  on  the  o*her  liMnd.  Iims,  unfortunately, 
not  been  always  stated. 

From  the  sevenll;  cervical  to  the  perineum 
was  taken  by  Oould  1809,  ami  Crampe  1872. 
Fnmi  the  seventh  cervical  to  the  "buttock" 
was  preferred  by  Ilenning  1881   (though,  as  al- 
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ready  mentioned,  he  also  measured  from  the 
vertex  to  the  perineum).  Still  another  meas- 
urement, the  "kleine  (or  partielle)  Rompf- 
lange,"  or  distance  from  the  seventh  cervical 
to  the  first  coccygeal  (and  this,  or  possibly  to 
the  last  coccygeal,  seems  the  best  interpretation 
for  trunk-length,  not  including  the  head,  as 
Dreyer  does,  in  using  the  term  synonjauously 
with  stem-length)  seems  to  have  been  meant  by 
Zeusing  1858,  Aeby  1879,  Lesshaft  1880,  Topin- 
ard  1885,  Blagowidoff  1886,  Samson  1890,  Rol.s- 
senn  1890,  Tichonoff  1894,  Starkoff  1897,  Bondy- 
reff  1902,  Ernst  1906,  Weissenberg  1911,  Gun- 
dobin  and  Debele  1912,  Friedenthal  1914,  and 
Pfaundler  1916.  Another  definition  of  "trunk- 
length,"  from  the  seventh  cervical  to  the  ischial 
tuberosities,  was  described  as  Rumpflange  by 
Ranke  1905,  and  has  been  recently  studied  by 
Lawrason  Brown  (unpublished),  with  the  find- 
ing that  this  measurement  comprises  70-72% 
of  the  stem-length. 

A  longer  variety  of  trunk  measurement  was 
that  proposed  by  Ravenel  1877:  atlas  to  upper 
part  of  sacrum.  Much  the  same  distance  was 
used  by  Ilis  1882  and  1904,  who  measured  in 
embryos  what  he  called  the  Nackenlinie,  the  dis- 
tance foramen  magnum  to  rump.  What  seems 
to  have  been  the  same  distance  was  called,  by 
Geyer  1902,  miscellaneously,  the  Rumpf,  Stamm, 
Truncus,  Torso,  and  "neck-breech,"  by  Mall 
1910.  Similarly,  Godin  1910,  measured  the 
spine  (raehis)  from  tip  of  coccyx  to  occipital 
foramen  (the  surface  landmark  of  which  he  re- 
garded as  the  auditory  meatus). 

The  corresponding  anterior  measurements  of 
the  trunk  were  made  by  Quetelet  1871,  from 
top  of  sternum  10  "bifurcation,"  under  the 
title  "torse"  (torso),  but  this  seems  of  little 
use,  because  so  widely  varied  by  depth 
of  respiration,  and  in  fact  has  received 
little  'attention,  except  by  Godin  190.3  and 
1910,  who  again  made  a  slightly  different 
measurement,  from  the  incisura  sternalis 
(sternion)  to  the  o.'-  pubis  (symphysion)  ;  and 
by  Schwerz  1910,  Friedenthal  1914  (Vordere 
Rumpflange).  Incidentally,  the  symphysis  pubis 
seems  a  more  definite  surface  landmark  than 
the  bifurcation,  since,  in  the  words  of  Piersol 
1908,  "the  tip  of  the  coccyx  should  be  at  about 
the  level  of  the  top  of  the  symphysis;  owing  to 
the  many  variations  of  the  former,  however,  its 
position  must  be  uncertain."  And,  in  fact, 
Geyer's. beautiful  diagrams  show  the  tip  of  the 
coccyx  at  the  level  of  the  hottmn  of  the  symphy- 


sis. This  measurement  may  be  derived  by  cal- 
culating the  difference  between  Quetelet 's  fig- 
ures for  total  height  and  height  of  top  of  pub- 
lic bone  from  the  ground. 

The  length  acromion  to  seat,  called  Rumpf- 
hohe  im  Sitzen,  Scliulterhohe  im  Sitzen,  was 
used  by  Reuter  1902,  and  similarly  Bardeen 
1920,  defined  the  trunk  length  as :  sitting  height 
less  distance  vertex  to  acromion. 

Oeder  1909,  measured  what  he  called  "pro- 
portional-length," i.e.,  twice  the  distance  from 
the  vertex  to  the  middle  of  the  symphysis,  a 
distance,  probably,  most  nearly  comparable  to 
the  dorsal  measurement  from  vertex  to  tip  of 
coccyx  (coccygion). 

STBM-LEN.GTH  IK  DKTAIL. 

According  to  Walker.  "Without  mentioning 
the  "  Stammlange ' '  of  Dreike,  1895,  and  others, 
above  cited,  meaning  vertex  to  first  coccj'geal 
vertebra,  Walker,  1916,  proposed  the  measure- 
ment from  vertex  to  ischial  tuberosities,  and 
called  this  the  "stem-length."  His  definition 
of  the  stem  seems  easier  to  measure  and  there- 
fore worth  quoting,  on  grounds  both  of  prior- 
ity and  of  concise  clearness: 

"By  the  term,  'length,'  of  the  body  is  here 
meant  the  length  of  the  stem  of  the  body  con- 
stituted by  the  head,  neck  and  trunk;  that  is 
to  say,  the  distance  from  the  top  of  the 
head  to  the  line  joining  the  ischial  tu- 
berosities, or  stem-length  of  animals,  and 
was  chosen  as  the  first  object  for  investiga- 
tion in  order  that  any  results  which  were  ob- 
tained in  Man  might  be  comparable  with  those 
obtained  in  other  species. 

"The  length  (1)  is  measured  by  seating  the 
subject  on  the  floor  or  on  a  low  table  (not  a 
chair)  with  the  back  against  the  wall.  Care  is 
taken  to  see  that  the  sacrum  is  in  contact  with 
the  wall,  and  the  legs  somewhat  drawn  \ip  so 
that  the  individual  sits  fairly  upon  his  ischial 
tuberosities.  Under  these  conditions,  the  height 
of  the  top  of  the  head  gives  a  true  measurement 
of  the  length  of  the  body,  and  one  which  is  con- 
stant and  incapable  of  variation  by  the  sub- 
ject. Tf  a  chair  or  other  form  of  seat  be  oni- 
I)loyed  in  taking  this  measurement,  the  indi- 
vidual can,  by  'sitting  low'  or  'sitting  high,' 
produce,  at  will,  a  variation  of  as  much  .'is 
three  or  more  per  cent.  But,  since  a  subject, 
conscious  that  he  ir-  being  measured  for  height, 
tends  naturally  to  produce  a  full  mea.Tiirement, 
it  will  be  found  that  he  intentionally  'sits  up,' 
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straightenLng  the  spine,  tilting  the  pelvis  for- 
ward, and  rests  on  the  contracted  muscles  of 
the  thighs  and  buttocks  instead  of  on  his  ischial 
tuberosities.  The  apparent  length  —  'sitting- 
height,'  as  it  has  been  tenned,  —  is  thus  in- 
creased by  between  two  and  three  per  cent, 
above  the  measurement  taken  in  the  man- 
ner already  described.  Accordingly,  meas- 
urements taken  on  a  seat  require  to  be 
corrected  down  appropriately  before  they 
can  be  treated  as  comparable  with  the  measure- 
ment of  body-length  in  infants  or  animals." 
Walker  took  the  mean  of  the  two  and  three  per 
cent,  limits  of  variation  which  he  noted,  i.e., 
two  and  five  tenths  per  cent.,  as  the  amount  to 
be  deducted  from  the  average  sitting  heights 
in  Schuster's  1500  Oxford  graduates  to  obtain 
the  true  value  of  the  average  body-lengths  for 
the  groups.  He  also  corrected  for  the  clothes 
without  boots,  i.e.,  the  excess  which  Schuster 
included  in  his  records. 

The  arguments  for  taking  as  the  body-length 
the  stem-length  rather  than  the  stature,  may 
here  be  summarized: 

1.  A  measurement  permitting  comparisons 
between  man  and  other  species  (Walker  1916 
and  Pfaundler  1916). 

2.  The  stature  is  an  "impure  measure" 
(Pfaundler,  1916),  because  of  the  unkno'n'^ 
amount  of  compression  -of  the  intervertebral 
disks  (also  emphasized  by  Von  Pirquet,  1916), 
of  the  unknown  degree  of  the  vascular  and  tis- 
sue turgor,  of  the  varying  fat  layer  in  scalp 
and  soles,  of  the  variations  in  the  angle  of  the 
trochanteric  neck,  and  of  the  varying  curves  of 
the  spinal  column  (also  remarked  by  Von  Pir- 
quet. 1916t,  of  unrecognized  or  unmeasurable 
pathological  (rachitic,  malacial)  shortenings  of 
the  leg  bones  (W.  R.  Miles,  1920.  unpublished). 

3.  Easier  to  measure  than  the  old  Stamra- 
lange,  to  the  first  coccygeal  vertebra. 

4.  We  may  add.  the  avoidance,  clinically, 
of  the  frequent  procedure  of  allowing  for  the 
height  of  the  heels,  which  vary  in  thiclcness 
more  than  the  clothing  on  which  the  subject 
may  sit. 

Schuster's  Studies.  Before  proceeding  to 
Dreyer's  work,  it  seems  worth  diverging  for  a 
moment  to  Schuster,  1911,  whose  figures  for 
sitting-length  were  adapted  for  stem-length  and 
discussed  by  both  Walker  and  Drcyer.  Schuster 
reported  a  statistical  survey  of  the  physical  de- 
velopment of  1500  Oxford  undergraduates,  for 
which  he  cherished  the  noble  ideal  that  it  would 


in  itself  have  a  permanent  value  as  a  record 
which  might  be  compared  with  similar  records 
obtained  in  other  places  and  possibly  in  future 
ages.  It  is  interesting  in  passing  to  note  the 
observations  which  he  recorded:  Spot  pattern 
test,  acuity  of  vision,  lung  capacity,  strength 
of  pull,  six  head  measurements,  and  (what  in- 
terests us  here)  weight,  total  stature,  and  sit- 
ting height,  though  he  did  not  use  this  term 
nor  emphasize  its  probable  significance.  It  is 
disappointing,  however,  to  find  that  for  out 
present  purpose  his  records  are  not  of  value. 

1.  The  chest-girth,  already  repeatedly  urged 
in  the  literature  by  Allaire,  1863,  and  Born- 
hardt,  1886,  to  mention  no  more,  was  totally 
omitted. 

2.  As  regards  stem-length,  he  neither  used 
the  term  nor  measured  that  character.  Wliathc 
measured  was  the  standing  stature,  the  length 
of  leg  and  the  length  of  thigh,  and,  by  differ- 
ence, the  "sitting  height."  This  character  was 
foi:nd  by  Walker,  1916,  on  the  average  two 
and  five  tenths  per  cent,  above  what  he  called 
the  true  "stem-length." 

Dreyer  and  Hanson's  WorJ;.  Many  ingenious 
ideas  and  practical  tables  for  predicting  weight 
are  to  be  seen  in  the  convenient  little  book  piib- 
lished  by  Dreyer  and  Hanson  in  1920.  This 
represents  the  development  of  Dreyer's  1919 
article  in  the  Lancet.  Its  most  striking  princi- 
ple is  the  substitution  of  "stem-length"  for  the 
iisual  standing  height.  As  to  the  manner  of 
observation,  these  two  authors  gave,  in  1920, 
the  following  directions,  which  seem  a  use- 
ful addition  to  Walker's  directions,  already 
quoted. 

"The  s^ibject  places  the  backs  of  the  fingers 
upon  the  platform  on  which  he  sits,  and,  vtith 
the  fingers  pointing  backwards  and  the  knees 
fiexed,  lifts  the  lower  portion  of  the  body 
gentl.v  backwards  until  the  lowest  bon.v 
portion  of  the  os  sacrum  is  in  contact  with 
the  front  of  the  measuring  standard.  The 
back  is  then  straightened  until  the  back  of  the 
head  comes  into  contact  with  the  standard. 
It  will  be  found  that  different  persons  require 
to  bend  the  knees  in  different  degrees  in  order 
to  achieve  this  position.  The  head  should  be 
tilted  neither  up  nor  down,  and  the  e.ves  should 
look  straight  forward." 

In  using  Schuster's  figures  on  sitting  height. 
Dreyer  reduced  them  to  stem-length  (which  he 
called  "lambda")  by  three  per  cent.,  which  he 
had  observed  to  be  the  more  constant  difference. 
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rather  than  Walker's  two  to  three  per  cent. 

In  Dreyer  and  Hanson's  book,  the  formula 
for  predicting  Treight  from  stem-length  (in 
males)  was: 

0.319      

W    (in   kg. )  =0.38052  X    J  Stem-length   (in  cm.) 

The  work  of  previous  students  Dreyer  dis- 
missed with  little  further  evidence  than  the 
curt  statement  that  most  of  the  existing  tables 
dealing  with,  the  size  of  the  normal  human 
body  were  based  on  the  theory  of  definite  rela- 
tions between  age,  height,  and  weight;  while 
he  believed  that  he  had  satisfactorily  proved 
that  such  relationships  do  not  exist  when  indi- 
viduals varjdng  widely  in  size  are  examined, 
and  on  the  other  hand,  that  definite  relation- 
ships do  exist  between  the  weight  of  the  body, 
the  length  of  the  trunk,  and  the  circumference 
of  the  chest.  Evidence  for  the  validity  of  this 
statement  he  offered  merelj'  in  the  equally  curt 
ex  cathedra  dictum  that  the  data  from  which 
he  and  Hanson  had  calculated  their  tables  were 
"derived  from  the  analysis  of  a  number  of  ob- 
servations sufficient  to  insure  a  degree  of  ac- 
curacy that  should  prove  entirely  satisfactory. ' ' 
While  it  was  not  claimed  that  the  constants 
employed  for  the  various  indices  given  in  these 
tables  were  to  be  regarded  as  fixed  and  final, 
the  claim  was  made  that  "any  changes  they 
may  have  to  undergo  in  the  future,  as  a  result 
of  the  further  accumulation  of  data,  will  be 
small  and  not  likely  to  impair  their  present 
validitj-  from  the  practical  point  of  view."  No 
test  was  published  of  the  error  of  the  new  for- 
mula, much  less  comparison  of  this  error  with 
that  resulting  from  the  u.se  of  the  methods  pre- 
viously proposed  by  others.  Furthermore,  the 
number  of  measurements  which  he  actually  re- 
ported, against  which  we  can  make  such  tests, 
comprised  only-  sixteen  subjects,  i.e.,  a  very 
small  group.  His  data  were  obtained  from  men 
and  boys  who  were  "carefully  selected  on  ac- 
count of  their  physical  fitness,"  though  he  did 
attempt  to  cover  a  widely  different  range  in 
weight  and  height.  These  tests  we  have  made 
and  will  report  in  a  separate  paper. 

Owing  to  this  important  omission,  one  feels 
inclined,  despite  careful  examination  of  his 
earlier  work  on  a  surface  formula,  first  in  re- 
lation to  blood  volume  and  then  later  in  rela- 
tion to  vital  capacity  and  to  weight,  and  despite 
his  originality  and  the  superlative  percentages, 
to  agree  for  the  present  with  the  principles  at 


the  root  of  the  comment  made  on  his  1911  paper 
by  Boycott  1911,  which  follows:  "It  will,  how- 
ever, be  observed  that  the  wild  animals  used  were 
even  less  representative  than  the  tame  animals 
dealt  with  in  their  earlier  memoir  (1910)  .  .  .the 
largest  animal  in  no  case  being  twice  as  heavy 
as  the  smallest.  While,  therefore,  their  formula 
represents  their  experimental  data  in  an  ex- 
tremely satisfactory  manner,  a  good  deal  better, 
•for  example,  than  the  method  used  above  (by 
Boycott).,  I  am  still  of  the  opinion  that  it  is 
liable  to  be  misleading  when  applied  to  indi- 
viduals differing  widely  in  weight  from  those  in- 
vestigated by  them,  and  that  their  data  are  not 
sufficiently  comprehensive  to  establish  the  gen- 
eral proposition  that  the  blood  volume  of  mam- 
mals is  a  function  of  the  surface." 

Similar  reservations  were  made  by  Kisskalt, 
1912,  1914  and  1915;  and  may  be  inferred 
from  examination  of  textbooks  on  pharmacology 
published  after  1914,  i.e.,  subsequent  to  the 
articles  b.v  Moore  and  Dreyer.  For  instance,  dos- 
age according  to  surface,  is  not  even  mentioned 
in  the  manuals  by  Arny  1917,  Wilcox,  1917, 
Cushny  1918,  Bastedo  1920.  The  only  textbook 
found,  referring  to  surface  as  an  index,  is 
that  by  Sollmann,  1917,  which  states  that  "other 
things  being  equal,  the  effect  of  a  given  dose 
is  inverseh^  proportional  to  the  weight  of  an 
individual  (exclusive  of  the  adipose  tissue).  It 
is  rarely  necessary  to  make  allowance  for  the 
weight  in  adults  (twenty  to  sixty  years),  but 
it  jnay  be  used  for  calculating  the  doses  for 
children.  Body  surface  is  regarded  by  some  as 
a  more  accurate,  although  less  convenient,  index 
of  the  dose  (Moore,  1909;  Dreyer  and  Walker, 
1914)  ;  but  the  subject  is  in  dispute  (Kisskalt, 
1915)." 

The  practical  application  of  stem-length,  in 
connection  with  th;;  circumference  of  the  chest, 
to  the  judgment  of  the  normality  of  a  person's 
weight,  will  be  treated  shortly  in  this  journal. 

We  are  indebted  for  aid  in  tracing  references,  to  Miss  M.  E. 
Campbell  of  the  Boston  Medical   Librarj-. 


IMPRESSIONS    CONCERNING    THE    ETI- 
OLOGY   OF    RICKETS    AMONG    THE 
ITALIANS. 
By    Bes.sie    TAI.I10T    Sthongman,    M.D.,    Boston, 

AND 

Henry    Inger.soi.i,   Bowditcii,    M.D..   Boston. 
[From  the  Boston  Floating  Hospital.] 
It  was  reported  that  rickets  has  become  more 
prevalent  recently  .'unong  the  Italian  children  of 
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Boston  than,  heretofore.  Statistics  are  want- 1  pregnancy  frequently  occurs :  this  cannot  fail 
ing  to  substantiate  this,  and  the  statement  i  to  have  its  effect  upon  all  three  concerned.  Un- 
would  seem  doubtful  because  of  the  recent  I  less  the  weaning  is  supervised  bj^  some  social 
tendency  towards  healthier  children  due  to  the  |  organization,  it  is  usually  abruptly  to  the  adult 


Infant  Welfare  work.  However,  no  one  will 
dispute  that  there  is  a  deplorable  amount  of 
rickets  among  the  Italians,  who,  in  their  own 
country,  are  normally  free  from  this  disease. 
The  handicaps  of  the  rachitic  are  too  well 
known  to  need  comment.  Prevention  of  the 
pelvic  deformity  in  women  would  be  of  econ- 
omic value  to  our  nation.  The  problem  seemed 
well  worthy  of  investigation.  The  results  of 
the  short  season's  work  would  seem  to  indicate 
numerous  contributing  factors  rather  than  any 
one  definite  cause.  "We  are  but  submitting 
what  we  have  found  as  impressions,  with  apol- 
ogies for  the  incompleteness  and  lack  of  figures. 
The  information  has  been  gleaned  from  homes 
by  per.sonal  observation  and  with  the  aid  of 
interpreters. 

If  large  families,  crowded  and  dirtj-  living 
quaiters,  lack  of  sunshine,  or  diet  of  low  en- 
ergj-  quotient,  were  either  collectively  or  indi- 
vidually responsible  for  rickets,  other  races 
would  presumably  be  equally  afflicted.  But  the 
Hebrews  and  Poles  are,  for  example,  in  spite 
of  these  very  things,  markedly  free  from 
rickets.  There  must  be  some  racial  way  of  life, 
in  the  ease  of  the  city-dwelling  American-Ital- 
ian, to  account  for  the  incidence.  In  our  rural 
and  suburban  communities  we  find  but  little 
rachitic  deformity  among  the  Italians,  as  com- 
pared with  that  of  the  urban  population.  These 
people  outside  of  the  cities,  doubtless  get  more 
green  vegetables  and  potatoes  and  possiblj- 
more  milk,  and  surely  they  cannot  duplicate 
the  living  conditions  of  the  tenements. 

Generally  speaking,  we  have  found  certain 
tendencies  and  habits  fairly  widespread  among 
the  Italians,  although  they  vary  somewhat  ac- 
cording to  the  part  of  Italy  from  which  the 
people  came,  and  also  with  their  social  and 
economic  status.  Early  marriages  give  a  maxi- 
mum child-bearing  period.  Little  attention  is 
given  to  prenatal  care.  The  puerperium  is  no- 
toriously of  the  ambulatory  type.  Nursing  is 
unduly  prolonged — first,  as  the  only  means  of 
birth  control  available  to  the  people  of  an  Or- 
thodox faith ;  and  secondly,  because  of  the 
economy  and  convenience  and  the  desire  to  give 
the  baby  whatsoever  it  wants.  There  is  but 
little  discipline.  The  people  truly  love  their 
children.     With  the  prolongation    of    lactation. 


diet,  which  is  too  highly  seasoned  and  altogether 
unsuitable  for  children,  besides  the  deficiencies 
which  are  to  be  discussed  below. 

Spaghetti,  macaroni,  and  other  similar  prod- 
ucts, and  white  bread  are  the  main  foods  found 
on  the  tables;  these  are  all  of  a  highly  milled 
wheat,  lacking  in  vitamines.  Today,  all  the  mac- 
aroni on  the  market  is  of  domestic  manufacture 
as  contrasted  with  pre-war  times,  when  the 
greater  part  was  imported  (121,000,000  pounds 
from  Italy  in  1914).  Macaroni  (the  term  is 
used  to  include  spaghetti,  vermicelli,  etc.)  is 
being  more  widely  used  today  than  ever,  be- 
cause of  the  high  cost  of  meat  and  potatoes. 
This  American  macaroni  is  from  a  flour  which 
is  entirely  deprived  of  the  vitamines.  Analyses 
of  macaroni  would  seem  to  show  that  formerly 
it  more  nearly  approached  whole  wheat  and  the 
Grocers'  Encyclopedia  states  that  imported 
macaroni  is  approximately  equivalent  to  mid- 
dlings and  therefore  would  contain  bran.  As- 
sumedl}^,  American  macaroni  and  white  bread 
are  not  suitable  unless  supplemented  with  an 
adequate  mixed  diet.  Moreover,  we  have  found 
that  the  macaroni  is  frequently  undercooked — 
the  Dietetic  Bureau  and  other  workers  corrob- 
orate this  statement.  Habitually  the  macaroni 
products  are  served  with  oil;  this  delays  the 
splitting  up  of  the  starch  until  after  the  pan- 
creatic and  biliary  secretions  have  removed  the 
fat  film.  The  starch,  which  forms  the  main 
item  of  diet,  is  therefore,  we  find,  too  highlj^ 
milled,  undercooked,  and  unwisely  savored. 

The  fats  employed  are  olive  oil  or  the  Ameri- 
can cotton  seed  product  substitute — the  latter 
in  an  increasing  amount.  These  are  entirely 
deficient  in  the  fat  soluble  vitamine.  The  ani- 
mal fats  are  used  only  incidentally  in  the  meats, 
which  are  sparingly  used,  and  are  in  such 
small  quantities  as  to  be  negligible.  Milk  is  un- 
popular among  the  Italians — we  found  less  than 
one  cup  per  child  in  many  households — cheese 
is  used  sparingly,  and  butter  is  not  found. 
However,  the  milk  stations  report  an  increas- 
ing demand  for  milk  in  the  North  End  district. 
A  deficiency  of  fat  soluble  vitamines  must  be 
serious.  The  efficiency  of, cod  liver  oil  has  been 
demonstrated  by  the  recent  work  of  Howland. 
as  reported  at  the  last  meeting  of  the  American 
Pediatric  Soeietv    (abstracted  in  J.  A.  M.  A.. 
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July  17,  1920)  and  also  in  the  recent  relief 
work  in  the  near  East.  We  are  greatly  in- 
debted to  Dr.  Perej'  R.  Howe,  wlio  showed  some 
interesting  experimental  animals  at  the  For- 
sj-the  Dental  Infirmary,  which  he  has  fed  on  a 
diet  free  of  fat  soluble  vitamines.  His  work 
has  been  conducted  primarily  for  the  changes 
in  the  teeth.  Incidentally,  he  has  demonstrated 
bone  decalcification  with  this  diet  and  recalci- 
fication  when  the  animal  fat  is  supplied.  We 
recall  that  the  teeth  of  many  of  these  rachitic 
children  are  very  imperfect.  He  was  unable  to 
procure  viable  young  from  females  who  were 
on  a  deficient  diet  during  pregnancy,  but  did 
produce  rachitic  offspring  from  some  who  had 
been  on  this  diet  up  to  the  time  of  pregnancy. 

As  we  have  seen  the  diet  in  the  homes  we  find 
a  deficiency  in  vegetables  and  protein.  Dieti- 
tians who  work  among  the  Italians  are  agreed 
to  this.  Meat,  eggs,  fish,  and  fresh  vegetables 
are  too  expensive  to  be  used.  The  minimum 
estimated  cost  of  maintenance  diet  in  August, 
1920,  for  a  family  of  two  adults  and  three 
children  was  $12.50  to  $15.00  per  week  (Di- 
etetic Bureau,  Boston,  Mass.).  The  entire 
weekly  budget  of  necessary  expenses  was  $28 
to  $38  for  this  family.  Many  of  these  people 
have  families  which  are  out  of  proportion  to  the 
incomes.  Where  economy  in  food  is  practised. 
there  is  not  only  a  tendency  to  low  calories,  but 
a  great  reduction  of  protein,  iron,  vitamines, 
etc. 

The  Italian  mothers  are  very  bus.v  with  their 
large  families;  frequently  they  do  piece  work 
in  their  homes.  They  cannot  prepare  individ- 
ual dishes  for  the  children.  A  single  kettle  of 
food,  usually  macaroni  with  some  sort  of  vehi- 
cle, serves  for  the  day's  fare.  They  put  into 
the  kettle  what  they  have  in  the  house,  not  fol- 
lowing any  given  receipt,  and  without  regard 
to  food  values.  The  children  are  not  trained 
to  eat  what  is  before  them  at  regular  intervals, 
but  come  and  go  as  they  please,  eating  what 
they  want.  We  think  that  the  younger  children 
in  large  families  are  apt  to  be  more  rachitic 
than  the  older,  increased  maternal  fatigue  and 
crowding  of  the  home,  perhaps,  being  factors. 

The  housing  is  unfortunate.  The  rents  seem 
quite  out  of  proportion  to  the  benefits — fully  as 
much  per  square  foot  as  in  many  of  the  better 
localities  where  ja-nitor  service  is  supplied, 
where  there  is  at  least  one  complete  bath  for 
each  family,  and  where  repairs  are  kept  up. 
That  the  windows  are  kept  closed  by  these  pen- 


pie  from  the  first  frost  on  throughout  the  C0I4 
weather  is,  however,  not  the  fault  of  the  land- 
lords. Most  of  the  children  of  the  pre-school 
age  are  confijied  to  the  homes  during  the  win- 
ter. A  veterinary  knows  that  puppies  will  not 
thrive  if  no  sunshine  reaches  them,  and  we  all 
know  that  sunlight  is  an  essential  for  plant 
growth.  The  houses  are  very  crowded.  This  is 
due,  in  part,  to  the  boarders — the  surplus  of 
Italian  men  in  this  country  without  families. 
The  Police  Department  of  a  nearby  city  en- 
forces a  rule  that  not  more  than  four  persons 
shall  be  permitted  to  occupy  any  one  room. 

It  seems  hardly  fair  to  ask  the  Italian  house- 
wife to  give  up  her  Italian  cookery  for  the  de- 
tested oat  meal,  etc.  It  is  hard  to  urge  these 
thrifty  people,  who  are  saving  diligently  for  a 
farm  or  a  little  shop,  to  spend  more  on  food, 
but  the  following  will  show  that  these  fairly 
representative  meals  are  poorly  balanced,  and 
show  certain  deficiencies.  These  are  taken  from 
receipts  gotten  out  by  the  Dietetic  Bureau — • 
actually  more  macaroni  would  be  used  with  the 
same  quantity  of  other  ingredients.  The  cal- 
ories show  that  these  would  serve  only  a  small 
family. 

Pounds. 


1  lb.  niaearoui  .1.34  .009  .741  .013  1,6(55 

1  lb.  tomatoes  .012  .002  .(WO  .006  105 

1  oz.  oil  .mJ.'J  242 

2  oz.  onions  .002  .00(H  .012  .0008  28 
2  oz.  cheese  .034  .031  .001(>  .0006  114 


Totals 

.182 

.lOM 

.794(i 

.0104 

2,154 

Pounds. 

Pkotsin 

Fat 

Oabbo- 

HYDKATE 

Ash 

Caloriep 

1  lb.  dry  bran 

2  lbs.  potatoes 
1  oz.  oil 

6  oz.  onions 
1  lb  macaroni 

.225 
.044 

.006 
.134 

.018 

.002 

.063 

.0012 

.000 

.596 
.418 

.0,36 
.741 

.035 
.026 

.0024 
.013 

1,605 

970 

242 

84 

1,665 

Totals 

.400 

.09.32 

1.791 

.0704 

4,366 

POTJNDS. 

Peotein 

Fat 

OlBBO- 

HTDRATE 

A8H 

Calories 

1  lb.  rice 

4  lbs.  cabbaRO 

14  lb.  sonp  moa 

.080 

.006 

t  .107 

.003 
.018 
.040 

.790 
..^36 

.004 

.06 

.0045 

1,630 
870 
370 

Totals 

.283 

.061 

1.126 

.0685 

2,870 

Note. — If  in,i(le   w 

th  macnro 

ni    in   place  of   rice,   the 

values  are 

practically   the    same. 

We  should  learn  to  advise  diets  for  the  chil- 
dren which  are  known  to  Italian  cooks  and  pala- 
table to  them.  This  would  not  he  difficult  for 
trained  workers.  The  domestic  science  courses 
in   the  sclionls  will   l)o   of  inestimable   value  in 
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the  next  generation.  Over  the  whole,  one  can- 
not but  feel  a  subtle  process  of  Americanization 
— possibly  the  feministic  movement.  We  think 
that  the  Italians  will  adapt  themselves  to  con- 
ditions as  they  exist  here,  that  families  will 
be  limited  by  income  and  that  eventually  we 
will  no  longer  see  the  rolling,  rachitic  gait;  but 
we  should  do  our  utmost  to  tide  them  over  un- 
til they  have  so  adapted  themselves. 
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The   ShihholetJis   of   Tuberculosis.    By  IVLuicus 

Paterson-,  M.D.    New  York:   E.  P.  Dutton  & 

Co. 

To  anyone  interested  in  the  tuberculosis 
problem,  this  book  is  fascinating  in  the  extreme. 
The  title  itself  fills  one  with  curiosity  which  is 
stimulated  to  a  still  higher  pitch  on  reading 
over  the  titles  of  the  fifty-nine  short  chapters. 
The  following  are  tj-pical  examples:  "That 
.Sanatoria  are  no  good,"  "That  the  Superintend- 
ent of  a  Sanatorium  has  a  'cushy'  job,"  "That 
pine  trees  are  necessary  in  the  treatment  of  Tu- 
berculosis," "That  exertion  causes  Haemopty- 
sis," "That  a  sea  voyage  is  good  treatment  for 
Tuberculosis,"  "That  good  housing  will  eradi- 
cate Tuberculosis,"  etc.,  etc. 

Throughout  the  entire  book  the  very  vivid 
personality  of  Dr.  Paterson  himself  is  strik- 
ingly in  evidence,  as  is  likewise  his  firm  belief 
in  the  value  of  the  opsonic  index  as  taught  by 
Sir  Almroth  Wright  and  in  autoinoeulation  as 
carried  on  by  Dr.  Paterson  himself. 

There  are  several  statements  made  by  Dr. 
Paterson  which  will  not  bear  analysis  but  which 
are  none  the  less  interesting  reading.  For  in- 
stance, he  devotes  two  or  three  chapters  to 
prove  that  climate  has  no  special  value  in  the 
treatment  of  tuberculosis,  and  to  support  tliis 
argument  quotes  figures  showing  that  the  death 
rate  for  tuberculosis  is  higher  in  Colorado  and 
California  than  it  is  in  many  more  crowded 
parts  of  this  country  and  of  England.  Dr.  Pat- 
erson knows,  and  if  he  does  not  know,  he  cer- 
tainly should  know,  that  the  cause  for  this  in- 
creased death  rate  in  the  two  above-mentioned 
states  is  to  be  found  in  the  great  influx  of  ad- 


vanced and  dying  consumptives  who  are  sent 
there  in  the  vain  hope  of  a  cure.  It  is  quite 
foolish  of  him,  or  indeed  of  anyone  else,  to 
maintain  that  climate  has  no  value  in  tlie  treat- 
ment of  tuberculosis.  Because,  for  instance,  the 
incidence  and  death  rate  of  tuberculosis  in 
Egypt  is  high,  doubtless  due  to  the  faulty  hy- 
giene and  methods  of  living  of  the  natives,  does 
not  prove  in  the  slightest  that  the  dry  climate 
of  Egj-pt  is  not  good  for  certain  cases  of  con- 
sumption. 

He  devotes  a  chapter  to  proving  that  haem- 
optysis is  never  caused  by  exertion.  To  those 
of  us  who  during  the  past  winter  have  been 
able,  in  our  own  minds  at  least,  to  explain  sat- 
isfactorily numerous  pulmonary  hemorrhages  by 
unwise  exertion  on  the  part  of  patients,  such  as 
the  shoveling  of  snow  or  coal,  his  argument  that 
exertion  is  no  factor  in  the  causing  of  such 
hemorrhages  is  not  impressive.  If  he  stated 
that  in  active  ulcerating  tuberculosis  where  the 
process  is  steadily  advancing,  and  in  so  doing 
erodes  a  blood  vessel,  exertion  or  exercise  is  a 
factor  of  no  moment,  we  would  all  agree  with 
him,  but  he  does  not  state  this,  although  he 
doubtless  believes  it. 

He  is  evidently  a  film  believer  in  blood  in- 
oculations into  guinea  pigs  as  a  diagnostic  meas- 
ure. This  has  practically  been  given  up  in  this 
country.  As  above  stated,  his  infinite  faith  in 
the  treatment  of  tuberculosis  by  autoinoeulation 
is  very  evident,  and  he  holds  up  'to  some  ridi- 
cule a  certain  very  prominent  American  physi- 
cian, an  authority  on  tuberculosis,  who  is  an 
equally  strong  advocate  of  rest,  and  opposes 
autoinoeulation  in  anj'  form  and  graduated  ex- 
ercises as  carried  on  by  Paterson.  The  truth 
probably  lies  midway  between  the  two  ex- 
tremes. He  draws  the  distinction,  which  is  a 
most  important  one,  for  those  of  us  who  live  in 
New  England  to  remember,  that  pure  air  does 
not  necessarily  mean  cold  air. 

The  book  is  full  of  epigrams  and  aphorisms. 
The  following  are  good  examples:  "Changing 
a  man's  work  is  not  treatment";  "It  is  not  the 
diet  that  matters  so  much  as  the  inducing  the 
patient  to  partake  of  it";  "Fatness  does  not 
increa.se  the  specific  resistance  in  tuberculosis"; 
"It  is  not  tlie  buildings  of  a  sanatorium  that 
matter,  but  the  man  in  char<jr  of  thnti": 
"Many  homes  for  tuberculosis  exist,  hut  few 
sanatoria.'" 

It  is  easy  to  go  through  this  book  and  find 
many  points  with  whieli  to  di.sagree.  It  would 
be  difficult,  however,  to  find  a  book  which  on 
the  whole  would  be  more  refreshing  and  more 
stimulating  tlian  this  one. 
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ACTIVITIES  OP  THE  HARVARD  CANCER 
COMMISSION. 

CoxsiDERABi.K  publicity  lias  been  given  of  late 
to  the  contemplated  addition  to  the  CoUis  P. 
Huntinofton  Memorial  Hospital  for  Cancer  Re- 
search, in  which  will  be  installed  a  new  type 
of  x-ray  apparatus. 

The  Hunting-ton  Hospital,  it  will  be  remem- 
bered, is  directly  under  the  management  of  the 
Cancer  Commission  of  Harvard  University.  The 
Commission  has  been  attacking  the  cancer  prob- 
lem from  two  widely  divergent  angles.  From 
the  clinical  point  of  view,  the  Staff  of  the  Hos- 
pital has  been  a.?tively  engaged  in  applying 
known  method.s  of  treatment  to  actual  cases  of 
cancer.  This  lias  been  done  largely  b>-  the  use 
of  radium  emination,  combined,  in  many  cases, 
with  operative  treatment.  In  the  laboratories 
of  the  Commission,  investigations  have  been 
carried  on  under  the  direction  of  Dr.  Bovie,  Re- 
search Fellow  in  Biology,  bearing  upon  the 
fundamental  facts  of  radiation.  Investigation 
of  the  distribution  of  radiation  about  tubes  of 
radium  emanation,  and  the  study  of  the  heat- 
RPnsitization  of  parameeia  to  tluorite  rays  rep- 
ro'sent  the  tjT^e  of  work  done  in  the  laboratory. 


Dr.  Duane,  Professor  of  Biophysics,  has  de- 
veloped, in  his  laboratoi-y,  an  arrangement  of 
apparatus  which  applies  to  the  x-ray  tube  a  con- 
st.int  difference  of  potential  of  150,000  volts. 
This  voltage  produces  x-rays  which  closely  re- 
semble the  gamma  ra}'-?  (the  hard,  penetrating 
rays)  of  radium.  These  rays  are  able  to  pene- 
trate living  tissue  much  more  effectively  than 
the  rays  produced  by  the  apparatus  in  general 
use,  and  at  the  same  time  with  much  less  de- 
structive effect  upon  the  surface  tissues.  This 
new  type  of  x-ray  machine,  which  costs  only 
about  $5,000,  will  be  installed  in  the  new  wing 
of  the  Huntington  Hospital.  Inasmuch  as  it 
will  supply  radiation  similar  to  that  of  radium, 
but  in  much  greater  quantity  than  is  yielded 
by  the  amount  of  radium  now  at  the  disposal 
of  the  Cancer  Commission,  cases  suitable  for 
x-ray  treatment  can  be  much  more  effectively 
treated  than  at  present,  and  at  the  same  time 
much  radium  emanation  will  be  freed  for  use 
in  cases  in  which  x-raj'  is  unsuitable. 

Unfortunately  for  these  sufferers  from  can- 
cer who  might  benefit  from  the  increased  facili- 
ties of  the  Hospital,  the  work  upon  the  new 
wing  has  been  greatly  delayed  by  the  strike  in 
the  building  trades.  It  is  impossible  to  say 
when  the  work  will  be  accomplished. 

The  development  of  therapeutic  measures 
against  cancer,  the  most  terrible  of  all  ills  which 
beset  human  flesh,  encourages  us  to  hope  that 
^•nme  da.v  we  will  not  have  to  stand  by,  with 
hands  tied,  as  is  now  so  often  the  case,  utterly 
unable  to  prevent  the  progress  of  the  disease. 
The  most  important  step  in  the  management  of 
the  cancer  problem  is  now  and  always  will  be, 
early  diagnosis.  The  situation  is  well  staled  by 
Dr.  Greenough,  Director  of  the  Cancer  Commis- 
sion, in  the  last  annual  report. 

"As  the  study  of  cancer  continues,  the  possi- 
bilities of  a  universal  remedy  for  the  disease 
diminish.  The  more  clo.sely  the  disease  is 
studied,  the  more  intimately  is  it  found  to  be 
involved  in  the  process  of  life  itself.  At  the 
present  time,  the  best  program  for  the  control 
of  cancer  demands  the  concerted  action  of  many 
different  individuals.  The  public  must  be 
taught  to  recognize  the  symptoms  of  earl.y  can- 
cer and  to  present  themselves  promptly  for  ex- 
amination. Physicians  must  be  taught  to  rec- 
ognize the  disease  in  its  early  and  curable 
.st.nges,  and  facilities  for  operation  must  be  made 
available  for  everyone  afflicted  with  this 
disease." 
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MEDICAL  NOTES. 

Belgian  Phy:;Iciaxs  in  American  Educa- 
tional, Institutions. — Three  medical  men  are 
among  the  twenty  graduate  fellows  reeently 
appointed  by  the  Fondation  Universitaire  in 
Belgium  to  take  advanced  courses  in  American 
institutions  of  higher  learning.  They  are:  Al- 
bert de  Galuvve,  M.D.,  of  the  University  of  Lou- 
vain,  who  comes  to  this  country  to  study  ab- 
dominal surgery,  and  who  was  attached  to  the 
Belgian  medical  service  in  the  war,  being  three 
times  mentioned  in  despatches  from  the  front, 
and  winning  the  Belgian  War  Cross,  Yser 
Cross,  Victor}'  Medal  and  Commemorative 
Bledal;  Albert  Govaerts,  M.D.,  University  of 
Brussels,  Secretary  of  the  Belgian  Eugenics  So- 
ciety, who  desires  to  study  eugenics,  with  the 
object  of  developing  that  science  in  Belgivun ; 
Henri  Magos,  M.D..  University  of  Louvain,  who 
comes  to  gain  a  closer  knowledge  of  gynaecol- 
og.y  and  obstetrics,  and  abdominal  surgery. 
Two  of  the  four  Belgian  fellows  of  last  year, 
who  have  been  granted  a  year's  extension  of 
their  study  in  the  United  States,  ai"e  Jean 
Bigwood,  from  the  University  of  Brussels,  who 
is  taking  a  course  in  internal  medicine  at  Johns 
Hopkins,  and  Paul  Martin,  also  from  Brussels, 
who  is  studying  surgery. 

The  Iwenty-fnur  exchange  American  fellows 
to  Belgium  will  be  named  by  the  heads  of  thir- 
teen American  universities  and  commissioned 
by  the  Commission  for  Relief  in  Belgium  Edu- 
cational Foundation,  of  which  Herbert  Hoover, 
Secretary  of  Commerce,  is  president.  This  or- 
ganization, and  the  Fondation  IJniversiiaire, 
came  into  being  at  the  liquidation  of  the  Com- 
mission for  Relief  in  Belgium,  shortly  after  the 
armistice. 

Forty-eight  exchange  graduate  fellows  are  to 
be  named  each  year.  The  American  fellows 
may  choose  for  the  seat  of  their  courses  either 
the  Universities  of  Brussels,  Ghent,  Louvain. 
Liege,  the  School  of  Mines  and  Metallurgy  at 
Mons,  or  the  Higher  Colonial  School  at  Ant- 
werp. The  Belgian  fellows  are  free  to  attcmd 
any  American  University. 

The  American  fellows  must  be  citizens  of  this 
countrj'  and  have  a  reading  and  speaking 
knowledge  of  French.  They  will  be  selected  by 
the  heads  of  the  following  universities:  Har- 
vard, Yale,  Pennsylvania,  Princeton,  Columbia, 
Ma.ssach usetts  Institute  of  Technology,  Cornell, 
Va.ssar,  California,  Sinilli.  Johns  Hi)pkins.  Chi- 


cago, and  Leland  Stanford,  Jr.     They  will  be 
picked  from  one  of  these  three  classifications : 

1.  JNIembers  of  the  faculty  below  the  grade 
of  associate  or  full  professor,  including  persons 
on   leave. 

2.  Research  students.  Persons  now  or  form- 
erly enrolled,  and  holding  a  technical  degree 
in  their  special  fields,  or  who  have  had  equiv- 
alent training. 

3.  Gradiiate  students  who  desire  to  pursue       « 
some  particular  branch,  and   intend  to   adopt 
teaching  or  research  as  a  profession. 

Men  and  women  are  equally  eligible  as  can- 
didates for  the  fellowships. 

Man-Made  Diseases. — Many  of  the  diseases 
tha,t  afflict  man  may  almost  be  said  to  be  made 
b.v  him,  says  the  U.  S.  Public  Health  Service, 
for  they  are  spread,  almost  altogether,  by  his 
disregard  of  the  simplest  rules  of  sanitary 
living. 

Typhoid  fever,  for  instance,  is  spread  by  the 
contamination  of  water,  milk,  and  food,  by  hu- 
man filth  which  has  been  run  into  rivers  or 
wells,  or  left  exposed  for  flies  to  carry  to  the 
kitchen  or  dining  room,  or  which,  even  more 
disgustingly,  is  carried  to  food  directly  from 
soiled  hands. 

Hookworm  disease  and  other  intestinal  dis- 
eases are  spread,  to  some  extent  at  least,  by  the 
states  which  allow  road-building  gangs  to  work 
under  conditions  which,  too  often,  compel  them 
to  scatter  pollution,  to  be  carried  by  flies  to 
their  own  kitchens  or  to  be  ground  into  the 
soil,  to  be  picked  up  bv  the  bare  feet  of  the 
children.  Practically  all  hookwdi-in  disease  is 
due  to  soil  pollution. 

Malaria,  too,  is  often  spread  by  the  ignorance 
and  carelessness  with  which  mosquito  breeding 
places  are  created  or  disregarded.  Barrow-pits, 
dug  to  obtain  stone  for  road  work  and  other 
needs,  and  left  to  fill  with  water,  furnish  homes 
for  thousands  of  wigglers;  culverts,  improperly 
I^laeed,  produce  pools  that  are  equally  prolifii': 
ditches  that  are  clogged,  and  never  cleared  out, 
are  popular  and  populous:  railrcad  ami  other 
embankments  that  stop  or  rlieck  the  flow  of 
water,  create  conditions  that  arc  idcMl — from 
the  raosipiito  point  of  vii-w. 

Dr.  T.  V.  Abercrdinliie.  hoaltli  offiirr  of 
Georgia,  has  suggested  that  the  convict,  and 
other  gangs,  who  work  along  the  roads,  be  re- 
i|nii'('d    to    (111    up    barrow-pits,    place    cnlvei-ts 
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properly,  clean  ditches,  and  attend  to  other 
small  but  important  details  that  anj'  man  can 
do,  and  that  will  deprive  the  mosquito  of  many 
of  her  breeding-places. 

To  accomplish  this  along  the  roads  is  more 
important  than  it  may  seem,  for  a  mosquito, 
liatehed  at  the  roadside,  does  not  have  to  wan- 
der in  search  of  food ;  all  she  has  to  do  is  to 
wait  for  food  to  come  to  her.  Moreover,  if  she 
is  of  the  anopheline  species,  which  spreads  ma- 
laria, she  has  excellent  chances  both  to  acquire 
the  malaria  germs  and  to  pass  them  along.  Un- 
til she  bites  someone  who  has  the  disease,  her 
bite,  though  no  more  pleasant  than  that  of  any 
other  mosquito,  is  not  any  more  dangerous.  But 
a  single  malaria  patient,  driving  along  a  ditch- 
bordered,  mosquito-infested  road,  may  provide 
hundreds  of  the  insects  with  germs,  which  may 
pass  on  to  every  traveller  along  that  road. 

Dr.  Abererombie,  by  making  the  roads  of 
Georgia  safe  for  man,  may  materially  reduce 
the  malaria  hazard  of  the  State,  and,  according 
to  the  Public  Health  Service,  his  example  de- 
serves to  be' followed. 

St.\te  Laws  Coxcernixg  Children. — In  view 
of  the  niunber  of  states  in  which  children's  code 
commissions  are  at  work,  the  U.  S.  Public 
Health  Service  calls  attention  to  a  recent  report 
by  the  National  Child  Health  Council,  which 
recommends  certain  provisions  that  are  apt  to 
be  overlooked. 

,  Most  important  of  all,  it  urges  that  all  re- 
strictions on  local  expenditures  for  the  health 
of  mothers  and  children  should  be  repealed,  and 
that  definite  facilities  for  the  education  of  pros- 
pective mothers,  their  protection  in  industry, 
and  the  supervision  of  their  health,  should  be 
definitely  authorized. 

The  State  Health  Department  should  be  au- 
thorized to  license  and  supervise  all  midwives, 
and  to  require  the  immediate  reporting  of  all 
inflammatory  conditions  of  the  eyes  of  the  new- 
born and  their  proper  treatment.  Births,  in- 
eluding  still-births,  should  be  promptly  reiiortod 
to  local  registrars  under  the  Health  DepartmiMit. 
All  maternity  homes  should  be  licensed  and 
supervised. 

Supervised  pasteurization  of  all  uncertified 
milk,  and  its  proper  handling,  etc.,  should  be 
required. 

Health  education  .should  be  provided  for  all 
school  children.     It  should   not  prescribe  rigid 


or  uniform  drill  or  instruction,  but  should  nor- 
mally stimulate  the  child's  physical  develop- 
meut  and  should  include  practical  instruction 
in  personal  hygiene,  nutrition  and  sanitation. 
Teachers  should  be  instructed  in  the  funda- 
mental principles  of  health  education.  Periodic 
physical  examinations  should  be  made.  Special 
groups  who  are  unable  to  receive  class  instruc- 
tion, should  not  be  forgotten.  The  sanitary  con- 
dition of  school  buildings  and  grounds,  and 
their  environment,  should  be  supervised. 

The  child  in  industry  should  be  physically 
examined  when  he  leaves  school,  when  he 
changes  his  work,  and  periodically  while  he  is 
of  school  age. 

Each  state  should  have  a  Bureau  of  Child 
Hygiene,  which  should  administer  the  laws  for 
children.  All  public  and  private  institutions, 
having  to  do  with  children,  should  be  sub.iect 
to  regulation  by  the  health  authorities.  All  ap- 
propriations for  child  or  maternity  care  should 
provide  specifically  for  health. 

Child  Hygiene  Work  of  General  Interest. 
—A  report  on  a  j-ear's  work  in  child  hygiene, 
carried  on  by  C.  P.  Knight,  of  the  U.  S.  Public 
Health  Service,  in  cooperation  with  the  State 
Board  of  Health  of  Missouri,  and  with  all  pri- 
vate associations  interested  in  the  work,  shows 
results  of  much  general  interest. 

In  sundry  cities,  a  house-to-house  canvass  was 
made,  to  determine  the  percentage  of  tirth 
registration,  the  sanitary  condition  of  the  home, 
the  amount  of  milk  used,  the  relative  income, 
and  the  relation  between  prenatal  influence  and 
infant  mortality.  The  parents  were  greatly  in- 
terested in  the  work,  and  helped  unhesitatingly. 
Better  health  supervision  of  young  children, 
and  the  correction  of  much  improper  eating 
and  sleeping  habits  resulted. 

In  other  cities,  school  hygiene  was  begun  by 
weighing  and  measuring  the  children.  The  re- 
sults stirred  up  a  friendly  rivalry  among  the 
children,  to  see  which  could  first  reach  the 
proper  average.  Many  mothers  attended  t^ilks 
given  by  Parent-Teacher  associations,  and 
learned  that  when  a  child  was  under  weight  (7 
to  10  per  cent,  below  average)  and  did  not  gain 
as  he  should  (half  a  pound  a  month,  between 
8  and  12  years  of  age)  it  was  probably  due  to 
some  physical  defect,  or  to  faulty  living. 

With  the  mothers'  consent,  under-weight 
children  were  examined  physically,  and  both 
child    and    mother    were    questioned     in    each 
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other's  presence.  Mauy  physical  defects  and 
faults,  such  as  late  bed  time  and  improper  eat- 
ing, were  disclosed.  Suggestions  as  to  how  the 
troubles  might  be  rectified,  were  followed  up 
by  a  public  health  nurse,  who  visited  the  homes 
and  ui^ed  the  remediable  measures.  Every- 
where, both  parents  and  physicians  warmly  co- 
operated in  the  work. 

Rural  school  surveys  showed  that,  though  the 
country  child  had  the  advantage  of  fresh  air 
and  out-door  life,  he  usually  sleeps  with  closed 
windows,  and  subsists,  especially  in  fall  and 
winter,  on  pork,  hot  biscuits,  gva.vy,  and 
sorghum.  In  the  summer,  he  has  home-grown 
vegetables.  Adenoids  and  decayed  teeth  pass 
unnoticed,  or  are  neglected  because  of  lack  of 
facilities. 

Demands  from  many  parents  that  their  chil- 
dren be  weighed  and  measured,  led  to  the  open- 
ing of  many  child  health  centers,  to  which  clin- 
ics for  teeth,  eye,  and  orthopedic  defects  were 
added.  A  community  nurse  began  classes  for 
mothers  and  expectant  mothers,  teaching  them 
to  care  for  themselves  and  for  their  babies.  Fol- 
low-up work  included  monthly  letters  to  ex- 
pectant mothers  and,  later,  a  similar  series  on 
the  care  of  the  baby.  By  this  means,  interest 
in  birth  registration  was  aroused  and  data  ob- 
tained for  supplying  it. 

Mz.XT.iL  Defects  in  School  Children.— 
"The  prevention  and  correction  of  mental  de- 
fectiveness," says  the  U.  S.  Public  Health  Ser- 
vice, "is  one  of  the  great  puhlic  health  prob- 
lems of  today.  Its  influence  is  continually  crop- 
ping out.  For  instance,  recent  studies  have 
shown  that  feeble-mindedness  is  an  important 
factor  in  prostitution,  and  that  a  marked  pro- 
portion of  juvenile  delinquency  is  traceable  to 
some  degree  of  mental  deficiency  in  the  offender. 

"A  recent  state-wide  survey  in  Oregon  shows 
that  more  than  75,000  men,  women,  and  chil- 
dren, out  of  a  total  population  of  783,000,  are 
dependents,  delinquents,  or  feeble-minded,  and 
that  more  than  500  school  children,  out  of  a 
total  enrolled  school  population  of  .32,500,  are 
more  or  less  mentally  deficient.  The  latter  fact 
is  significant  when  it  is  remembered  that  the 
condition  of  the  children  of  today  is  the  best 
possible  index  to  the  condition  of  tiic  (■(ininiiin- 
ity  of  tomorrow. 

"The  Oregon  figures  are  considerably  lower 
than  the  average  shown  by  the  draft  examina- 
tion,   indicating    that    they    are  certainly  not 


higher  than  those  that  would  be  obtained  in 
other  states." 

Maternity  and  Child  Welfare.— The  fol- 
lo^ving  notice  appeared  in  the  London,  England, 
Daily  Telegraph,  March  26,  1921,  and  is  of  in- 
terest to  those  studying  problems  referred  to : 

"In  view  of  inquiries  from  local  authorities 
and  others  interested,  the  Ministry  of  Health 
has  issued  a  revised  list,  with  index,  of  matern- 
ity and  child  welfare  centres  in  England  and 
Wales,  including,  for  the  fii-st  time,  a  list  of 
day  nurseries.  The  list  contains  the  names  and 
addresses  of  735  centres  and  140  day  nurseries 
conducted  by  voluntary  societies,  and  of  1,188 
centres  and  M  day  nurseries  conducJted  by 
local  authorities.  At  about  150  of  the  centres, 
special  dental  treatment  is  provided,  while 
others  have  special  arrangements  for  eye  and 
ear  treatment.  While  the  centres  in  the  first 
part  of  the  statement  are  primarily  consultation 
centres  for  nursing  mothers  and  children,  under 
five,  some  are  fully  equipped  for  ante-natal  con- 
sultations. There  are  now  separate  lists  for 
residential  and  non-residential  institutions. 

"The  Ministry  advises  that  consultation  cen- 
tres should  be  reserved  for  healthy  women  and 
children,  and  that,  where  possible,  treatment 
should  be  given  at  special  treatment  centres, 
which  may  be  established  at  a  hospital  or  com- 
bined with  a  school  clinic,  and  may  take  cases 
from  a  number  of  consultation  centres.  The 
list  has  been  specially  looked  forward  to  by 
maternity  and  child  welfare  workers,  to  whom, 
as  well  as  to  local  authorities  and  others,  it  vnU 
be  of  great  practical  value,  particularly  in  en- 
abling them  to  refer  mothers  leaving  their  dis- 
trict to  the  appropriate  centre  in  another 
district." 

Walter  B.  Swift.  A.B.,  S.B..  M.D..  of  Bos- 
ton, now  Instructor  in  Speech  Correction  in  the 
Froebel  League  in  New  York  City,  luis  just 
been  appointed  "Lecturer  on  Speech  Develop- 
ment and  Correction"  in  the  Northwestem 
University,  Evanston.  Illinois.  H(>  will  begii? 
summer  courses  there  on  June  27. 

BOSTON   AND   M.\^.S.SACIirSKTTS. 

TiiK  District  XtR-i;  15n,L. — It  will  lie  unwel- 
come news  to  many  to  know  that  Ciiaptor  40, 
Section  5,  Paragraph  21,  of  the  recent  codifica- 
tion of  state  laws,  provides  as  follows,  under 
the  specified   amounts   that   towns   may   spend : 
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"For  the  employment  of  district  or  other 
nur.ses:  but  not  more  than  two  thousand  dol- 
lars shall  be  appropriated  for  such  in  any  one 
year."  The  restriction  is  known  to  apply  to 
Brookline  and  Fi-amingham,  and,  probably, 
many  other  towns  which  have  expended  larger 
sums. 

Representative  Bowers,  of  Framingham,  has 
just  introduced  a  bill  under  suspension  of  the 
rales,  which  is  designed  to  correct  the  restric- 
tive features  of  this  law. 

Registration  op  Nurses. — In  view  of  the 
great  shortage  of  nurses,  it  will  afford  encour- 
agement to  report  that  two  hundred  and  eighty 
applicants  for  state  registration  appeared  at 
the  examination  held  April  12  and  13. 

The  Board  of  Registration  of  nurses  has  en- 
couraged all  nurses  to  apply  who  can  show  evi- 
dence of  graduation  from  any  reputable  school, 
and  has  postponed  strict  compliance  with  the 
regulations  governing  training  schools  until 
January,  1922.  A  special  examination  will  be 
given  June  28,  although  the  law  does  not  re- 
quire one  at  that  time. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  April  9,  1921,  the  number  of 
deaths  reported  was  227  against  255  last  year, 
■with  a  rate  of  15.63  against  16.45  last  year. 
There  were  29  deaths  under  one  year  of  age 
against  42  last  year. 

The  number  of  eases  of  principal  reportable 
disea.ses  were:  Diphtheria,  56;  scarlet  fever, 
62 ;  measles,  131 ;  whooping  cough,  23 ;  typhoid 
fever,  ]  ;    tuberculosis,  48. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  12 ;  scarlet 
fever,  7;    whooping  cough,  1;    tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3;  scarlet  fever,  3;  whooping  cough,  3; 
tuberculosis,  16. 

Included  in  the  above,  were  the  following 
non-residents:  Diphtheria,  2;  scarlet  fever,  2: 
whooping  cough,  1 ;   tuberculosis,  2. 

Smallpox,  3  cases  reported. 

Leprosy,  1  case  reported. 

Teaching  Hygiene  at  the  M.  I.  T. — Under 
the  direction  of  Professor  C.  E.  Turner,  M.  I.  T., 
Cambridge,  a  course  in  methods  of  teaching  hy- 
giene and  public  health  is  offered  by  the  Massa- 
chusetts Institute  of  Technology. 


MiscEllanii. 


THE  AMENDED  TOWNER  BILL. 

We  give  below  the  text  of  the  amended 
Towner  bill. 

It  is  quite  evident  tliat  there  is  a  growing 
interest  in  the  question  of  maternal  and  infant 
welfare.  This  matter  has,  however,  aroused 
much  opposition,  and  the  new  draft  seems  to 
be  free  from  many  of  the  causes  of  contention 
found  in  the  old  bill. 

Each  state  is  free  to  accept  or  reject  the  co- 
operation features  of  this  bill,  and  it  does  not 
seem  to  appear  that  a  state  must  subordinate  its 
interests.  The  reading  of  the  bill  seems  to  pro- 
vide cooperation  and  not  coercion. 

Discussion  of  this  mea-sure  is  invited. 

A  BILL 

For  the  public  protection  of  maternity  and  in- 
fancy and  providing  a  method  of  cooperation 
between  the  Grnvernment  of  the  LTnited  States 
and  the  several  States. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of  America 
in  Congress  assembled,  That  there  is  hereby  au- 
thorized to  be  appropriated  annually,  out  of 
any  money  in  the  Treasury  not  othenvise  ap- 
propriated, the  sums  authorized  in  section  2 
of  this  Act,  to  be  paid  to  the  several  States  for 
the  purpose  of  cooperating  with  the  States  in 
promoting  the  care  of  maternity  and  infancy 
in  the  several  States,  to  provide  instruction  in 
the  hygiene  of  maternity  and  infancy,  and  the 
sum  authorized  in  section  5  for  the  use  of  the 
Children's  Bureau  for  the  promotion  of 
maternal  and  infant  hygiene,  for  the  adminis- 
tration of  this  Act,  and  for  the  purpose  of 
making  such  studies,  investigations,  and  reports 
as  will  further  the  efficient  administration  of 
this  Act. 

Sec.  2.  That  for  the  purpose  of  paying  the 
expenses  of  said  cooperative  work  in  providing 
the  services  and  facilities  specified  in  this  Act, 
and  the  necessary  printing  and  distribution  of 
information  in  connection  with  the  .same,  there 
is  permanently  authorized  to  be  appropriated, 
out  of  any  money  in  the  Treasnr.v  not  other- 
wise appropriated,  the  ijum  of  $480,000  for  eacli 
year,  ,$10,000  of  which  shall  be  paid  annually 
to  each  State  in  the  manner  hereinafter  pro- 
vided. There  is  also  authorized  to  be  appro- 
priated for  the  use  of  the  States,  subject  to  the 
provisions  of  this  Act,  for  the  fiscal  year  end- 
ing June  30,  1922.  and  annually  thereafter,  an 
additional  sum  of  -$1,000,000:  'Provided.  That 
the  additional  appropriations  herein  authorized 
shall  be  apportioned  among  the  States  in  the 
proportion  which  their  population  bears  to  the 
total  population  of  the  United  States,  not  in- 
cluding outlying  possessions,   according   to   the 
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last  preceding  United  States  census:  And  pro- 
tided  further.  That  no  payment  out  of  the  ad- 
ditional appropriation  herein  authorized  shall 
be  made  in  any  year  to  any  State  until  at  least 
an  equal  sum  has  been  appropriated  for  that 
year  by  the  legislature  of  such  State  for  the 
maintenance  of  the  services  and  facilities  pro- 
vided for  in  this  Act. 

So  much  of  the  amount  appropriated  appor- 
tioned to  any  State  for  any  fiscal  year  as  re- 
mains unexpended  at  the  close  thereof  shall  be 
available  for  expenditures  in  that  State  until 
the  close  of  the  succeeding  fiscal  year.  Any 
amount  apportioned  under  the  provisions  of 
this  Act  unexpended  at  the  end  of  the  period 
during  which  it  is  available  for  expenditure 
under  the  terms  of  this  section  shall  be  reappor- 
tioned, within  sixty  daj-s  thereafter,  to  all  the 
States  in  the  same  manner  and  on  the  same 
basis,  and  certified  to  the  Secretary  of  the 
Treasury  and  to  the  State  agencies  described 
in  section  4  in  the  same  way  as  if  it  were  being 
apportioned  under  this  Act"  for  the  first  time. 

Sec.  3.  That  the  Children's  Bureau  of  the 
Department  of  Labor  shall  be  charged  with  the 
carrying  out  of  the  provisions  of  this  Act,  and 
the  Chief  of  the  Children's  Bureau  shall  be 
the  executive  officer.  The  Chief  of  the  Chil- 
dren 's  Bureau,  as  executive  officer,  is  hereby 
authorized  to  form  an  advisory  committee  to 
consult  with  the  Chief  of  the  Children's  Bu- 
reau and  to  advise  concerning  any  problems 
which  may  arise  in  connection  with  the  can-y- 
ing  out  of  the  provisions  of  this  Act,  such  ad- 
visory committee  to  consist  of  the  Secretary  of 
Agriculture,  the  Surgeon  General  of  the  United 
States  Public  Health  Service,  and  the  United 
States  Commissioner  of  Education.  The  Chil- 
dren's Bureau  shall  have  charge  of  all  matters 
concerning  the  administration  of  this  Act,  and 
shall  have  power  to  cooperate  with  the  State 
agencies  authorized  to  carry  out  the  provisions 
of  this  Act.  It  shall  be  tlie  duty  of  the  Chil- 
dren's Bureau  to  make  or  cause  to  be  mad'.^ 
such  studies,  investigations,  and  reports  as  will 
promote  the  efficient  administration  of  this 
Act. 

Sec.  4.  That  in  order  to  secure  the  benefits 
of  the  appropriations  authorized  in  section  2 
of  this  Act,  any  State  shall,  through  the  legisla- 
tive authority  thereof,  accept  the  provisions  of 
this  Act  and  designate  or  authorize  the  creation 
of  a  State  agency  with  which  the  Children's 
Bureau  shall  have  all  necessary  powers  to  co- 
operate as  herein  provided  in  tlie  administra- 
tion of  the  provisions  of  this  Act:  Provided, 
Tliat  in  any  State  having  a  child  welfare  or 
child  hygiene  division  in  its  State  agency  of 
health  the  said  State  agency  of  health  shall  ad- 
minister the  provisions  of  tliis  Act  through  sncti 
divisions.  The  Cliildren's  Bureau  may  rccom 
mend  to  the  State  agencies  cooperating  under 
this  Act  tlie  ai>pointment  of  advisoi-y  commit- 
fees,  both  State  and  local,  to  assist  in  carryiii>j 


out  the  purposes  of  this  Act;  the  members  of 
such  advisorj'  committees  shall  be  elected 
bj-  the  State  agencies,  and  at  least  half 
of  such  members  shall  be  women,  all  of  the 
members  of  which  advisory  committees  shall 
serve  without  compensation.  If  in  any  State 
the  legislature  of  which  does  not  meet  in  1921, 
the  governor  of  that  State,  so  far  as  he  is  au- 
thorized to  do  so,  shall  under  the  provisions  of 
the  law  accept  the  provisions  of  this  Act  and 
designate  or  create  a  State  agency  to  act  in  co- 
operation with  the  Cliildren's  Bureau.  The 
said  Children's  Bureau  shall  then  recognize 
such  State  agency  for  the  purposes  of  this  Act 
until  the  legislature  of  such  State  meets  in  due 
course  and  has  been  in  session  sixty  days. 

Sec.  5.  That  so  much,  not  to  exceed  5  per 
centum  of  the  amount  authorized  for  any  fiscal 
year  under  this  Act,  as  the  Children's  Bureau 
may  estimate  to  be  necessary  for  administering 
the  provisions  of  this  Act  shall  be  deducted  for 
that  purpose,  to  be  available  until  expended. 
Within  sixty  days  after  the  close  of  each  fiscal 
year  the  said  Children's  Bureau  shall  determine 
what  part,  if  any,  of  the  sums  theretofore  de- 
ducted for  administering  the  provisions  of  this 
Act  will  not  be  needed  for  that  purpose,  and 
apportion  such  part,  if  any,  for  the  fiscal  year 
then  current  in  the  same  manner  and  on  the 
same  basis,  and  certify  it  to  the  Secretary  of 
the  Treasury  and  to  the  several  State  agencies 
described  in  section  4  in  the  same  way  as  other 
amounts  authorized  by  this  Act  to  be  appor- 
tioned among  the  several  States  for  such  cur- 
rent fiscal  year. 

Sec.  6:  That  out  of  the  amounts  authorized 
under  this  Act  the  Children's  Bureau  is  author- 
ized to  employ,  to  be  taken  from  the  eligible 
lists  of  the  Civil  Service  Commission,  such  as- 
sistants, clerks,  and  other  persons  in  the  city 
of  Washington  and  elsewhere,  to  purchase  such 
supplies,  material,  equipment,  office  fixtures, 
and  apparatus,  and  to  incur  such  travel  and 
other  expenses  as  it  may  deem  Jiecessaiy  for 
carrving  out  the  iiijrposes  of  this  Act. 

Sec.  7.  That  within  sixty  days  after  the  ap- 
proval of  this  Act  the  Children's  Bureau  shall 
certify  to  the  Secretary  of  the  Treasiiry  and  to 
each  State  agency  described  in  section  4  the  sum 
which  the  Children's  Bureau  ha.s  estimated  to 
be  deducted  for  administering  the  provisions 
of  this  Act,  and  the  sum  which  it  has  appor- 
tioned to  each  State  for  the  fiscal  year  ending 
June  ;?(>,  1921,  and  on  or  befoi-e  January  20 
next  preceding  the  commencement  of  each  suc- 
ceeding fiscal  year  it  shall  nmke  similar  certifi- 
cations for  such  fiscal  year. 

Sec.  8.  That  any  State  desiring  to  avail  it- 
self of  the  benefits  of  this  Act  shall,  by  its 
agency  descrilied  in  section  4,  submit  to  the 
Children's  Bureau  for  its  apjiroval  detailed 
jilans  for  carrying  out  the  provisions  of  this 
.Act.  These  plans  shall  incluile  the  jirovisions 
to  he  made  in   the  State  for  the  administration 
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of  the  Act  the  provision  of  instruction  in  the 
hygiene  of  maternity  and  infancy  through  pub- 
lie-health  nurses,  consultation  centers,  and  other 
suitable  methods.  These  plans  shall  be  in  con- 
formity with  the  provisions  of  this  Act,  and 
reasojiablj'  appropriate  and  adequate  to  carry 
out  its  provisions.  Due  notice  of  approval  shall 
be  sent  to  the  State  agency  by  the  Children's 
Bureau. 

Sec.  9.  That  in  order  to  provide  popular 
non-technical  instruction  to  the  residents  of 
the  various  States,  particularly  to  those  to 
whom  such  facilities  are  not  accessible,  on  the 
subject  of  the  hygiene  of  infancy,  hygiene  of 
maternity,  and  related  subjects,  the  State 
agency  described  in  section  4  is  authorized  to 
arrange  with  any  educational  institution  for 
the  provision  of  extension  courses  by  qualified 
lecturers :  Provided,  That  not  more  than  2.5  per 
centum  of  the  sums  granted  by  the  United 
States  to  a  State  under  this  Act  may  be  used 
for  this  purpose. 

Sec.  ]0.  That  the  facilities  provided  by  any 
State  agencies  cooperating  under  the  provisions 
of  this  Act  shall  be  available  for  all  residents  of 
the  State. 

Sec.  11.  That  the  Children's  Bureau  shall 
every  three  months  ascertain  the  amounts  ex- 
pended by  the  several  State  agencies  described 
in  section  4  in  the  preceding  quarter  year.  On 
or  before  the  1st  day  of  January  and  quarterly 
thereafter  the  Children's  Bureau  shall  certify 
to  the  Secretary  of  the  Treasury  the  amount  to 
whieli  each  State  is  entitled  under  tlie  provisions 
of  this  Act.  Upon  such  certification  the  Secre- 
tary of  the  Treasury  shall  pay  to  the  State 
Treasurer  as  custodian  the  amounts  so  certified. 

Sec.  12.  That  each  State  agency  cooperating 
under  this  Act  shall  make  such  reports  concern- 
ing its  operation  and  expenditures  as  shall  be 
prescribed  by  the  Childorn's  Bureau.  The 
Children's  Bureau  may  withhold  the  allotment 
of  moneys  to  any  State  whenever  it  shall  be  de- 
termined that  such  moneys  are  not  being  ex- 
pended for  the  purposes  and  under  the  condi- 
tions of  this  Act. 

Tf  any  allotment  is  withheld  from  any  State, 
the  State  agency  of  such  State  may  appeal  to 
the  Secretarj'  of  Labor,  and  if  the  Secretary  of 
Labor  shall  not  direct  such  sum  to  be  paid  it 
shall  be  covered  into  the  Treasury  of  the  United 
States. 

Sec.  13.  That  no  portion  of  anv  moneys  ap- 
portioned under  this  Act  for  the  benefit  of  the 
States  shall  be  applied,  directlv  or  indirectly, 
to  the  purchase,  erection,  preservation,  or  re- 
pair of  any  building  or  buildings  or  efiuipment, 
or  for  the  purchase  or  rental  nf  any  buildings 
or  lands. 

Sec.  14.  That  the  Secretary  of  Labor  shall 
include  in  his  annual  report  to  Congress  a  full 
aecoiint  of  the  administration  of  this  Act  and 
of  the  expenditures  of  the  moneys  herein 
authorized. 


RESUME  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS. 
FOR  January,  1921. 
General  Prevalence. 

There  were  9,251  cases  of  communicable  dis- 
eases reported  during  the  month,  an  increase 
of  1,332  cases  over  the  previous  month's  total. 

Anterior  Poliomyelitis — There  were  but  10 
cases  during  the  month.  This  is  the  least  num- 
ber of  cases  that  has  occurred  since  June  of  last 
year,  and  probably  marks  the  end  of  the  epi- 
demic of  1920. 

Chicken  Pox. — There  were  1,454  cases  this 
month,  and  1,123  in  December. 

Diphtheria  has  increased  slightly  over  last 
month,  there  being  965  cases  reported,  as 
against  943  in  December. 

However  promising  may  be  the  outcome  of 
the  campaign  of  the  Department  for  permanent 
immunization  of  (children  against  this  disease 
by  means  of  toxin-antitoxin  treatment,  it  is  to 
be  remembered  that  the  result  of  this  work  will 
.show  in  a  lessened  future  incidence,  and  will 
not  affect  current  prevalence.  For  control  of 
outbreaks  that  have  occuiTcd,  we  mvist  not  for- 
get our  contacts  (home,  neighborhood  and 
school).  The  most  practical  way  in  which  the 
disease  can  be  controlled  by  boards  of  health 
is  by  intensive  work  in  locating  the  contacts  of 
each  case  and  culturing  them  to  see  if  they  are 
carriers  or  mild  cases.  If  this  method  does  not 
yield  good  results,  the  fault  will  be  found  to  be 
from  failui-e  properly  to  pick  the  contacts: 
properly  to  culture  them,  or  properly  to  isolate 
them  (as  well  as  the  cases),  during  the  time  they 
have  the  organisms  in  their  throats. 

Epidemic  Cerebrospinal  Meningitis. — 21  cases 
reported,  compared  with  28  in  January,  1920, 
and  14  in  December,  1920. 

Measles. — An  increase  occurred,  with  2,230 
cases  of  the  disease  for  January,  against  1,876 
in  December. 

Lobar  Pneumonia  prevailed  in  about  the  nor- 
mal amount  for  this  season  of  the  year.  This 
disease,  however,  is  not  yet  fully  reported.  For 
instance,  the  fatality  rate  has  been,  uniformly, 
about  50%,  based  on  ease  and  death  returns. 
This  is  much  too  high,  and  shows  that  all  cases 
are  not  reported. 

Scarlet  Fever. — 1,137  cases  were  reported  in 
January,  1921 ;  1,714  in  January,  1920,  and  917 
in  December,  1920. 

Pulmonary  Tuberculosis. — 590  cases  in  Janu- 
ary, and  582  in  December. 

Typhoid  Fever. — Only  38  cases  were  reported, 
which  small  number  is  not  nnusunl  in  mid- 
winter. 

Whooping  Cough. — Not  so  many  cases  were 
repoi-tcd  as  of  mi^isles.  The  number  was  669. 
The  disease  is  much  more  fatal  than  mea.sles, 
anil  fli(>  amount  relatively  large. 
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Carrcspanbctur. 


ox   ADVAXCING   TELEPHONE   CHAItGES 

Somerville,  Mass.,  April  21,  1921. 
Mr.  Editor: — 

The  following  letter  of  protest  has  been  endorsed 
by  the  Somerville  Medical  Society  and  the  Middlesex 
South  District  Medical  Society  at  recent  meetings.  It 
«as  voted  at  the  latter  society  to  have  the  secretary 
notify  all  members  of  the  date  of  the  hearing  when 
designated.  Tours  truly. 

H.  E.  Blffum. 

Hon.  William  O'Brien, 

Telephone  and  Telegraph  Public  Itilities  Division, 

State  House,  Boston.  Massachusetts. 

Dear  Sir: — 

The  Somerrille  Medical  Society,  at  their  last 
regular  meeting,  appointed  the  undersigned  a 
committee  with  full  powers  to  notify  those  inter- 
este<l,  of  the  proposed  plan  of  the  New  England 
Telephone  &  Telegraph  Company  to  increase  the 
cost  of  telephone  service  to  the  physicians  of 
Massachusetts. 

The  Company  proposes  to  change  the  classifi- 
cation of  the  physicians  from  a  residence  rate, 
which  has  been  in  existence  something  over  20 
years,  to  a  business  rate  and,  while  technically 
there  will  not  be  a  so<'alled  change  in  rate,  yet 
practically  by  the  change  in  rating,  all  physi- 
cians will  be  compelled  to  pay  much  more  for  the 
serrice. 

We  know  that  the  Company  fully  realizes  that 
the  present  time  would  be  inopportune  for  a 
general  raise  in  rates,  owing  to  the  antagonism 
that  would  be  presented  throughout  the  state 
since  the  Company's  recent  advance  of  the  divi- 
dend rate  from  seven  to  eight  i>er  cent,  and  the 
Parent  Company  (The  American  Bell  Telephone 
and  Telegraph  Company!  from  an  eight  per  cent, 
to  a  nine  per  cent,  ba-sis.  Therefore,  it  seems 
that  the  New  England  Company  hope  to  accom- 
plish tlie  same  end  by  taking  small  numbers  of 
subscribers  and  manipulating  tbeir  ratings  rather 
than  their  rates.  The  discrimination  in  making 
physicians  pay  business  rates  for  a  large  share  of 
the  iXTsonal  service  while  clergymen,  other  pro- 
fessions, and  neighbors  pay  the  residence  rates  for 
similar  .service  seem.s  hardly  equitable,  especially 
since  residence  rates  for  physicians  have  been 
satisfactory  to  the  Telephone  Comiwiny  for  so 
many  years  and  was  the  Telephone  Company's 
original  proposal  and  position. 

The  Somerville  Medical  Society  has  authorized 
us  to  enter  its  protest  to  you  against  the  action 
of  the  New  England  Telephone  &  Telegraph  Com- 
pany, and  to  ask  for  a  public  hearing  on  the  mat- 
ter if  said  proposal  of  the  Company  is  to  l)e  con- 
sidered favorably  by  your  Board.  The  Medical 
Society  would  be  grateful  for  the  courtesy  if.  in 
the  event  of  a  hearing,  sufficient  time  is  given  us 
to  arrange  for  tlie  notification  of  the  different 
medical  societies  tliroughout  the  state  who  have 
not  alread.v  taken  steps  to  protest  to  your 
iBoard.  also  to  reach  individual  physicians 
through  notice  in  our  weekly  Sitnte  Mrdicnl  Jnur- 
.  .ti'il.  We  hope  that  the  legal  and  personal  repre- 
.sentation  of  the  fifty-five  hundred  physicians  of 
Massacliusetts  at  such  a  hearing  will  convince 
your  Honorable  Board  that  the  proposal  of  the 
New  England  Company  Is  unwarranted  and  iTh- 
tlmely. 

For  the  Medical  Society. 

Ktjoknk  T/.  MAonRF..  y\.T>.. 
EnMONn  II.  RonniNS.  M.D.. 
TiEnnKRT    E.   ErmTM,    M.D. 

fTho  profession  should  be  irpmedtntcly  and  actively 
Interested    In   the  above  letter  of  protest  relating  to 


the  proposed  rate  of  telephone  charges.  Each  district 
society  should  arrange  for  cooperation  in  contesting 
this  action  of  the  company. — The  Editor.] 


EXAMINATION   BY   THE   NATIONAL   BOARD   OF 
MEDICAL  EXAJIINERS. 

The  National  Board  of  Medical  Examiners  will  hold 
an  examination  in  Boston.  June  14  to  21,  inclusive. 

Subjects :  Anatomy.  Clinical  Phy.'Jiolo.gy.  Physiologi- 
cal Chemistry.  Pathology.  Bacteriology.  Materia 
Metlica  and  Therapeutics.  Medicine.  Surgery.  Obstet- 
rics and  Gynecology,  Hygiene  and  Sanitation.  The 
certificate  of  the  National  Board  is  accepted  as 
equivalent  to  a  professional  examination  by  the 
Federal  Services  and  a  large  majority  of  State  Medi- 
cal  Examining  Boards. 

Eligibility  for  examination :  A.  four-year  high 
school  course,  two  years  of  acceptable  college  work, 
including  physics,  chemistry,  biology  and  a  modern 
foreign  language:  graduation  from  a  Class  .V  medi- 
cal school,  and  one  year  as  interne  in  an  acceptable 
hospital  or  laboratoi-y ;  application  for  examination 
will  be  considered  from  interne  who  had  completed 
at  least   six   montlL^   of  interne  service. 

-Applications  should  be  made  before  May  25,  to 
allow  for  proper  investigation  of  credentials. 

Information  and  application  forms  may  he  obtained 
from  Dr.  Horace  D.  Arnold.  520  Commonwealth  Ave- 
nue, Boston.  Dr.  Arnold  may  be  seen  at  his  office 
from  4  to  .5.  Mondays.  Wednesdays  and  Fridays,  until 
May  2.5.  or  by  appointment. 


SOCIETY  NOTICES. 

Essex  North  District  Medical  Society. — Annual 
meeting  will  be  held  in  Russell  Hall.  Y.  M.  C.  A. 
Building.  40  T*iwrence  Street.  Lawrence,  (Tel.  1260) 
Wednesday.  May  4,  1021. 

Dinner  will  lie  served  at  12.30  o'clock,  sharp. 

After  the  dinner,  the  business  meeting  will  occur 
at  1.45. 

Following  the  business  meeting,  adjournment  will 
lie  had  to  the  gj'mnasium,  and  two  moving  picture 
films  will  be  sho'wn  by  the  Deiwrtmeiit  of  Public 
Health  of  Massachusetts  (1  hour  Xi  minutes)  en- 
titled "Modem  Diagnosis  i.nd  Treatment  of  Syphilis" 
and  "Diagnosis  and  Treatment  of  Gonorrhea  in  the 
Male."  They  will  be  introduced  by  H.  A.  Streeter, 
M.D.,  Chief.  Subdivision  of  Venereal  Diseases,  A.  A. 
Surgeon,  United  States  P.iblic  Health  Service,  in  a 
very  short  talk  on  the  venereal  program  in  Massa- 
chusetts, at  which  time  questions  will  be  answered. 

This  society  has  raised  its  full  quota  for  social  en- 
tertainment of  the  \.  M.  A..  .Tune  tV-10.  in  Boston. 

Meeting  of  the  Con.sors  will  bo  held  at  Hotel  Bart- 
lett.  50  Main  Str.  -t.  Haverhill,  (Tel.  STIO)  on  Thurs- 
day. May  .5.  at  2  p.m..  sharp.  Candidates  should  pre- 
sent their  diploma  to  the  Secretary  one  week  in 
advance. 

D.  D.  MuKPHY.  M.D.,  President, 

J.  Forrest  Burnham,  M.D.,  Secretary. 

Harvard  Medical  Society. — Next  meeting  in  the 
Peter  Bent  Brigham  Hospital  Amphitlieatre  (Van 
Dyke  Street  entrance),  Tuesday  evening.  May  3,  at 
S.15  o'clock. 

Program :  Ala.strim  in  .Tamaica — Dr.  W.  G.  Mac- 
Callum.  Professor  of  Pathology,  Johns  Hopkins  Tlni- 
versity. 

MASSAonrsETTS  General  Hospitau— A  Staff  Clin- 
ical Meeting  was  held  in  the  lower  out-patient  amphi- 
theatre on  Monday,  .\pril  25.  1921,  at  S  p.m. 

Tli(>  i>rogram:  .Vdrenals — Dr.  J.  C.  Aub.  .\ssistant 
Professor  of  Physiology.  Harvard  Mo<lieal  School.  Dr. 
.T.  H.  M<'ans  presided. 

Doctors,  nurses  and  medical  students  attende<l. 


I 


Zhc  Boston  flDebical  anb  Sutotcal  Journal 


TABLE  OF  CONTENTS 


May  5,  1921 


ORIGINAL    ARTICLES  1 

ViTAinxs  i.\  Milk.     Bj/  .V.  ,/.   Rosemu,  MM..   Boeton 455 

A    Review    op   Thkee    HrNnRED   Ca?es    ok    Blood    Chesiistrt.  i 

By  Edward  B.   Bigetow.   il.D.,  Worcester,  Mass 459 

The  Need  of  Health   Centres.     By  Eden   V.   Delphey.  M.D., 

New    York 463 

CLINICAL    DEPARTMENT 
A  Possible  Case  of  Nephritis   in-   a  Child  with   Edema   axd 
WITHOUT   .^LBUMINl'RIA.      Hi)  .John    LoVflt    yforse.   .-l-.V. .   M.D.. 


EDITORIAL 
TO    Medicine.    . . 


CORRESPONDENCE 
Human    Vivisection.     II'.    IF.    Keen,    .V.O.,    Philadelphia,    P.i. 
Rates     for     Doctors'     Telephones.     Walter   A.    Lane,    M.D., 

Milton,    Mass 

Import  Duties  on  Tooth  Brushes.     Thnddeus  P.  Hyatt,  New 

YorK 

MISCELLANY 


474 
475 


Boston.     467 '  Notices,    Recent    Deaths,    etc 476 


(irigtnal  JVrticUa. 


VITAMINS  IN  MILK. 

Bt   M.  J.  ROSENAU,  MX).,  Boston, 

Professor   of  Preventive  Medicine  and  Hygiene, 
Harvard  Medical  School. 

Milk  is  rich  in  all  of  the  known  vitamins.  We 
would  rather  expect  this  to  be  the  case,  for  the 
mammalian  suckling  must  depend  upon  milk  as 
its  sole  source  of  food  supply  for  a  fairly  long 
period  of  time.  ]\Iilk,  in  fact,  is  the  only  sin- 
gle article  of  food  that  fairly  represents  a  com- 
plete diet.  Milk,  however,  is  not  "the  perfect 
food"  that  it  was  once  thought  to  be,  especially 
when  used  as  the  sole  food  for  adults;  this  is 
for  the  reason  that  it  contains  no  roughage,  is 
deficient  in  iron,  and  is  so  dilute  that  it  requires 
clumsy  amounts  to  furnish  the  neceasary  nutri- 
ment. Milk  is  unexcelled  for  growing  children  ; 
it  has  no  equal  for  the  promotion  of  growth  and 
nutrition.  Furthermore,  cow's  milk  is  rich  in 
calcium  in  a  readilj^  available  form — children 
need  five  times  as  much  calcium  per  kilo  of 
body  weight  as  adults.  In  order  to  supply  this 
important  salt  to  growing  bones  and  develop- 
ing teeth,  as  well  as  to  furnishing  vitamins  for 
the  utilization  of  food,  a  child  should  drink  a 
quart  of  milk  a  day-     It  will  not  then  suffer 


from  a  deficiency  disease.     In  this  sense,  milk 
is  well  called -a  protective  food. 

Milk  is  not  equally  rich  in  all  vitamins,  but 
contains  these  essential  accessory  dietary  fac- 
tors in  variable  amounts.     This  is  one  of  the 
newer  facts  that  has  recently  been  disclosed. 
Thus,  Hart,  Steenboch  and  Ellis,^  and  also  Hess, 
Unger  and  Supplee,^  have  shown  that  the  anti- 
scorbutic value  of  milk  depends  almost  entirely 
upon  the  fodder  of  the  cow.    Hess,  Unger  and 
Supplee  have  shown  that  cows  that  had  been 
fed  for  a  period  of  three  weeks  on  fodder  which 
was  almost  completely  devoid  of  anti-scorbutic 
I  vitamin,  produced  milk  that  was  almost  devoid 
of  this  factor,  although  of  normal  caloric  value 
and  adequate  in  fat,  protein  and  carbohydrate 
content.     Hess,  in  his  recent  Harvey  Lecture, 
stated  that  such  results  may  have  far-reaching 
dietary  significance,  and  he  raises  the  question 
1  whether  "winter  milk"  supplied   by  stall-fed 
;  cows  i.s  a  well  balanced  and  complete  food.     It 
;  is  quite  possible  that  it  may  become  a  part  of 
dairy  inspection  to  know  the  adequacy  of  the 
1  fodder  as  well  as  the  sanitary  conditions.     It  is 
well   known  that   the   cows  producing  certified 
milk  are  not  allowed  to  graze.    It  is  now  neces- 
1  sary  to  reexamine   the   conditions  surrounding 
the   requirements  of  certified  milk  with   refer- 
ence to  this  very  important  factor- 
Human  milk,  no  doubt,  also  varies  with  the 
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nature  of  the  mother's  food,  and  in  some  in- 
stances is  deficient,  owing  to  eccentricities  of 
diet  or  to  poverty.  Alonzo  Taylor,  in  his  Cut- 
ter Lecture  on  Preventive  Medicine  and  Hy- 
giene, at  Harvard,  reported  as  a  result  of  ob- 
servations in  the  war  zone,  that  babies  fed  at 
the  breast  of  mothers  who  had  a  diet  deficient 
in  antiscorbutic  vitamin  soon  developed  symp- 
toms of  scurvy.  Furthermore,  that  when  a  diet 
rich  in  antiscorbutic  vitamins  was  given  such  a 
nursing  mother,  considerable  time  elapsed  be- 
fore they  appeared  in  the  milk ;  in  other  words, 
they  were  first  utilized  by  the  mother  before 
there  was  sufficient  to  give  to  the  baby. 

The  study  of  vitamins  is  still  in  its  infancy. 
Much  that  is  affirmed  today  may  be  denied  to- 
morrow. "We  do  not  know  the  nature  or  com- 
position of  these  "substances" — ^we  know  them 
only  by  their  effects.  It  is  clear  that  they  are 
not  amins,  and  therefore  the  term,  from  the 
chemist's  standpoint,  is  ill  chosen,  but  the 
word  vitamin,  introduced  by  Funk  in  1911,  is 
expressive  and  attraeti\^,  and  is  now  firmly 
planted  in  the  language. 

Vitamins  are  synthetized  in  the  plant  king- 
dom and  are  not  made  in  the  animal  world. 
Even  such  unicellular  plants  as  yeast  cells  are 
able  to  produce  antineuritic  vitamin  (water- 
soluble  B).  It  is  now  clear  that  man  is  not  able 
to  elaborate  vitamins,  and  he  is  also  unable  to 
store  them ;  this  applies  likewise  to  other  mem- 
bers of  the  animal  kingdom,  so  far  as  the  sub- 
ject has  been  studied-  This  has  a  very  impor- 
tant and  practical  consideration,  for  we  live  a 
hand-to-mouth  existence  so  far  as  these  essential 
dietary  factors  are  concerned.  It  again  proves 
that  animals  are  parasites  living  upon  the  vege- 
table kingdom.  In  other  words,  our  health,  as 
well  as  our  power  to  utilize  food,  depends  upon 
the  dailj'  intake  of  these  unknown  dietary  fac- 
tors. Life  itself  is  threatened  by  deprivation 
of  them  for  any  length  of  time.  Hence,  the 
vitamin  problem  is  of  daily  and  universal  in- 
terest to  all  persons. 

The  quantity  of  vitamins  in  plants  probably 
varies  with  the  soil  in  which  they  are  grown, 
and  animals  in  turn  suffer  by  lack  of,  or  profit 
by  richness  of,  vitamins  in  plant  foods.  One 
of  the  best  instances  of  the  relation  of  soil  to 
plant  composition  is  in  the  case  of  endemic 
goitre,  which  is  due  to  a  lack  of  iodin  in  food 
or  water,  or  both.  This  is  one  of  the  clearest 
cut   deficiency   diseases   brought  about   by  the 


lack  of  a  single  element  in  food  and  drink.  It 
can  be  prevented,  and  even  cured,  by  the  ad- 
ministration of  small  amounts  of  iodin.  The 
classical  work  on  this  subject,  by  Marine,  is 
convincing.  Iodin,  of  course,  is  not  a  vitamin, 
)nd  it  is  not  likely  that  the  chemical  composi- 
tion of  vitamins,  when  disclosed,  will  prove  to 
be  a  single  element  or  even  a  simple  compound. 

At  least  three  vitamins  are  now  distinguished : 
(1)  Fat-soluble  A,  which  is  responsible  for 
xerophthalmia;  (2)  water-soluble  B,  or  anti- 
neuritic vitamin,  the  lack  of  which  causes  beri- 
beri; and  (3)  antiscorbutic  vitamin,  or  vita- 
min C,  the  lack  of  which  induces  scurvy. 

Milk  is  usually  rich  in  all  three  of  these  vita- 
mins. It  is  unusually  rich  in  fat-soluble  A, 
contains  an  abundant  amount  of  water-soluble 
B,  and  a  variable,  but  ordinarily  sufficient 
quantity  of  antiscorbutic  vitamin.  It  has,  there- 
i'ore,  been  well  designated  by  McCollum,  a  pro- 
tective food,  in  that  it  protects  against  all  of 
the  known  deficiency  diseases. 

Mellanbj''s  observations  on  dogs  indicate  that 
fat-soluble  A  is  associated  with  rickets.  These 
observations  are  accepted  by  the  Medical  Re- 
search Committee  of  Great  Britain.  Many  now 
regard  fat-soluble  A  as  synon%-mous  with  anti- 
rachitic vitamin.  It  seems  clear  that  this  vita- 
min is  a  factor  in  rickets,  but  whether  the  dom- 
inant factor,  is  still  to  be  determined. 

In  the  present  state  of  our  knowledge,  it  is 
a  safe  rule  to  eat  a  varied  and  generous  diet- 
This  advice  applies  with  special  force  to  grow- 
ing children.  "Natural"  foods  should  be  in- 
eluded  in  the  diet,  especially  milk  and  also 
eggs,  green  leafj'  vegetables,  cellular  organs  of 
animals,  and  fruits. 

Artificial  color  standards  are  responsible  for 
at  least  one  deficiency  disease.  The  false  notion 
that  a  substance  that  is  white  is  also  pure  has 
misled  entire  nations  into  dietetic  errors.  This 
is  especially  the  ease  with  polished  rice  and 
beriberi.  The  term  "pure  white"  is  misleading. 
Wliite  foods  are  not  necessarily  clean  foods  or 
pure  foods.  This  lesson,  with  reference  to  pol- 
ished rice,  highly  milled  flour,  and  other  pre- 
pared articles  of  diet,  usually  of  a  carbohydrate 
nature,  is  still  to  be  learned-  It  will  take  a  long 
lime  for  people  to  learn  that  things  may  look 
clean,  but  not  really  be  clean ;  in  other  words, 
there  is  a  distinction  between  biologic  cleanline.ss 
and  physical  or  aesthetic  cleanliness.  It  took  a 
'ong  time  for  sanitarians  to  prove  that  there  is 
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uo  relation  between  odors  and  disease.  "We  now 
know  that  our  sense  of  smell  is  a  poor  sanitary 
guide.  There  is  a  similar  situation  with  refer- 
ence to  our  color  sense.  To  depend  upon  the 
color  of  food  is  a  false  standard.  In  the  present 
state  of  our  knowledge,  the  natural  color,  what- 
ever i't  may  be,  is  probably  the  safest,  and  when 
the  subject  is  properly  understood,  a  grayish 
colored  rice  will  look  more  appetizing  than 
"pure"  white.  There  can  be  no  hygienic  de- 
fense of  the  artificial  coloring  of  food  used  to 
cover  imperfections  or  to  hide  inferiority.  The 
natural  color  of  milk  varies.  "Winter  milk" 
and  milk  of  stall-fed  cows  is  apt  to  be  dead 
white,  whereas  the  rnilk  of  pasture-fed  cows  has 
a  yellowish  tinge,  and  the  butter  made  from 
such  milk  has  the  glorious  golden  hue  of  spring 
butter.  It  is  well  known  that  the  most  active 
fat-soluble  vitamins  are  those  contained  in 
colored  fats. 

Unbalanced  diets  are  not  simply  harmfiil  in 
a  negative  sense  because  they  lack  something, 
but  are  positively  harmful.  Some  years  ago, 
when  working  upon  the  subject  of  beriberi,  I 
found  that  chickens  fed  upon  a  diet  of  pol- 
ished rice  or  some  other  cereal  preparation  con- 
sisting almost  wholly  of  starch  in  a  state 
approaching  chemical  purity,  died  quicker  than 
control  chickens  given  nothing  whatever  to  eat ; 
that  is,  the  starving  chickens  lived  longer  than 
those  having  all  they  could  eat  of  the  above 
mentioned  purified  food  stuff. 

Most  of  the  deficiency  diseases  are  chronic, 
with  long  periods  of  incubation.  There  must, 
therefore,  be  a  prolonged  period  of  subnutrition 
during  which  the  individual  does  not  reach  the 
threshold  of  clinical  manifestations.  During 
this  time,  such  a  person  is  "below  par,"  is,  per- 
haps, more  susceptible  to  infection,  and  cer- 
tainly has  a  diminished  factor  of  safety.  Hess 
states  that,  "Clear-cut  disorders  should  not  be 
regarded  as  the  most  common  or  important  re- 
sult of  food  deficiencies.  It  should  be  realized 
that  a  lack  of  these  essential  food  factors  gen- 
erally does  not  bring  about  typical  pathological 
states,  but  obscure  alterations  of  nutrition,  ill 
defined  functional  disabilities,  which  cannot  be 
characterized  or  even  recognized  as  disease.  It 
is  such  incomplete  larval  forms  of  the  deficiency 
disorders  to  which  physicians  will  have  to  ad 
dress  themselves." 

INFLUENCES    TENDING    TO    HARM    VITAMINS- 

In  view  of  the  facts  above  stated,  it  is  clear 
that   the  stability  of  vitamins  in   our  food  has 


become  a  problem  of  fundamental  importance. 
It  is  necessary  to  preserve  foods  in  order  to  tide 
over  the  seasons,  to  feed  metropolitan  cities, 
and  to  promote  development  in  non-agricultural 
regions.  The  ideal  is  to  preserve  food  .so  that 
the  vitamin  content  will  also  be  preserved  suf- 
ficiently for  dietetic  purposes.  It  has  recently 
been  discovered  that  it  is  possible  to  preserve 
almost  any  food  by  various  processes  so  that  the 
vitamin  content  is  not  injured  to  any  serious 
extent.  The  age  of  the  food  has  always  been 
ascribed  as  an  important  factor,  hence  the  em- 
phasis commonly  placed  upon  fresh  food.  Now 
we  know  that  many  foods,  including  milk,  may 
be  preserved  in  a  way  to  conserve  their  original 
vitamins. 

It  has  long  been  believed  that  drying,  salting, 
and  heating,  which  are  the  usual  processes  of 
preserving  food,  destroys  the  antiscorbutic  vita- 
min, but  the  work  of  Hess  makes  it  clear  that 
oxidation  is  probably  the  prime  factor;  in 
other  words,  it  is  possible  to  dry,  can  or  pickle 
food  in  such  a  way  as  to  preserve  sufficient  of 
the  antiscorbutic  vitamin  for  all  practical  pur- 
poses. The  antiscorbutic  vitamin  is  the  frail- 
est of  them  all.  Hess  further  clearly  shows  that 
neither  the  heating,  ageing,  or  drying  of  milk 
seriously  affects  this  vitamin  in  the  absence  of 
oxygen. 

EFFECT  OF  HEAT  UPON  VITAMINS  IN  MILK. 

"We  studied  the  effect  of  heat  upon  the  vita- 
mins in  milk,  because  of  the  importance  of  the 
problem  from  a  practical  and  academic  stand- 
point. Most  of  our  work  was  concentrated  upon 
fat-soluble  A,  but  we  give  a  summary  of  our 
present  knowledge  of  the  effect  of  heat  upon  the 
vitamins  in  milk,  in  which  our  observations  are 
incorporated. 

It  has  long  been  known  that  the  effect  of  heat 
upon  vitamins  varies  with  the  reaction  and 
other  factors.  Most  vitamins  are  more  readily 
affected  by  heat  in  an  alkaline  medium  than  in 
an  acid  one.  Fortunately,  most  of  our  foods 
are  acid.  Milk  is  acid  from  the  time  it 
leaves  the  udder.  Fresh  cow's  milk  has  a  p" 
value  of  6.5  to  6.8;  fresh  mother's  milk  varies 
between  7.1  and  7.6.  Owing  to  the  formation 
of  lactic  acid,  the  hydrogen  ion  concentration 
increases  as  the  milk  ages. 

In  a  recent  article,  Drummond'  summarized 
our  present  knowledge  of  the  effects  of  heat 
upon  vitamins.  The  data  is  given  in  the  follow- 
ing table. 
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Stabilitt 
To  temperature 


Stable  at  100°  C. ;  probably 
stable  at  140°  C. 

Stable  in  cold ;  possibly  in 

hot 
Probably  stable. 


Water    Soluble 
B 

Comparatively  stable  at 
1(K>°  C. ;  slowly  destroyecl 
at  120°  C.  and  above. 

Slowly  destroyed  in  cold ; 
rapidly  in  hot. 

Comparatively  stable. 


.■Viitiscorbutic 

c 
Gradually   destroyed  above 

50°  C. ;  rapidly  destroyed 

above  S()°   C. 
Eapid   destruction   even   in 

cold. 
Comparatively  stable  below' 

50°  C. 


It  is  well  known  that  fat-soluble  A  is  very  ■ 
resistant  to  heat.  Osborn  and  Mendel,  and  also 
McColliim  and  others,  have  showTi  that  this  ! 
vitamin  found  in  butter  fat  will  resist  the  tem- 
perature of  live  steam  without  destruction. 
Practically  all  observers  agree  that  long  boil- 
ing with  acids  does  not  harm  water-soluble  B 
(antineuritic  vitamin).  Dry  heating  at  a  tem- 
perature of  100°  C,  with  free  access  of  air, 
only  very  slowly  destroyed  fat-soluble  vitamin. 
The  results  thus  far  obtained  emphasize  the 
importance  of  taking  full  account  of  the  time 
as  well  as  the  temperature  of  heating,  and  of 
the  initial  concentration  of  the  vitamin  in  the 
food,  as  well  as  of  the  opportunity  for  previous 
storage  of  the  vitamin  by  the  test  animal.  It 
is  therefore  clear  that  the  heat  used  in  pasteur- 
izing, boiling,  evaporating,  condensing  and  dry- 
ing milk  has  very  little  effect  upon  these  two 
vitamins. 

Oar  studies  on  the  effect  of  heat  upon  fat- 
soluble  A  in  a  large  number  of  samples  of  evap- 
orated, condensed  and  dried  milks  confirm  this 
fact.  Dr.  W.  D.  Bigelow,  Director  of  the  Re- 
search Laboratory  of  the  National  Canners' 
Association,  by  means  of  ether  extraction,  ob- 
tained milk  fat  in  a  high  state  of  chemical  pur- 
ity from  samples  of  evaporated  and  condensed 
milk.  It  was  found  that  these  chemically  pure 
fats  both  prevented  and  cured  xerophthalmia 
in  rats  with  practically  the  same  potency  of  the 
original  preparations  of  evaporated  and  con- 
den-sed  milk  from  which  they  were  obtained. 
The  tests  with  the  extracted  fats  were  con- 
ducted by  Dr.  E.  V-  McCollum  at  the  lal)oratory 
of  the  School  of  Hygiene  and  Public  Health, 
Johns  Hopkins  University,  while  the  control 
tests  with  the  original  evaporated,  condensed 
and  dried  milks,  were  made  by  the  writer  of 
this  article  in  the  laboratory  of  Preventive 
Medicine  and  Hygiene,  Harvard  Medical  School. 
With  regard  to  the  effect  of  heat  upon  anti- 
scorbutic vitamin,  it  has  been  shown  that  the 
duration   of  the  heating  process  is  of  greater 


importance  than  the  degree  of  temperature  to 
which  the  food  is  subjected;  for  example, 
Hess  states  that  milk  that  has  been  heated  to 
145°  F.  for  30  minutes  has  lost  more  of  its 
antiscorbutic  potencj'  than  milk  that  has  been 
raised  to  212°  F-  for  a  few  minutes.  It  is 
further  believed  that  some  of  the  contradictory 
i)-bservations  connecting  milk  with  infantile 
scurvy  may  be  explained,  in  part,  by  the  varia- 
ble amount  of  this  vitamin  in  milk  depending 
upon  the  feed  of  the  cows,  and  again  upon  the 
N'ariable  effect  of  heat,  depending  not  so 
much  upon  the  temperature,  nor  the  time  of 
heating,  but  especially  upon  the  oTiances  of 
oxidation  during  the  process  of  heating.  We 
now  know  that  dry  milk  may  retain  its  anti- 
scorbutic virtue  in  spite  of  drying,  canning  and 
ageing,  especially  if  well  packed  and  hermeti- 
cally sealed.  It  loses  its  potency  after  it  is  ex- 
posed to  the  air.  Sweetened  condensed  milk 
which  Hess  found  to  contain  antiscorbutic 
vitamin,  "is  zealously  pi*otected  from  access  of 
air  in  the  course  of  its  manufacture."  Alonzo 
Taylor  also  adds  evidence  to  the  fact  that  the 
antiscorbutic  vitamin  in  canned  milks  is  not 
necessarily  destroyed,  from  the  fact  that  in  the 
war  zone  this  milk  prevented,  and  even  cured 
scurvy.  It  was  found  that  it  takes  about  eight 
ounces  of  condensed  milk,  which  is  the  equiv- 
alent of  20  ounces  of  milk,  per  day,  to  cure  in- 
fantile scurvy. 

Canned  milks  and  dried  milks,  then,  retain 
the  fat-soluble  A  and  water-soluble  B  vitamins 
in  almost  their  original  potency.  The  only 
vitamin  in  these  preparations  that  may  be  af- 
fected is  the  antiscorbutic  vitamin.  The  amount 
of  this  in  canned  milk  will  vary  with  many  fac- 
tors, primarily,  the  amount  in  the  original  milk, 
and,  secondarily,  upon  the  process  of  heating 
and  evaporation,  with  special  reference  to 
oxidation. 

IIEPERENCE8. 

'Jour.   Biol.   Chem.,  Julv,  1920,  42,   S83. 
•Jo\ir.   Biol.    Chem..   1020,   45,    229. 
"Liin.cl,    191S.    II.    4'!2. 
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A  REVIEW  OF  THREE  HUNDRED  CASES 
OF  BLOOD  CHEMISTRY. 

By  Edwaed  B.  Bigelow,  M.D.,  Worcester,  Mass. 

This  is  the  report  of  a  review  of  the  consecu- 
tive, chemical  examinatious  of  blood  from  the 
laboratory  of  the  Worcester  City  Hospital  dur- 
ing a  period  of  eleven  months.  These  specimens 
of  blood  were  obtained  from  three  hundred 
adult  patients  and  include  the  examinations  of 
458  different  specimens.  The  patients  were 
nearly  all  hospital  cases  and  seriously  sick  at 
the  time  of  examination.  The  tests  were  uot  made 
routinely  by  any  means  upon  every  admission, 
but  upon  selected  cases  only,  whose  clinical  con- 
dition at  the  time  of  the  examination  suggested 
the  possibility  of  findings  that  would  be  of  assist- 
ance in  diagnosis,  prognosis  or  treatment.  Often- 
times the  negative  findings  were  of  as  much  as- 
sistance as  the  definitely  positive  results.  The 
blood  chemistry  report  was  the  most  important 
single  factor  of  our  investigation  in  some  cases, 
but  in  a  considerable  majority  of  the  three  hun- 
dred, it  was  of  minor  interest;  not  to  be  ranked 
with  the  routine  history,  physical  or  urine  ex- 
aminations, but  rather  to  be  included  in  the 
class  of  the  Wassermann  reaction,  the  phthalein 
and  Schlayer  nephritic  tests,  which  give  assist- 
ance in  the  more  complete  consideration  of  a 
patient's  condition. 

An  estimation  of  the  blood  sugar,  urea  nitro- 
gen and  creatinine  was  made  in  each  case.  In 
addition  one  hundred  and  fifty-six  cases  had  an 
alkali  reserve  and  twenty-nine  an  uric  acid  de- 
termination. The  sugar,  urea  nitrogen,  creatin- 
ine and  uric  acid  were  determined  by  the  method 
of  Folin  and  Wu,^  and  the  alkali  reserve  by 
the  titration  method  of  Van  Slyke,  Stillman 
and  Cullen." 

The  blood  specimens  were  obtained  before 
breakfast  after  a  fourteen-hour  fast.  Powdered 
potassium  oxalate  was  employed  to  prevent  clot- 
ting. Normal  blood  values  for  sugar  are  .09  to 
.12  of  one  per  cent,  for  urea  nitrogen  14  to  17 
mg.,  for  creatinine  1  to  2  mg.,  for  uric  acid  1 
to  3  mg.  per  100  c.c.  of  blood ;  and  80  to  53  c.c. 
for  alkali  reserve  expressed  as  the  COo  combin- 
ing power  per  100  c.c.  of  plasma.  One  hundred 
and  seven  patients  had  one  or  more  constituents 
that  were  pathological  in  amount. 

CREATININE. 

The  most  striking  group  with  positive  find- 
ings was  that  of  eighteen  cases  that  had  a  cre- 


atinine content  of  2.5  mg.  or  more  per  100  c.c. 
of  blood.  The  creatinine  of  the  blood  is  in- 
creased only  in  certain  severe  nephritic  condi- 
tions. It  is  almost  altogether  of  endogenous 
origin  and  therefore  cannot  be  appreciably  les- 
sened bj'  a  low  protein  diet.  Rarely  does  recov- 
ery take  place  after  this  constituent  has  once 
been  retained  in  large  amounts.  Death  is 
nearly  always  but  a  matter  of  days  or 
weeks.  This  has  been  demonstrated  by  Meyers 
in  a  report  of  eighty-five  cases  with  a  creatinine 
value  of  5  mg.  or  more,  all  of  whom  died  ex- 
cept four.^ 

These  eigheen  eases  are  summarized  in  the  ac- 
companying table.  All  except  one  of  them  died 
within  a  short  time.  Number  17  is  alive  now, 
more  than  a  year  after  these  blood  findings,  but 
has,  and  still  continues  to  require  institutional 
care.  These  cases  from  a  clinical  point  of  view 
were  recognized  in  each  instance  as  seriously 
sick.  However,  among  these  three  hundred  cases, 
there  were  several  other  ca.ses  of  nephritis  that 
were  apparentl.v  as  sick  as  this  group  of  patients 
at  the  time  of  their  blood  examinations,  but 
without  any  increase  in  the  retention  of  creatin- 
ine and  with  ensuing  improvement.  Therefore, 
the  recognition  of  high  creatinine  values 
is  of  much  importance  from  a  prognostic 
standpoint.  It  is  of  interest  to  note  in  ad- 
dition that  three  of  these  eases  had  no  casts 
in  the  urinary  sediment,  one  had  no  albumin, 
and  in  three  the  specific  gravity  was  above 
1.014,  emphasizing  the  fact  that  at  times  nega- 
tive urinary  findings  may  be  misleading  in  some 
cases  of  severe  nephritis. 

UREA  NITROGEN. 

AltliOLigh  the  normal  value  of  urea  nitrogen  is 
from  13-17  mg.  per  100  c.c.  of  blood,  anything  be- 
low 25  mg.  in  this  hospital  series  I  have  found 
to  be  of  small  clinical  import  and  have  not  in- 
cluded as  among  the  cases  with  pathological 
findings.  ITrea  nitrogen  is  largely  of  exogenous 
origin,  in  contradistinction  to  the  endogenous 
origin  of  creatinine,  and  an  increase  of  reten- 
tion up  to  25  mg.  can  generally  be  overcome,  at 
least  to  a  degi-ee  by  dietary  restrictions.  In  the 
table,  all  of  the  cases  of  high  creatinine  values, 
were  accompanied  by  high  retention  values  of 
urea  nitrogen.  As  can  be  noted  in  the  table, 
there  is  no  parallelism  between  the  values  for 
urea  and  creatinine,  from  the  determination  of 
one  of  these  constituents  the  other  cannot  be  es- 
timated with  any  accuracy. 
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TABLE. 

Case 

8 

■«1 

(O 

i  6 

625 

h 

s:  0 

2  § 
0  b2 

1: 

sli 

u 

Less 

than 

C  3 

II 

u 

5 

J.  Z. 

29 

M 

24 

214 

0.15 

29 

10 

Less 
than 

165/115 

7 

8 

C.  H.  T. 

40 

M 

6 

86 

0.14 

10 

218/152 

23 

ll! 

M.  R. 

36 

F 

5.6 

219 

0.12 

200/160 

12 
Still 

17 

M.  F. 

28 

F 

2.6 

35 

0.09 

39 

IS 

160/110 

living 

34 

C.  W. 

67 

M 

10.8 

118 

0.13 

200/110 

1 

54 

G.  H. 

54 

M 

d3 

150 

0.13 

44 

5 

220/118 

49 

61 

C.  S. 

48 

M 

5 

75 

0.20 

24 

Trace 

190/105 

103 

63 

A.  C. 

78 

M 

3.1 

66 

0.16 

53 

160/94 

12 

67 

M.  L,. 

47 

M 

3.2 

75 

0.14 

98/64 

2 

92 

P.  T. 

51 

M 

3 

60 

0.10 

0 

230/144 

9 

99 

J.  J. 

50 

M 

5 

120 

0.17 

220/HjO 

3 

108 

M.  0. 

52 

M 

15 

150 

0.16 

26 

Trace 

162/100 

35 

13.S 

.7.  P.  R. 

64 

M. 

3.7 

60 

0.20 

0 

225/140 

25 

170 

E.  L. 

40 

M 

2.5 

100 

0.22 

42 

112/64 

2 

183 

J.  C. 

56 

M 

7.5 

150 

0.16 

65 

218/100 

1 

226 

W.  B. 

64 

M 

5 

100 

0.12 

38 

0 

140/78 

19 

241 

McK. 

25 

M 

5 

150 

0.13 

27 

132/80 

7 

277 

A.  N.  N. 

36 

F 

6 

75 

0.14 

22 

2 

Besides  these  eighteen  cases  of  high  urea ' 
values  there  were  thirty-five  others  among  the 
three  hundred  that  had  from  25  to  60  mg.  of 
urea  and  a  retention  of  creatinine  that  was  less 
than  2.5  mg.  Of  these  thirty-five  additional 
eases,  fifteen  died  within  a  few  weeks  and  most 
of  the  remainder  were  clinically  seriouslj'  sick 
with  chronic  organic  ailments,  among  which 
nephritis  was  the  primary  condition  oc  a  seri- 
ous complication. 

NEPHRITIS. 

Although  in  this  series  there  was  a  large 
proportion  of  cases  of  chronic  nephritis,  several 
of  them  with  acute  exacerbations,  there  was  only 
one  case  of  acute  nephritis,  so-called,  with  gen- 
eral oedema  and  albumin,  blood  and  casts  in 
the  urine  with  no  apparent  etiology  other  than 
exposure  to  cold.  The  only  change  in  the  blood 
values  was  an  urea  nitrogen  of  30  mg.  There 
was  a  marked  siibsidence  of  symptoms  in  the 
next  ten  days  and  with  it  the  urea  nitrogen  sank 
to  16  mg. 

While  discu.ssing  the  cases  of  nephritis  with 
positive  blood  chemistry  findings,  several  other 
cases  in  the  series  with  normal  values  are  note- 
worthy. Two  cases,  one  followed  for  twelve 
years  and  the  other  for  six  with  very  large  traces 
of  albumin  at  each  of  many  examinations,  have 
continued  to  work  during  the  time  and  have  no 
blood  nitrogen  retention,  a  good  phthaloin  ex- 
cretion and  response  to  the  Schlayer  two-hour 
te.st.     The  .same  findings  were  present  in  three 


other  cases,  who  have  been  under  observation 
a  shorter  length  of  time.  The  blood  chemistry 
in  these  cases  was  a  functional  test  of  value, 
taken  in  conjunction  with  other  renal  function 
tests  and  assisted  to  a  truer  insight  into  the  con- 
dition of  these  patients,  demonstrating  that,  al- 
though the  kidneys  were  at  fault  in  the  particu- 
lar of  a  large,  persistent  albuminuria,  in  sev- 
eral other  particulars  they  were  capable  of  nor- 
mal excretion. 

Another  case  of  apparently  severe  chronic 
nephritis,  who  entered  the  hospital  with  general 
anasarca  of  three  months'  .standing,  a  large 
trace  of  albumin  and  many  casts  in  the  urine, 
was  discharged  much  improved  after  remaining 
seven  weeks.  At  the  height  of  his  symptoms 
he  had  no  nitrogen  retention  in  the  blood  and 
his  phthalein  excretion  was  44%  in  two  hours, 
but  the  kidneys  were  unable  to  excrete  salt  in 
appreciable  amounts  by  the  Schlayer  two-hour 
test  diet  even  after  the  disappearance  of  the 
oedema.  Demonstrating  again  that  examina- 
tions for  nitrogen  retention  in  the  blood,  phtha- 
lein and  salt  excretion  are  necessary  in  certain 
ca,ses  to  determine  what  particular  function  of 
the  kidney  is  at  fault. 

Among  the  patients  in  this  series  brought  in- 
to the  hospital  in  an  unconscious  condition,  two 
were  of  especial  interest,  because  they  had  a 
history  of  sudden  onset  and  were  having  re- 
peated con\Tilsions,  apparently  the  picture  of 
the  sjTuptom  iomplex  commonly  attribhted  to 
achte  uremia.     Neither  had  any  blood  .urea  ni 
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trogeu  or  creatinine  retention  and  both  made 
rapid  symptomatic  recoveries  from  their  acute 
attack,  although  subsequent  urine  examinations 
proved  them  to  be  cases  of  chronic  nephritis 
with  good  renal  functions.  In  four  other  cases 
with  convulsions  and  high  urea  and  creatinine 
retention  values,  death  ensued  soon  after  the 
onset  of  the  convulsions.  Seemingly,  the  lack 
of  a  nitrogen  retention  in  the  blood  of  cases  of 
uremia  may  be  considered  a  portent  of  good 
omen  in  prognosis. 


No  conclusions  can  be  drawn  from  a  review 
of  the  blood  uric  acid  determinations  in  the 
twenty-nine  cases.  There  was  but  one  case  of 
gout  in  the  series.  In  this  case,  upon  the  first 
determination,  when  there  had  been  no  acute 
gouty  attacks  for  months,  and  upon  the  second 
determination  some  nine  months  later,  and  as 
it  happened  preceding  another  acute  attack  by 
five  days,  the  uric  acid  was  somewhat  increased, 
teing  3.8  mg.  per  100  c.e.  on  each  occasion.  It 
must  be  added  that  this  ease  of  tj-pical  gout 
was  also  one  of  hj-pertension  with  a  systolic 
blood  pressure  of  190  and  a  diastolic  of  120, 
no  albumin,  a  few  casts,  and  a  phthalein  excre- 
tion of  35%  in  two  hours.  These  findings  of  an 
increase  of  the  uric  acid  are  compatible  also 
with  those  of  an  interstitial  nephritis  as  well. 
As  pointed  out  by  Meyers,  Fine  and  Lough,* 
Tiric  acid  may  be  increased  in  interstitial  ne- 
phritis before  there  is  any  retention  of  iirea  or 
creatinine  and  its  quantitive  determination 
may  be  employed  as  an  early  diagnostic  sign 
•of  the  condition. 

MYOCARDITLS. 

There  were  twenty-nine  eases  with  no  arterial 
hypertension  and  with  no  nitrogen  retention  in 
the  blood,  in  whom  the  primary  diagnosis  was 
myocarditis,  which  was  severe  enough  to  neces- 
sitate hospital  and  bed  treatment.  At  entrance, 
in  several  of  these  cases  with  markedly  incom- 
petent hearts,  the  phthalein  excretion  was  so  low, 
that  had  that  been  the  only  test  employed  to 
judge  of  the  ability  of  the  kidneys  in  excreting 
deleterious  products,  their  competency  also 
would  have  been  considered  extremely  poor.  The 
low  percentage  of  phthalein  excretion  was  due 
to  secondary  passive  congestion  of  the  kidneys, 
and  with  improvement  in  the  cardiac  condition 
this   percentage   was   much    increased.     In  one 


case  of  auricular  fibrillation  with  dyspnoea,  an- 
ginal pain  and  vomiting,  but  no  oedema,  the 
phthalein  excretion  in  two  hours  was  less  than 
five  per  cent.,  at  the  same  time,  there  was  no 
nitrogen  retention  at  all,  though  the  percentage 
of  blood  sugar  was  0.14.  In  a  short  time  she 
was  sjTnptomatically  much  improved  and  in 
ten  days  the  two-hour  phthalein  was  35%.  So 
that,  though  the  blood  chemistry  examination 
was  negative  in  these  cases,  in  certain  of  them 
it  was  an  index  of  kidney  function,  that  was 
of  more  value  in  prognosis  than  the  phthalein 
excretion. 


Acidosis  is  a  condition  in  which  the  normal 
alkalinity  of  the  blood  is  low'ered.  The  blood 
actually  never  becomes  acid.  This  diminution 
in  alkalinity  is  brought  about,  as  in  diabetes,  by 
an  increased  formation  of  acid  bodies  or,  as  in 
some  eases  of  nephritis,  by  a  lack  of  elimina- 
tion of  certain  waste  products.  As  previously 
stated,  the  normal  combining  power  of  the 
blood  for  carbon  dioxide  is  from  80  to  53  c.c. 
per  100  c.c.  of  plasma.  When  the  range  is  from 
53  to  40  there  is  a  moderate  acidosis,  no  pro- 
nounced symptoms ;  below  forty  a  severe  acido- 
sis, a  dangerous  lowering  of  the  alkali  reserve. 

Frequent  determinations  of  the  alkali  reserve 
of  the  blood  are  of  importance  in  the  treatment 
of  diabetes  mellitus  during  the  stage  t)f  decrease 
in  the  diet  and  the  determination  of  the  carbo- 
h.ydrate  tolerance.  It  is  a  much  more  satisfac- 
tory and  precise  test  than  the  presence  or  ab- 
sence of  acetone  and  diacetic  acid  in  the  urine. 
These  bodies  may  be  present  in  the  urine  and 
the  alkali  reserve  of  the  blood  show  no  acidosis. 
In  this  series,  with  this  test  as  an  index  of  the 
absence  of  a  severe  acidosis,  the  diabetic  cases 
were  treated  with  more  assurance  and  the  de- 
crease of  diet  persisted  in,  even  though  there 
was  a  marked  acetonuria. 

Chace  and  Myers^  have  demonstrated  that 
fatal  eases  of  chronic  nephritis  with  marked 
nitrogen  retention  show  a  severe  acidosis.  By 
reference  again  to  the  table  this  is  seen  to  be 
the  experience  in'  this  series.  The  exceptions, 
that  is  values  above  forty,  were  in  cases  receiv- 
ing soda  bicarbonate  medication  at  the  time  of 
the  blood  examination 

In  this  series  of  159  cases,  in  which  the  al- 
kali reserve  was  determined,  in  only  seven 
others  than  in  the  table  was  it  40  or  below.  One 
case  of  nej)liritis  with  an  alkali   reserve   of  35 
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and  without  nitrogen  retention  died  in  three 
weeks  after  the  determination ;  a  second  ease 
with  a  value  of  31  was  in  a  pregnant  woman 
with  lethargic  encephalitis,  who  also  died  in 
three  weeks;  a  third  with  27,  a  patient  already 
mentioned  in  the  review,  was  a  case  of  uremia 
in  con\Tilsions,  unconscious  and  without  nitro- 
gen retention  and  made  a  good  recovery.  The 
four  remaining  eases  each  had  an  alkali  reserve 
of  forty.  One  man  convalescing  from  pneu- 
monia (after  treatment)  had  a  normal  reading 
in  a  few  days;  a  woman,  with  pernicious  vom- 
iting of  pregnanej-,  made  a  good  recovery; 
the  other  two  were  cases  of  diabetes  undergoing 
the  Joslin  treatment  at  the  time,  who  were 
quickly  relieved  of  the  condition  without  the 
administration  of  alkalies,  when  the  condition 
was  recognized  bj'  the  routine  blood  examina- 
tion. 

PREGN'AKCY. 

Seventeen  cases  of  pregnancy  are  included  in 
the  series.  In  the  four  normal  cases  the  blood 
findings  were  within  normal  limits  with  the  ex- 
ception of  the  urea  nitrogen,  which  was  low  in 
each  instance,  a  fact  that  has  been  pointed  out 
by  Folin.*  One  case  of  placenta  previa  had  a 
urea  nitrogen  content  of  33  mg.  per  100  c.c.  and 
went  on  to  a  normal  convalescence.  The  case 
of  encephalitis  lethagica  of  fatal  outcome  with- 
out retention  of  sugar  or  nitrogen,  but  with 
an  alkali  reserve  of  only  31,  has  been  noted 
previousl}-.  One  case  of  hydramnios  had  nor- 
mal blood  values. 

There  were  ten  cases  of  toxemia  of  preg- 
nancy of  the  pernicious  vomiting  type.  A 
series  of  extremely  sick  patients.  The  blood 
examinations  gave  figures  within  normal  limits, 
except  that  one  case  at  one  time  had 
an  alkali  reserve  of  40  and  a  blocKl  sugar 
percentage  of  0.17.  Tileston  and  Comfort'  re- 
port normal  figures  for  urea  nitrogen  in  these 
cases.  A  high  ammonia  nitrogen  coefficient  in 
the  urine  was  found  to  be  a  more  dependable, 
positive  index  of  the  severity  of  the  condition 
'as  has  been  previously  demonstrated  by  Losee 
and  Van  Slyke.' 

MISCELLANEOirS   CASES. 

There  were  three  cases  of  brain  tumor,  two 
as  proven  by  operation  and  one  by  post-mortem 
examination.  The  chemical  examinations  were 
negative,  except  that  in  the  case  that  died  and 
in  whom  small,  red  kidneys  were  found  at  au- 
topsy, the  last  blood  test  two  days  before  death 


showed  a  sugar  percentage  of  0.16.     One  ease 

had  an  intermittent  glycosuria  and  a  normal        {■ 

blood  sugar  value.  T 

There  were  eight'  cases  in  whom  the  final  di- 
agnosis was  bronchial  asthma.  The  blood  ex- 
aminations were  made  during  the  clinical  work- 
up.   The  values  were  normal  in  all. 

Of  eight  cases  of  hypertrophied  prostate,  in 
only  one  was  there  any  abnormality  in  the 
blood  examinations,  a  urea  nitrogen  value  of 
30  mg.  per  100  c.c.  No  radical  treatment  was 
caried  out  and  the  patient  was  discharged  with 
an  amelioration  of  symptoms.  There  were  also 
four  eases  of  septic  infection  of  the  bladder  or 
kidneys.  One  had  a  urea  nitrogen  of  32  mg. 
and  died  within  a  short  time. 

Fifty-six  cases  had  a  blood  pressure  of  at 
least  165  m.m.  Hg.  systolic  or  110  diastolic,  be- 
sides those  listed  in  the  table.  Eight  of  these 
cases  died  within  a  short  time  after  coming 
under  obser^^ation.  Of  these  fifty-six  cases, 
with  the  exception  of  two  with  abnormally  high 
urea  values,  none  had  more  than  a  miner  de- 
gree of  nephritis.  The  blood  chemistry  was  one 
of  the  functional  tests  employed  in  attempt- 
ing to  difl:'erentiate  these  cases  as  either  pri- 
mary hjTjertension,  or  hypertension  with  myo- 
cardial complications  from  those  that  had  a 
nephritis  in  addition. 

Of  malignant  disease  there  were  nine  eases 
that  had  progressed  to  cachexia  when  the  blood 
was  examined.  In  only  one  was  the  blood  sugar 
above  .11  of  one  per  cent,  and  then  the  value 
was  .18.  Four  had  urea  nitrogen  figures  of 
from  25  to  42  mg.  per  100  c.c. 

Among  six  cases  of  severe  anemia,  five  of 
them  of  the  pernicious  type,  the  blood  findings 
were  normal  with  the  exception  of  one  with 
25  mg.  of  urea  nitrogen.  One  ease  of  Hodgkin's 
disease  had  normal  figures. 

There  were  four  cases  of  cerebral  infection, 
who  were  unconscious  at  the  time  the  blood 
examinations  were  made.  Two  of  them  proved 
to  be  tubercular  meningitis  and  two  lethargic 
encephalitis.  Three  had  urea  nitrogen  values  of 
25  mg.  or  more  and  three  had  a  hyperglycemia 

Five  cases  of  severe  furunculosis  without 
glycosuria  had  normal  blood  chemistry  findings. 
These  tests  were  performed  with  the  idea  that 
possibly  a  hyperglycemia  might  be  discovered 
indicating  a  prediabetic  state,  which  antici- 
pated, might  under  appropriate  treatment,  clear 
up  the  furunculosis  and  avoid  severe  manifes- 
tations of  the  disease. 
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111  no  group  of  cases  among  the  three  hun- 
dred were  the  hlood  chemistry  determinations 
of  more  value  than  in  the  twenty-five  of  diabetes 
mellitus.  It  is  now  generally  recognized  that 
in  the  treatment  of  this  disease  it  is  fully  as 
impoi'tant  to  moderate  the  hyperglycemia  as  to 
clear  up  the  glycosuria.  Freedom  from  glycosu- 
ria is  no  longer  the  goal  in  treatment.  Repeated 
determinations  of  blood  sugar  are  therefore 
necessary  as  guides  to  obtain  the  best  result  in 
treatment. 

Before  instituting  treatment  in  these  cases  an 
initial  blood  chemistry  examination,  including 
a  determination  of  the  alkali  reserve,  was  an 
important  index  of  the  degree  of  severity  of 
the  individual  case.  Frequent  blood  analyses 
were  in  order,  to  check  up  the  degree  of  acido- 
sis and  the  level  of  the  blood  sugar,  while  the 
Allen-Joslin  treatment  was  being  carried  out 
to  clear  up  the  glycosuria,  then  during  the  de- 
termination of  the  tolerance  for  food  and  later 
in  attempting  to  motlerate  the  hyperglycemia. 

Three  cases  of  diabetes,  who  had  their  food 
tolerance  determined  and  kept  within  their  lim- 
its of  diet,  immediately,  upon  the  onset  of  in- 
fluenza, lost  their  tolerance  altogether  and  again 
developed  a  glycosuria,  which  persisted  during 
the  febrile  state  and  for  a  few  days  afterward. 

One  case  with  a  marked  family  history  of 
diabetes  mellitus  was  found  to  have  a  slight  per- 
sistent hyperglycemia  without  glycosuria  at  any 
time.  Upon  the  application  of  the  blood  sugar 
tolerance  test,  as  described  by  Janney  and  Isaac- 
son," at  the  end  of  the  first  hour  the  glyeemia 
was  .21  of  one  per  cent,  and  a  trace  of  sugar 
in  the  urine,  at  the  end  of  the  second  hour  it 
was  .12  and  still  lower  at  the  end  of  the  third 
and  fourth  hours  without  any  more  glycosuria. 
After  following  advice  as  to  a  more  moderate 
diet,  the  blood  sugar  level  diminished  and  the 
development  of  diabetes  perhaps  has  been 
averted  or  postponed. 

None  of  the  cases  in  this  series  came  within 
the  classification  of  renal  diabetes.  However, 
However,  five  of  them  had  a  glycosuria  without 
a  hyperglycemia.  This  glycosuria  in  all  of  them 
cleared  up  within  a  few  days  without  dietary 
restrictions. 

HYPERGLYCEMIA. 

Besides  the  diabetic  cases,  there  were  fifty- 
two  others  in  the  series  that  had  an  hypergly- 
cemia of  .13  of  one  per  cent,  or  more.     Many 


cases  of  severe  nephritis  have  high  figures  for 
blood  sugar  as  well  as  for  nitrogen.  The  table 
demonstrates  this,  for  among  those  eighteen 
cases  of  nephritis  with  high  urea  nitrogen  and 
creatinine  values,  fourteen  also  have  a  high 
value  for  sugar.  Of  the  remaining  thirty-eight 
eases  with  a  hyperglycemia,  twenty-three  are 
cardio-renals,  which  bears  out  the  statement  of 
Williams  and  Humphreys,^"  that  high  blood 
sugar  levels  are  associated  with  severe  phases 
of  this  condition. 

CONCLUSIONS. 

From  a  review  of  the  blood  chemistry  in  this 
series  of  three  hundred  patients,  it  is  to  be  con- 
cluded, that  in  general,  these  examinations, 
whether  they  prove  to  be  normal  or  abnormal, 
are  functional  tests  of  value  in  the  fuller  con- 
sideration of  cases.  Prognosis  is  extremely 
poor  when  there  is  a  high  retention  of  creatin- 
ine, and  rather  poor  when  a  high  urea  reten- 
tion. The  determination  of  the  alkali  reserve 
is  valuable  in  diabetes  mellitus  and  to  a  lesser 
degree  in  nephritis.  Kepeated  blood  sugar  de- 
terminations are  invaluable  as  guides  in  the 
treatment  of  diabetes  mellitus. 
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From  time  to  time,  various  and  sundry  ama- 
teur and  professional  uplifters  have  endeavored 
to  prescribe  for  the  political,  industrial  and  bod- 
ily ills  of  mankind,  and  not  infrequentl.y  their 
prescriptions  are  based  either  upon  an  inaccu- 
rate and  incomplete  investigation  of  all  the 
facts  in  the  case,  with  a  resulting  inaccurate  di- 
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agiiosis  of  the  underlying  pathological  condi- 
tion, or  upon  an  incomplete  appreciation  of  the 
collateral  effects  upon  not  only  those  whom 
they  wish  to  assist,  but  also  upon  those  whom 
they  wish  to  assist  them.  In  endeavoring  to 
arrive  at  a  proper  conclusion  as  to  the  desira- 
bility of  any  proposition  for  the  betterment  of 
mankind,  it  is  absolutely  necessary  to  very 
carefully  consider  and  weigh  all  the  facts  in 
the  case,  their  relation  to  each  other  and  to  the 
surrounding  elements  of  society:  the  nature 
and  variety  of  the  employment,  the  income,  the 
mode  of  living,  sanitation,  environment,  cost  of 
food  and  clothing,  medical  attendance,  drugs 
and  medicines,  the  amount  spent  for  these  and 
other  luxuries,  for  extravagances,  for  dissipa- 
tions— ^mild,  such  as  the  movies,  or  more  seri- 
ous, as  for  alcoholics,  for  irregularities, 
such  as  gambling  or  immoralities.  Until  such 
a  complete  survey  has  been  made,  it  will  be  ut- 
terly impossible  to  determine  absolutely  the 
need  of  the  proposed  measure.  In  making  such 
a  survey,  it  is  imperative  that  the  surveyors 
shall  be  thoroughly  competent  for  the  purpose 
— that  they  shall  be  those  with  the  inclination, 
training,  and  capability  for  the  work,  and  not, 
as  was  the  case  a  few  years  ago,  when  it  was 
proposed  to  utilize  fourth-year  high  school  stu- 
dents in  making  a  sanitary  survey  of  the  We.st 
Side.  In  medical  matters,  it  is  neces.sary  that 
the  surveyor  shall  be  a  broad-minded,  ripened, 
and  experienced  physician,  in  order  that  he 
may  be  capable  of  determining  and  weighing 
all  the  facts  and  of  ascertaining  whether  or 
not  the  person  is  really  in  need  of  medical  care 
and  whether  he  will  accept  it,  or  whether  he 
prefers  to  depend  on  home-treatment,  quack 
medicines,  "new  thought,"  or  on  "Chri.stian 
Science."  In  promoting  the  propaganda  for 
health  centres,  these  conditions  do  not  seem  to 
have  been  fulfilled.  ^Moreover,  the  propagan- 
dists seem  not  to  have  been  able  to  appreciate 
the  fact  that  prevention  is  better  than  the  cure ; 
that  their  TUopian  schemes  are  not  calculated 
to  prevent  the  incidence  of  diseases  which  they 
want  to  relieve  after  they  have  already  oc- 
curred. The  sun,  a-s  he  goes  his  daily  rounds, 
does  not  look  down  upon  a  race  which  has  not 
been  sorely  tried  by  impractical  experiments 
to  uplift  and  reform.  From  the  beginning  of 
time,  all  men  have  had  a  willingness,  if  not 
an  ambition,  to  help  the  poor  and  needy.  Rut 
tliey  usually  prefer  to  helji  someone  at  a  dis- 
tance— like    sending    red    flannel    shirts  to  the 


Hottentots  in  Africa — and  not  to  help  those 
nearby ;  to  attend  to  some  other  work,  and  not 
to  the  work  for  which  they  were  constituted 
and  created.  But  the  poor  have  not  been 
helped;  on  the  contrary,  we  are  all  being 
constantly  and  needlessly  oppressed.  Millions 
willing  to  work  and  care  for  themselves,  have 
been  impoverished  and  pauperized,  crueUy, 
needlessly,  and  wickedly,  by  those  who  have 
pretended,  and  sometimes  honestly,  to  Tvant  to 
help  them. 

The  researches  of  your  committee  have  shown 
that  while  the  number  of  physicians  in  the 
rural  districts  is  less  than  formerly,  this  change 
is  due  to  the  rural  physicians  moving  to  the 
cities  and  towns,  because  there  they  can  more 
easily  earn  a  reasonable  living  without  such  an 
immense  expenditure  of  energj'  and  vitality : 
and  because  there  are  fewer  recent  graduates 
going  to  the  rural  districts.  These  results  are 
due  to  the  more  strenuous  life  of  the  medical 
practitioner  in  the  rural  districts;  the  ques- 
tion of  fees  and  collections;  and  to  the  fact 
that  the  true  physician  goes  to  see  a  sick 
person,  whether  he  can  pay  or  not.  The  les- 
sened number  is  also  due  to  the  law  of  supply 
and  demand,  and  whether  the  person  demand- 
ing is  willing  to  pay  a  reasonable  price  for  the 
supply.  The  spreading  abroad  of  the  fact  of 
the  lessened  number  of  physicians  in  the  rural 
districts,  is  due  to  the  desire  of  the  amateur  and 
professional  uplifters  to  arouse  the  enthusiasm 
and  support  of  those  who  have  been  deemed 
to  be  "amiable  weaklings  in  business  matters, 
easily  gulled  by  piteous  tales  and  flattering  re- 
marks about  the  magnanimity  of  the  profes- 
sion," and  thus  to  inveigle  them  into  support- 
ing an  impracticable  and  dangerous  scheme. 
The  general  medical  practitioner  is  the  most 
altruistic  person  on  the  face  of  the  earth — he 
is  constantly  striving  to  get  and  to  keep  his 
patients  well  and  thus  to  lessen  liis  own  in- 
come. Tins  is  after  he  has  entered  into  the 
practice  (if  liis  ]irofession,  but  the  average  man 
is  by  nature  concerned,  primarily  and  chiefly, 
in  those  things  which  pertain  to  his  own  per- 
sonal advantage.  Almost  no  one.  ercept  the 
tlieological  student,  goes  into  a  profession 
pinely  and  solely  'for  the  glory  of  God  and 
the  benefit  of  mankind,"  and  if  the  obstacles 
to  the  successful  practice  of  medicine  are  in- 
creased 1)y  such  schemes  as  compulsory  health 
insurance,  health  centres,  and  state  medicine, 
the  number  and  quality  of  the  men  who  will 
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choose  the  medical  profession  will  be  materially 
reduced,  and  when  that  happens,  the  whole 
people  will  suffer  from  their  inefficiency. 

In  the  reports  received  in  response  to  our 
circular  letter,  your  committee  has  found  that 
on  the  average  there  are  two  and  one-half  hos- 
pitals in  each  county,  and  that  these  have  the 
confidence  and  support  of  the  people;  that  the 
people  in  the  rural  districts  get  to  their  physi- 
cians more  easily,  and  the  physicians  to  their 
patients  more  easily,  except  when  confronted 
by  the  deep  snows  of  winter,  on  account  of  the 
use  of  automobiles  and  the  "state  roads" 
through  the  state.  The  majoritj^  of  cases  do 
not  need  the  so-called  advantages  of  "group 
medicine,"  nor  of  hospital  treatment.  All  they 
need  is  a  good,  clean,  well-lighted  and  well- 
ventilated  room,  good  medical  attention,  and 
someone  who  is  gentle,  kind,  neat,  and  fairly 
intelligent,  to  take  care  of  and  to  wait  on  them. 
All  of  these  can  be  as  well  obtained  in  the 
rural  districts  as  in  the  most  aristocratic  city 
hospital,  where  the  expense  per  capita  of  keep- 
ing the  patients  is  higher  than  it  would  be  in 
the  highest  priced  hotel  in  New  York  City. 
Moreover,  even  if  it  were  necessary  to  have  all 
the  highly  qualified  specialists  specified  in  the 
propaganda  for  health  centres,  where  would 
they  be  able  to  get  real  and  not  pseudo-special- 
ists? "Would  they  be  made  over  night,  as  it  is 
reported  some  of  the  specialists  in  this  city 
are?  Again,  would  the  specialists  agree  on  the 
diagnosis  and  treatment?  If  not,  what  sort  of 
a  predicament  would  the  poor  man  be  in?  Sup- 
pose the  ophthalmologist  insisted  that  he  had 
oculomotor  imbalance  and  must  have  his  mus- 
cles cut;  the  rhinologist,  that  he  must  have 
his  tonsils,  adenoids  and  turbinates  removed 
and  his  ethmoids  curetted;  the  dentist,  that  he 
should  have  all  his  teeth  extracted:  the  otolo- 
gist, that  he  should  have  a  mastoid  resection ; 
the  gastro-cnteroloL'ist,  that  he  should  have  the 
"cobwebs  in  the  attic"  removed;  the  abdom- 
inal surgeon,  that  he  should  have  a  gall-bladder 
resection  and  his  appendix  taken  out;  the  urol- 
ogist, that  he  should  have  an  operation  on  his 
prostate  and  his  "calibre"  dilated;  the  proc- 
tologist, that  he  should  have  his  hemorrhoids 
removed  and  perhaps  the  lower  end  of  the  in- 
testine resected.  "What  would  the  poor  man 
do  then?"  Fortunately,  he  is  not  a  woman, 
for  if  the  g>-neeologist  got  hold  of  him,  the 
Lord  only  knows  what  the  end  would  be. 
"Gronf)    medicine    is    not  all  it  is  cracked  up 


to  be."  One  of  our  most  honored  members, 
recently  deceased,  told  me  of  a  patient  who 
came  to  his  ofiSee,  after  having  been  to  one  of 
the  highest  priced  diagnostic  clinics  and  where 
she  "took  the  whole  course,"  and  informed  him 
that  they  told  her  that  "her  condition  was  due 
to  some,  as  yet,  unidentified  germ  circulating  in 
her  blood." 

The  business  of  government  is  not  to  make 
men  or  to  cure  them,  but  to  give  them  a  free 
chance  to  make  themselves,  and  to  choose  their 
own  method  of  being  treated  when  sick.  That 
was  the  spirit  on  which  this  government  was 
foujided.  That  was  the  practice  which  devel- 
oped the  American  pioneer  and  which  distin- 
guishes him  from  the  European  peasant.  Indi- 
vidualism develops  a  breed  of  strong,  self- 
reliant,  free  men.  Socialism  is  simply  a  crutch 
for  the  half-free,  half-dependent,  or  wholly  de- 
pendent. The  demand  for  it  in  America  has 
grown  in  direct  proportion  as  the  number  of 
unassimilated  aliens  has  increased.  Educated 
and  coerced  into  the  belief  of  the  super-state, 
always  subservient  to  someone,  always  depend- 
ent upon  someone,  they  conceive  government 
to  be  omnipotent  for  good  or  for  evil,  and  so 
they  are  easily  led  by  agitators  and  dema- 
gogues in  and  out  of  office,  who  are  always 
seeking  to  increase  their  power, — and  their 
income. 

The  highest  degree  of  civilization  is  not  indi- 
cated by  the  city  having  the  greatest  number 
of  hospitals,  almshouses,  and  insane  asylums; 
not  the  one  having  the  most,  but  the  one  having 
the  least  need  of  them. 

The  State  Department  of  Health  was  consti- 
tuted for  the  following  purposes:  To  super- 
vise the  sanitary  engineering  of  the  State;  to 
investigate  the  causes  of  diseases;  to  prevent 
the  spread  of  contagious  and  infectious  dis- 
eases; to  collect  vital  statistics;  to  educate  the 
public  in  matters  iiertaining  to  health;  to  su- 
pervise child  hygiene;  to  supervise  public 
nursing;   to  supervise  the  tuberculous. 

Therefore,  its  purposes  being  prevention,  it 
can  best  accomplish  the  purposes  of  its  crea- 
tion by  performing  and  adhering  to  these 
duties.  The  most  injurious  influences  affecting 
the  physical  condition  of  young  children  arise 
from  the  habits,  customs,  and  practices  of  the 
people  themselves,  rather  than  upon  external 
surroundings  or  conditions.  The  environment 
of  the  infant  is  its  mother.  Its  health  and 
physical   fitness  are  dependent   primarily  upon 
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her  health,  her  capacity  for  domesticity,  and 
her  knowledge  of  infant  care  and  management. 
The  causes  of  infant  mortality  are :  Defective 
sanitation,  bad  housing,  overcrowding,  insuffi- 
cient nutrition  of  the  mother,  want  of  lactation, 
improper  feeding,  maternal  ignorance  of  what  is 
proper  care,  and  the  hereditary  result  of  vice; 
but  the  principal  operating  influence  is  the  ignor- 
ance of  the  mother,  and  the  remedy  is  the  teach- 
ing of  the  mother.  These  duties  properly  be- 
long to  the  Department  of  Health  and  if  thor- 
oughly and  properly  attended  to  will  leave 
much  less  to  do  in  the  way  of  curing  disease 
after  these  same  children  have  grown  up  and 
have  become  adults. 

Of  late  years  there  has  been  too  great  a 
tendency  to  "put  it  up  to  the  government"  and 
too  little  to  the  person  himself — the  socializa- 
tion of  everything.  Every  attempt  at  nation- 
alization, including  our  own  during  the  world- 
war,  has  resulted  in  inefficiency  and  decreased 
production.  Have  not  our  own  personal  ex- 
periences proved  this?  Have  we  forgotten  the 
government  control  and  operation  of  railroads, 
telegraphs  and  telephones?  Is  it  not  only  re- 
cently that  the  telephone  service  has  approxi- 
mated in  efficiency  the  standard  set  before  the 
war?  If  we  are  to  have  governmental  or  state 
control,  where  are  we  to  stop?  Inasmuch  as 
more  than  half  the  ills  of  mankind  are  due 
to  his  eating,  shall  we  have  government  con- 
trol and  operation  of  all  the  eating  places? 
Shall  we  have  institutions  telling  us  where  to 
eat,  what  to  eat,  when  to  eat,  how  much  to  eat, 
and  how  to  have  it  cooked?  Shall  we  have 
public  restaurants  providing  food  without  cost 
to  aU,  whether  they  can  pay  for  it  or  not? 
Shall  we  have  the  same  condition  regarding 
our  clothing  so  that  we  shall  be  ordered  what 
to  wear  and  when  we  shall  wear  it?  "Will  the 
clothes  be  furnished  free?  Do  you  think  it 
will  make  women's  dresses  any  lower  at  the  bot- 
tom or  any  higher  at  the  top?  Shall  we  have 
our  games,  entertainments,  and  outings  super- 
vised and  regulated  by  some  supervising  agency 
wliich  thinks  it  can  best  apportion  them  to  our 
nneds?  Finally,  shall  we  have  our  ideas  and 
religion  supervised  and  rcgiilated  by  public 
agencies?  Where,  then,  will  be  the  freedom 
of  our  country,  of  which  we  are  so  proud?  Is 
it  not  albout  time  to  call  a  halt  to  all  these  so- 
cialistic schemes?  Is  not  the  greatest  effi 
eioncy  through  self-interest?  Are  not  these 
simply  the  desires  of  .someone  to  "put   over" 


schemes  for  "fat  jobs,"  or  are  they  merely  the 
maundering  expression  of  the  weak  and  incom- 
petents to  directly  or  indirectly  get  something 
for  nothing? 

"What  is  a  Socialist?    One  who  has  yearnings 
For  an  equal  division  of  unequal  earnings; 
Idler,  bungler,  or  both,  he  is  willing 
To  chuck  in  his  kopek  and  gobble  your  shilling." 

The  State  Department  of  Health  has  been 
holding  itinerant  health  clinics  in  various  parts 
of  the  state,  and  the  newspaper  report  of  the 
one  held  at  Goshen,  states:  "In  the  majority 
of  cases,  the  diagnoses  of  the  local  physicians 
were  confirmed."  (New  York  Times,  Sept.  12, 
1920).  That  being  the  ease,  what  was  the  need 
of  these  "health  clinics"?  I  wish,  most  emphat- 
ically, to  register  my  protest  against  the  idea 
that  the  country  physicians  are  the  ignoramuses 
which  so  many  of  the  cit.y  residents  are  so  fond 
of  assuming.  On  the  eontrar\%  they  are  at 
least  equal  to,  if  not  more  competent  than  the 
average  city  phj-sician.  They  may  not  know  so 
much  about  any  one  specialty,  but  they  have 
some  knowledge  of  all  the  specialties  and  are 
better  grounded  in  all-round  medical  practice. 
Being  compelled  to  depend  upon  themselves, 
they  have  acquired  a  better  understanding  of 
the  diseases  that  occur  in  their  locality  and 
how  to  treat  them.  Robert  Koch,  the  discov- 
erer of  the  tubercle  bacillus,  was  an  obscure 
country  physician ;  and  I  am  creditably  in- 
formed that  the  "Maj'o  Brothers,"  referred  to 
in  the  State  Department  of  Health's  propa- 
ganda letter,  were  never  even  hospital  internes, 
but  they  settled  in  a  small  country  town  and 
have  been  the  cause  of  its  growth,  on  account 
of  their  success  and  fame.  Moreover,  this  was 
done  without  any  .subsidized  "health  centres," 
and  was  due  entirely  to  the  skill  and  genius  of 
these  same  country  practitioners. 

In  conclusion,  there  is  no  need  of  "health 
centres"  as  outlined  in  the  bill  recently  intro- 
duced into  the  New  York  State  Legislature: 
but  there  is  a  great  and  crying  need  for  further 
means  of  educating  the  public  in  the  care  and 
feeding  of  children,  and  in  all  matters  perlaiu- 
ing  to  sanitation  and  prevention  of  disease. 


IMalden  has  three  mild  cases  of  smallpox. 
These  eases,  following  the  ea.se  in  Bo.ston,  indi- 
cate the  necessity  of  care  in  explaning  the  im- 
portance of  vaccinatii>n  to  careless  or  iiitliffer- 
eiit  iieople. 
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A  POSSIBLE  CASE  OF  NEPHRITIS  IN  A 
CHILD  WITH  EDEMA  AND  WITHOUT 
ALBUMINURIA. 

Br  John  Lovett  Morse,  A.M.,  M.D.,  Boston. 
Professor  of  l'edi<itrics,  harvard  Medical  School. 

Elizabeth  B.,  who  had  previously  been  well, 
began  to  be  peevish  and  to  want  to  be  held, 
about  September  10.  These  symptoms  con- 
tinued, and  September  22  her  eyelids  became 
swollen  and  her  face  pdle.  A  few  days  later 
her  abdomen  began  to  enlarge  and  on  October 
7  her  legs  began  to  swell.  She  vomited  once 
in  three  or  four  days  and  had  several  loose 
stools  daily.  There  had  been  no  urinarj'  symp- 
toms. She  was  admitted  to  the  Children's  Hos- 
pital October  11,  when  two  years  and  nine 
months  old.  She  had  had  a  cold  in  her  head 
for  about  three  weeks. 

Her  face  was  markedly  swollen,  the  eyelids 
being  so  large  that  she  could  hardly  open  her 
eyes.  She  showed  the  evidences  of  nasopharyn- 
gitis. The  heart  and  lungs  were  normal.  There 
was  no  enlargement  of  the  liver  or  spleen.  The 
level  of  the  abdomen  was  that  of  the  chest. 
There  was  a  dullness  in  both  flanks,  which  did 
not  shift.  There  was  slight  edema  over  the 
tibiae. 

Blood:  Hemoglobin,  65%  (Sahli)  ;  white 
corpuscles,  10,000;  small  mononuclears,  52%; 
large  mononuclears,  4% ;  polynuclear  neutro- 
philes,  41% ;  eosinphiles,  3%.  The  red  blood 
cells  were  normal  in  size,  shape  and  color.  The 
blood  platelets  were  apparently  normal.  Blood 
Pressure — systolic,  70;  diastolic,  50.  Stools — 
Normal,  macroscopically  and  microscopically; 
Tul>erculin  Test  —  Negative.  Urine  —  Straw- 
color:  faintly  acid;  1008;  no  albumin,  sugar 
or  acetone.  The  sediment  showed  many  epithe- 
lial cells,  a  few  white  cells  and  a  rare  red  cell, 
but  no  casts.  The  urine  was  examined  daily 
during  her  staj'  in  the  hospital  and  at  no  time 
contained  any  albumin.  No  red  cells  were  seen 
after  the  first  examination  and  there  were  never 
any  casts.  The  specific  gravity  varied  between 
1005  and  1020. 

She  was  put  on  a  salt-free  diet  and  the  pro- 
teins limited  to  25  grams  daily.  Fluids  were 
limited  and  the  bowels  were  moved  freely  with 
Epsom  salts.  All  evidences  of  edema  were 
gone  in  three  days,  while  her  weight  dropped 
in  five  days  from   2G'/i    pounds  to  22  pounds. 


The  amount  of  urine  varied  directly  with  the 
fluid  intake. 

The  diagnosis  of  idiopathic  edema  was  made 
and  not  much  attention  was  given  to  the  case 
until  her  brother  was  admitted  about  a  month 
later  with  similar  manifestations.  The  pres- 
ence of  such  an  unusual  picture  in  two  children 
in  the  same  family  made  it  seem  worth  while 
to   study   him   more   carefully. 

Robert  B.  entered  the  Children's  Hospital 
November  3,  when  he  was  Si/o  years  old.  His 
parents  and  four  other  children,  besides  Eliza- 
beth, were  well.  There  had  been  no  deaths 
or  miscarriages  and  no  history  of  disease  of  the 
kidneys  in  the  family. 

He  was  born  at  full  term  after  a  normal 
labor.  He  was  breast  fed  for  a  year  and  then 
given  a  general  diet.  He  had  always  been  well 
except  for  influenza  a  year  before. 

His  mother  noticed,  October  25,  that  his  ab- 
domen was  swelling.  He  had  complained  of  no 
pain  and  was  well  enough  to  be  up  and  about. 
A  few  days  later  he  complained  of  being  tired 
and  went  to  bed.  The  abdomen  increased 
steadilj-  in  size,  and  November  2  his  face  and 
legs  began  to  swell.  He  also  began  to  complain 
of  intermittent  pain  in  the  abdomen.  It  did 
not  radiate  downwards  and  there  were  no  urin- 
ary symptoms.  There  was  no  headache  or  vom- 
iting, but  he  was  somewhat  feverish.  His 
bowels  became  loose  about  twenty-four  hours 
before  he  entered  the  hospital.  The  amount  of 
urine  also  diminished  at  this  time. 

He  was  well  developed  and  nourished.  The 
wliole  face  was  moderately  swoll'en  and  the 
cheeks  flushed.  There  was  edema  of  both  the 
upper  and  lower  eyelids.  His  tongue  was 
coated.  The  tonsils  were  a  little  large.  The 
teeth  were  good.  D'Espine's  sign  was  present 
through  the  fourth  dorsal  spine.  The  right  bor- 
der of  tlie  cardiac  dullness  was  2i/^  cm.  to  the 
right  and  the  left  border  Sy^  cm.  to  the  left  of 
the  median  line.  The  heart  sounds  were  nor- 
mal, except  for  a  slight  systolic  murmur  in  the 
pulmonic  area,  which  was  undoubtedly  func- 
tional. The  lungs  were  normal.  The  level  of 
the  abdomen  was  higher  than  that  of  the  thorax. 
There  was  sliglit  general  tenderness,  but  no 
rigidity.  Tliere  was  dullness  in  the  flanks,  but 
no  shifting  dullness.  There  was  no  enlarge- 
ment of  the  liver  or  spleen.  The  kidneys  were 
not  palpable,  but  there  was  marked  tenderness 
in  both  costovertebral  angles.  There  was  some 
edema  of  the   lower  back,  considerable   edema 
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of  the  scrotum  and  marked  edema  of  the  whole 
of  both  legs.  The  rectal  examination  showed 
nothing  abnormal.  There  were  a  few  small 
glands  in  the  neck.  His  temperature  was  100.4° 
P.  It  dropped  to  normal  the  next  morning 
and  never  rose  again. 

Blood — Hemoglobin,  50%  (Sahli)  ;  red  cor- 
puscles, 4,200,000;  white  corpuscles,  7,500; 
small  mononuclears,  44%  ;  large  mononuclears, 
2%;  transitionals,  1%;  polynuelear  neutro- 
philes,  48%  ;  eosinphiles,  5%.  The  red  cells 
showed  slight  variation  in  size  and  color,  but 
were  normal  in  shape.  The  blood  platelets 
were  normal  in  number.  The  tuberculin  test 
was  negative.  The  urine  at  entrance  was 
cloudj',  amber  in  color,  acid  in  reaction  and 
showed  a  specific  gravity  of  1014.  It  contained 
no  albumin,  sugar  or  acetone.  There  were  three 
millimeters  of  sediment  in  the  tube  after  cen- 
trifugalization.  The  sediment  contained  mu- 
cus, a  few  squamous,  epithelial  and  white  cells, 
but  no  red  cells.  An  occasional  hyaline  cast 
was  seen.  There  were  also  some  calcium  ox- 
alate and  amorphous  crystals  seen.  The  urine 
the  next  day  showed  no  easts. 

He  was  put  on  a  salt-free  diet,  the  proteins 
were  limited  to  25  grams  and  his  fluids  to  10 
ounces.  He  was  given  Epsom  salts  to  move 
his  bowels.  He  at  first  passed  only  five  to  ten 
ounces  of  urine  daily,  but  the  amount  went  up 
to  58  ounces  on  November  8  and  from  that  time 
bore  about  the  normal  ratio  to  the  fluid  intake. 
All  traces  of  edema  were  gone  November  11, 
when  he  was  up  and  about  and  apparently  well. 
His  weight  at  entrance  was  391/4  pounds.  It 
dropped  to  33  pounds  on  November  9,  where 
it  remained  for  some  time,  gradually  rising  to 
36  pounds  at  his  discharge  December  13.  This 
rise,  however,  was  not  due  to  edema  but  to 
actual  gain  in  flesh. 

It  seemed  well  worth  while  to  attempt  to  de- 
termine the  cause  of  the  edema  in  these  two 
children.  The  first  one  could  not,  of  course, 
be  studied,  but  the  study  of  the  boy  was  begun 
at  once.  Possible  causes  of  edema  at  this  age 
are  heart  disease,  anemia,  disea.se  of  the  kidneys, 
malnutrition,  toxemia,  angioneurotic  edema, 
perhaps  as  the  result  of  anaphylaxis,  lack  of 
some  of  the  accessory  food  factors,  and  salt 
retention  from  some  cause. 

His  home  wa.s  investigated.  The  parents  and 
other  children  were  perfectly  well.  The  home 
conditions  were  not  of  the  best,  but  there  was  a 
sufficient    supply    of    fresh  air  and  sun.     The 


water  supply  was  from  the  Metropolitan 
Water  System  through  lead  pipes.  The  Metro- 
politan water  is  above  reproach.  His  urine 
was  examined  for  lead  and  none  found. 

His  diet  was  investigated  and  found  to  be 
sufficient  in  all  the  food  elements.  He  had  both 
milk  and  butter,  with  a  sufficient  amount  of 
meat  and  fruit.  There  was  no  reason,  there- 
fore, to  suspect  any  lack  of  any  of  the  acces- 
sory food  factors.  The  milk  supply  was  Hood's 
ordinaiy  pasteurized  milk. 

The  mother  stated  that  none  of  the  children 
cared  for  salt,  and  that  consequently  she  used 
very  little  of  it  in  pi-eparing  their  food.  She 
was  certain  J;hat  he  had  never  had  an  excess 
of  salt.  Edema  from  salt  retention  seems, 
therefore,  very  improbable. 

It  was  found  that  both  the  boy  and  his  sister 
had  been  eating  a  good  many  raw  apples  before 
the  onset  of  the  edema.  After  the  edema  had 
entirely  disappeared,  he  was,  therefore,  given 
three  raw  apples  to  eat  on  two  successive  days. 
There  was,  however,  no  return  of  the  edema, 
showing  that  the  edema  could  not  be  due  to 
sensitization  to  apples.  This  line  of  investiga- 
tion was  followed  out  ^vith  skin  tests  for  ana- 
phylaxis, and  he  was  found  negative  to  all  the 
proteins  which  were  tried.  These  were  egg- 
white,  egg-yolk,  cow  casein,  beef,  lamb,  pork, 
chicken,  salmon,  herring,  blue  fish,  cod,  oysters, 
barley,  wheat,  spinach,  walnuts,  chicken  feath- 
ers, cat  hairs,  dog  hairs  and  horse  dandruff. 
This  list  is,  of  course,  quite  incomplete,  but  it 
includes  representatives  of  all  the  different 
classes  of  proteins.  It  seems  probable,  how- 
ever, that  if  he  was  sensitive  enough  to  show 
such  a  general  edema,  he  would  be  sensitive  to 
all  members  of  any  given  class. 

The  normal  condition  of  the  heart  showed 
that  the  edema  could  not  be  due  to  cardiac  fail- 
ure. While  the  hemoglobin  was  rather  low,  the 
blood  did  not  show  the  evidences  of  a  degree 
of  anemia  in  anj'  way  sufficient  to  account  for 
such  a  generalized  edema. 

There  was  nothing  in  his  story  to  suggest 
that  he  was  suffering  from  any  marked  dis- 
turbance of  malnutrition,  and,  when  he  had 
lost  his  edema,  it  was  evident  that  he  was  not 
badly  nourished.  The  generalized  edema  could 
not,   therefore,   be  due  to   siinple  malnutrition. 

The  normal  temperature  and  the  absence  of 
any  evident  focus  of  infection  seem  sufficient 
to  exclude  toxemia  as  a  cause  of  the  edema. 

It    seems,    therefore,    as    if  the  edema  must 
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have  been  due  to  some  interference  with  the 
functioning  of  the  kidneys,  or,  failing  this, 
must  be  classified  among  the  very  indefinite 
group  of  the  so-called  "idiopathic  edemas." 
The  functioning  of  the  kidneys  was,  therefore, 
carefully  studied.  As  already  stated,  and  as 
is  shown  by  the  accompanying  chart,  after  the 
disappearance  of  the  edema,  the  ratio  betvv'een 
the  intake  and  output  of  liquid  was  normal, 
showing  that  there  was  no  interference  with 
the  excretion  of  water.  The  urine  was  exam- 
ined daily  during  the  month  or  more  which  he 
remained  in  the  hospital.  At  no  time  did  it 
contain  any  albumin  and  at  no  time  were  any 
red  corpuscles  seen.  A  few  casts  were  seen  at 
entrance  and  again  on  November  12,  but  at- no 
other  time.  The  specific  gra\aty  varied  be- 
tween 1008  and  1020. 

Several  phthalein  tests  were  done,  none  of 
them,  unfortunately,  before  the  disappearance 
of  the  edema.  The  phthalein  test  November 
11  showed:  first  Lour,  20%,  second  hour,  10%  ; 
total,  30%.  That  done  November  17  showed: 
first  hour,  20%  ;  second  hour,  15% ;  total,  35%, ; 
That  done  December  6  showed :  first  hour, 
30%, ;  second  hour,  20%  ;  total,  50%, ;  that  is 
to  say,  there  was  considerable  reduction  in  the 
phthalein  excretion  in  the  beginning,  and  even 
at  the  end  it  was  somewhat  below  normal. 

The  gravity  fixation  test  was  done  on  two 
occasions.  In  this  test  two  grains  of  caffein 
sodium  benzoate  and  15  grains  of  sodium 
chloride  are  given  at  each  of  three  prescribed 
meals.  Ten  ounces  of  water  are  given  at  each 
meal  and  none  between  the  meals. 

The  specific  gravity  of  the  urine  is  then 
tested  at  frequent  intervals.  The  results 
of  the  tests  were  as  follows:  November  11: 


November  11 

S.0()   .A.M. 

5  c.c. 

TO12 

10.00    A.M. 

23  c.a 

1021 

12.00   M. 

18  ac. 

1021 

2.00  i'..\[. 

22  c.c. 

101  f> 

4.00  p.jr. 

.^5  c.c. 

1020 

6.00  P.M. 

07  c.c. 

1010 

Unfortunately,  the  night  urine  was  not  pre- 
served on  this  occasion.  The  variation  in  the 
specific  gra^^ty  during  the  day,  however,  was 
not  quite  as  great  as  would  be  expected  under 
normal  conditions.  The  gravity  fixation  test 
on  November  19  showed : 


e,.<M)  A.M. 

?,-,  C.C. 

lOl.T 

8.00   A.M. 

.TO  c.c. 

1010 

VI.(K»   A.M. 

.W   CO. 

1010 

2.00    M. 

17  c.c. 

1020 

2.00   P.M. 

75  C.C. 

1017 

4.00  P.M. 

75  c.c. 

1018 

G.OO  P.M. 

25  c.c. 

1015 

6.00   A.M. 

330  c.c. 

1013 

Nov. 

11. 

Nov. 

21. 

Nov. 

00 

Nov. 

28. 

Dec. 

1. 

Dec. 

0. 

Dec. 

8. 

Dec. 

12. 

The  variations  in  the  specific  gravity  in  this 
test  are  greater  than  at  the  first  test,  and  show 
but  little  fixation  of  gi-avity.  The  results  dif- 
fer from  the  normal,  however,  in  that  the  night 
urine  was  larger  in  amount  than  the  day  urine, 
and  the  specific  gravity  was  lower  in  the  night 
urine  than  during  most  of  the  day.  Under 
normal  conditions  the  amount  of  urine  passed 
during  the  night  is  le.'JS  than  tliat  passed  dur- 
ing the  day  and  the  specific  gravity  is  higher. 

It  was  thought  that  something  might  be 
learned  as  to  the  function  of  the  kidneys  by 
examining  the  blood  urea  nitrogen  while  vary- 
ing the  amount  of  protein  in  the  diet.  The  re- 
sults are  shown  on  the  chart  and  in  the  follow- 
ing table: 


Protein    increased    from   30   to    35 
grains  daily. 

Blood    urea    nitrogen.     11.8    railli- 
gram.s.  . 

Protein    increased    to   4Q    grams. 
Blood    urea    nitrogen.    13.3    milli- 
grams. 

Protein   diminished   to  25   grams. 
Blood     urea     nitrogen,     12.2     mili- 
grams. 

Protein  increased  to  GO  grams. 
Blood    urea    nitrogen,    11.7    milli- 
grams. 


It  is  e\adent  from  this  table  that  the  blood 
urea  nitrogen  was  always  well  below  the  nor- 
mal limit  and  that  there  was,  therefore,  no 
nitrogen  retention.  The  blood  urea  nitrogen 
did  vary  directly  for  a  time  with  the  amount 
of  protein  in  the  diet.  At  the  end,  however, 
when  the  protein  given  was  at  its  maximum, 
the  blood  urea  nitrogen  was  at  the  minimum. 

It  is  evident  from  these  investigations  that 
there  was  some  interference  with  the  excretory 
functions  of  the  kidneys.  It  is  possible  that 
there  may  have  been  more  interference  with 
them  at  that  time  when  the  edema  was  marked. 
The  evidences  of  interference  with  the  excre- 
tory functions  of  the  kidneys  are,  however,  so 
slight  that  they  hardly  seem  sufficient  to 
account  for  the  symptoms.  They  are,  more- 
over, rather  inconsistent.  It  is,  furthermore, 
very  difficult  to  understand  from  them  what 
pathological  condition  could  have  been  present 
in  the  kidneys,  when  it  is  remembered  that  the 
urine  at  no  time  contained  any  albumin  or  red 
cells,  and  only  on  two  occasions  a  few  casts. 
In  this  connection,  it  must  also  be  remembered 
that  it  is  extremelv  common   to  find  an  oees 
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sional  east  in  the  centrifugalized  sediment  of 
the  urine  of  children,  ill  from  any  disease  or 
even  apparently  well. 

The  blood  pressure,  tested  November  19, 
showed  that  the  systolic  pressure  was  78  and 
the  diastolic  55,  that  is,  below  rather  than  above 
the  average  at  this  age.  This  finding  is  incon- 
sistent with  any  marked  disease  of  the  kidneys. 

The  literature  on  nephritis  in  children  con- 
tains various  references  to  nephritis  without 
albuminuria.  The  earliest  report  is  probably 
that  by  Litten  (Charite  Ammlcn.  1882.  Jahrg., 
VII,  162),  who  found  a  severe  hemorrhagic 
nephritis  in  an  adult  with  marked  edema, 
whose  urine  showed  no  albumin,  but  an  occa- 
sional cast.  Henoch  (Vorlesungen  iiber  Kin- 
der kranl.heitcn,  1S95,  p.  394),  in  discussing 
nephritis  after  scarlet  fever,  reports  cases  of 
acute  hemorrhagic  nephritis,  proved  by  au- 
topsy, in  which  the  urine  contained  no  albumin 
and  only  a  few  renal  elements.  lie  also  reports 
cases,  proved  by  autopsy,  with  edema  and  a 
normal  amount  of  urine,  but  without  albumin 


or  renal  elements  in  the  urine.  Ca-ssel  {Ber- 
lin, klin.  Woch.,  1900,  xxxvn,  213~)  reported 
nine  cases  of  nephritis  without  albuminuria  in 
babies  from  7  weeks  to  21/2  years  old.  Two  of 
them  were  shown  by  autopsy  to  have  had  par- 
enchymatous nephritis,  although  no  albumin 
or  casts  were  found  in  the  urine  at  any  time. 
He  reviews  all  the  literature  up  to  that  time. 
He  also  believes  that  children  can  have  edema 
without  nephritis  or  other  of  the  usual  causes. 
Bellico  (Rivitti,  di  Clin.  Pediat.,  1905,  No.  10) 
quoted  by  Dickinson  {British  Jour,  of  Child. 
Dis.,  1906,  m,  163)  and  Parkinson  {British 
Jour,  of  Child.  Dis.,  1916,  xm,  138)  have  re- 
ported similar  cases.  Senator  (Nothnagel's 
Encyclopedia  of  Prac.  Medicine,  1905.  Vol.  on 
Diseases  of  the  Kidney,  pages  85-87)),  in  dis- 
cussing edema  in  nephritis,  mentions  and  criti- 
cises the  various  theories.  He  says  that  edemft 
is  much  more  common  when  the  glomeruli  are 
involved.  This  is  because  the  capillaries  of  the 
glomeruli  are  involved  by  toxic  substances  in 
the  blood  before  the  other  parts  of  the  kidney, 
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they  being  more  easily  affected.  If  it  was  sim- 
ple interference  with  the  excretion  of  water, 
edema  would  occur  just  as  easily  when  the 
tubules  are  involved  first,  but  this  is  not  the 
case.  Edema  occurs  only  when  the  blood  and 
lymph  vessels  of  the  skin  are  also  involved  by 
toxic  substances  in  the  circulation.  The  ves- 
sels in  the  skin  and  capillaries  are  more  sensi- 
tive than  the  tubules.  It  is  possible  that  the 
vessels  of  the  .skin  may  be  involved  before  the 
capillaries  of  the  glomeruli,  or  be  the  only  one.'? 
involved. 

If  nephritis  can  occur  without  albuminuria 
and  with  no,  or  very  few  renal  elements  in  the 
urine,  and  if  nephritis  of  this  t3T)e  can  be  ac- 
companied by  edema,  as  is  stated  by  the  au- 
thorities just  quoted,  it  is  possible  that  the 
edema  in  these  children  may  have  been  a  mani- 
festation of  nephritis.  The  interference  with 
the  elimination  of  phthalein  and  the  peculiari- 
ties shown  in  the  gravity  fixation  test  in  the 
ease  of  the  boy,  lend  some  probability  to  such  a 
possibility.  The  absence  of  any  other  evident 
cause  for  the  edema,  in  spite  of  careful  search, 
is  negative  evidence  in  favor  of  this  possibility. 
Senator's  explanation  of  edema  on  the  basis 
that  toxic  poisons  may  affect  the  vessels  of  the 
capillaries  of  the  glomeruli  and  the  skin  be- 
fore the  tubules,  thus  without  diminishing  the 
amount  of  urine  or  causing  albuminuria,  seems 
more  or  less  reasonable.  Nevertheless,  in  this 
instance,  at  any  rate,  there  being  no  other  evi- 
dences of  toxemia  or  any  cause  for  it,  it  is 
rather  hard  to  believe  that  there  could  have 
been  a  toxemia  severe  enough  to  injure  the  cap- 
illaries of  the  kidneys  and  skin,  to  the  extent 
necessary  to  produce  so  much  edema  without 
causing  a  rise  in  temperature  and  other  mani- 
festations of  toxemia.  It  does  not  seem  justi- 
fiable, therefore,  to  make  a  positive  diagnosis 
of  nephritis  with  edema  and  without  albu- 
minuria in  this  instance,  although  such  a  diag- 
nosis is  certainly  suggested.  It  is,  perhaps, 
safer  to  ela.ss  it  under  the  unsatisfactory  head 
of  idiopathic  edema. 


Dr.  Stephen  Smith,  first  president  of  the 
A.  P.  H.  A.,  now  ninety-eight  years  old,  will 
welcome  members  of  the  As.sociatuon  at  the 
fiftieth  annual  meeting  next  November.  Dr. 
Smith  is  described  as  young  in  physif|ue  and 
spirits. 


NEWS    FROM   DISTRICT   SOCIETIES. 

Hampden  District  Medical  Society. — Tlie 
annual  melting  of  the  Society  was  held  at  the 
Springfield  Academy  of  Medicine,  ISTi/o  State 
Street,   Springfield,  on   Tuesday,   April  26,   at 

4  P.M. 

Regular  business  and  election  of  officers  for 
the  ensuing  year. 

Paper : — Right  and  Wrong  Uses  of  Diuretics. 
— Dr.  Henrj'  A.  Christian,  Physieian-in-Chief, 
Peter  Bent  Brigham  Hospital,  Boston. 

Di-scussion.  Luncheon  at  expense  of  Society. 

The  Censors  meet  for  examination  of  candi- 
dates, on  Thursday,  May  5,  at  4  p.m.,  at  Spring- 
field Academy  of  Medicine. 

Worcester  Medical  Milk  Commission. — At 
the  annual  meeting  of  the  Medical  Milk  Com- 
mission of  Worcester,  Mr.  Fred  A.  Walker, 
Esq.,  was  elected  president  and  Dr.  Ray  W. 
Greene,  clerk.  The  executive  committee  con- 
sists of  the  president,  clerk  and  Prof.  Walter 
L.  Jennings. 

The  Commission  is  now  giving  its  approval  to 
the  milk  from  the  Hampshire  Hills  Farm  of 
Wilton,  N.  H.,  as  "certified  milk,"  and  to  the 
milk  from  the  Sibley  Farm  in  Spencer,  Mass., 
as  "inspected  milk." 

Memorial  Hospital  Staff  Assoclation. — 
The  monthly  clinical  meeting  of  the  Memorial 
Hospital  Staff  Association  of  Worcester  was  held 
at  the  Hospital.  Friday  evening,  April  22,  1921. 

The  following  papers  were  read:  Double- 
headed  Monsters,  Dr.  Winifred  Grant;  Intesti- 
nal Obstruction  in  Infants,  Dr.  Walter  C. 
Seeley ;  Scoliosis,  Dr.  Charles  B.  Ayres ;  An  Un- 
usual Case  of  Nephritis  and  Acute  Encephalitis 
During  the  Course  of  Chronic  Nephritis,  Dr. 
Oliver  H.  Stansfield. 

Dr.  E.  H.  Bigelow  of  Framingham  has  been 
elected  president  of  the  Middlesex  South  Dis- 
trict Medical  Society,  for  the  ensuing  year. 

The  April  Meeting  of  the  Brockton 
Medical  Society  was  held  April  14,  1921.  The 
Brockton  Dental  Society  was  tlie  guest  of  the 
Medical  Society.  Dr.  H.  H.  Hartung,  examin- 
ing surgeon  for  the  Aetna  Insurance  Co.,  read 
a  jjaper  under  the  title  of  "Medical  Legal 
Phases  with  Particular  Reference  to  Malprac- 
tice Suits."  There  were  two  hundred  physi- 
cians and  dentists  present. 
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LEGISLATIOX  EELATIXG  TO  IMEDICINE. 

The  time  in  which  effective  influence  may 
be  exerted  on  legislative  action  relating  to 
medical  practice  and  public  health  has  passed 
for  this  session. 

The  reactions  of  the  legislature  to  many- 
measures  presented  by  physicians  has  been 
adverse.  This  winter's  experience  has  been 
very  much  like  that  of  preceding  years.  The 
legislature  of  Massachusetts  has  acquired  the 
reputation  of  being  conservative  in  its  treat- 
ment of  bills,  directly  or  remotely,  relating  to 
the  efficiency  of  physicians  and  standards  of 
medical  education.  Although  freak  bills,  such 
as  those  applied  to  the  regulation  of  tlie  heels  of 
Women's  shoes,  have  been  quickly  disposed  of, 
serious  recommendations  designed  to  raise  the 
standards  of  medical  practice  have,  with  one 
exception ,  received  adverse  action.  Matters 
which  have  led  to  disputes  among  physicians, 
as  the  maternity  bills,  are  not  referred  to,  be- 
cause it  was  to  be  expected  that  a  body  of  lay- 
men would  shrink  from  enacting  into  law,  bills 
which  have  caused  dissent  ion  in  the  ranks  of  the 
profession.  But  when  a  bill  is  presented  which 
represents  the  trend  of  events  and  is  supported 


by  reputable  physicians  and  recognized  experts, 
and  which  is  rejected,  one  ma.v  be  pardoned  for 
failure  to  understand  the  working  of  a  legis- 
lator's mind. 

In  order  to  profit  by  experience,  those  who 
have  the  responsibility  of  representing  the  pro- 
fession should  study  the  conditions  which  influ- 
ence the  attitude  of  members  of  the  General 
Court  toward  the  recommendations  of  physi- 
cians. It  is  possible  that  the  medical  profession 
is  loosely  organized  in  its  campaign  for  construc- 
tive legislation.  It  is  true  that  the  Massachu- 
setts Medical  Society  and  'the  Massachusetts 
Homoeopathic  Medical  Society  have  a  joii:t 
legislative  committee.  This  committee  meets 
in  tlie  autumn  and  creates  an  auxiliary  com- 
mittee representing  the  senatorial  and  repre- 
sentative district  throughout  the  state.  The»e 
committees  are  called  together  and  such  pro- 
posed legislation  as  has  been  formulated  is  dis- 
cussed and  approved  or  opposed,  as  the  case  may 
be.  Afterward  it  has  been  found  that  there  is 
difficidty  in  securing  attendance  at  meetings,  the 
probable  reason  being  that  most  of  the  men  liv- 
ing at  a  distance  feel  that  the  presidents  of  the 
societies  and  their  immediate  assoiiates  will  at- 
tend hearings  and  give  such  advice  as  the  sub- 
ject under  discussion  warrants.  It  is  true  that 
the  central  committees  send  circulars  of  infor- 
mation to  the  members  of  the  auxiliary  com- 
mittee, but  there  has  seemed  to  be  little  evi- 
dence of  effective  work. 

Everybody  concedes  that  the  great  bod.v  of 
law  makers  are  honest  men,  actuated  by  a  firm 
sense  of  duty,  and  a  detennination  to  enact 
laws  Avhich  will  meet  the  approval  of  the 
masses;  and  right  here  the  great  element  of 
chance  comes  in,  for  the  legLslature  is  besieged 
by  people  who  are  sincere,  but  who  are  not 
always  able  to  determine  what  is  good  and 
what  is  bad,  but  whose  evident  honesty,  together 
with  support  of  a.s.sociat'es  equally  illogical  con- 
fuse the  minds  of  legislators,  and  when  argu- 
ments of  proponents  seem  to  offset  those  of 
proponents,  endorsement  of  a  good  measure  is 
denied. 

One  should  put  liimself  in  the  place  of  the 
legislator  in  order  to  understand  his  reactions. 
His  mind  is  burdened  with  a  multitude  of 
somewhat  complex  questions  witli  oiii>osing 
forces  contending  for  his  support.  He  cannot 
take  time  to  ascertain  the  attitude  of  his  con- 
stituents and  hence   he  sometimes  drifts  with 
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the  current  set  in  motion  by  some  forceful 
person. 

Like  most  people,  he  is  vulnerable  to  the 
mali^  suggestion  of  trust,  to  abuse  of  power, 
or  a  desire  to  crush  out  weak  organizations, 
and  is  unconsciously  swayed  by  such  claims. 

The  unpleasant  and  often  unproductive 
attempt  to  influence  legislation,  has  led  some 
men  to  propose  that  medical  organizations 
should  retire  from  the  field  and  let  the  people 
act  unguided  and  uninspired.  It  is  argued 
that  physicians  know  how  to  protect  themselves 
and  that  effort  to  secure  public  health 
measures  is  a  thankless  task  unless  the  people 
ask  for  protection.  On  the  other  hand,  can 
physicians  with  understanding  remain  quiet, 
when  there  is  danger  to  public  health,  or  pos- 
sibility of  fraud  ? 

If  anj^thing  is  to  be  accomplished  there  must 
be  organization  and  intensive  effort.  We  can 
profitably  learn  from  politicians  that  the  time 
to  inaugurate  a  movement  is  in  advance  of  con- 
flict and  if  future  members  of  the  legislature  are 
to  know  the  wishes  of  their  constituents,  there 
should  be  laid  a  foundation  of  knov.iedp-p. 
Every  well  qualified  physician  should  be  engaged 
in  securing  the  support  of  his  community  for 
those  measures  which  lead  up  to  more  efficient 
practice  and  the  discard  of  pernicious  or  selfish 
ambitions. 

The  time  to  act  is  now.  The  disappointments 
of  this  legislative  session  are  fresh  in  mind.  The 
people  will  demand  support  of  progressive 
medical  legislation,  if  informed.  Let  the  legis- 
lative committees  enter  upon  a  campaign  of 
education  in  every  community,  taking,  for  ex- 
ample, the  benefits  of  vaccination,  the  need  of 
well  educated  and  trained  practitioners,  and 
such  other  questions  as  have  met  the  unanimous 
approval  of  the  profession. 


MEDICAL  NOTES. 

In*  order  that  physicians  may  know  facts, 
the  Journal  will  publish  such  items  as  may  Ije 
helpful  in  teaching  the  laity. 

H.\N-QtT:T  For  Vi.sitinc  Medic.vl  Women  of 
THE  A.  M.  A. — On  Wednesday,  June  8,  1921, 
the  Medical  Women  of  Boston,  have  arranged 
for  a  banquet  for  the  Medical  Women  attend- 
the  A.  M.  A.  at  the  Hotel  Vendome,  at  6  p.m. 
Tickets  $3.00.     In   order  to  facilitate  arrange- 


ments, those  wishing  to  attend  are  requested  to 
notify  Dr.  Florence  W.  Duckering,  520  Beacon 
Street,  Boston,  Mass.,  on  or  before  June  1. 
Tickets  may  be  obtained  at  the  registration 
booth  at  headquarters  on  June  6. 

The  Election  of  Major  General  Wood  to 
the  presidency  of  the  University  of  Pennsyl- 
vania, forcasted  for  several  weeks,  was  consuiii- 
ated  April  18,  1921.  The  title  to  be  conferred 
is  held  in  abeyance  pending  amendment  to 
statutes.  It  IS  reported  that  the  trustees  intend 
to  arrange  for  a  division  of  the  administration 
and  educational  policies.  The  arrangement  is 
said  to  be  the  first  of  its  kind  in  America.  Tne 
Ijoston  friends  of  General  Wood  will  be  pleased 
with  the  recognition  of  his  executive  ability 
shown  on  many  occasions. 

The  National  Safety  Council  will  hold  its 
annual  congress  in  Boston  next  September,  in 
response  to  an  invitation  from  the  Massachu- 
setts Safety  Council.  It  is  difficult  to  realize 
that  nearly  three  times  as  many  of  our  people 
were  killed  by  accidents,  as  the  number  of 
American  soldiers  killed  in  the  European  War 
in  the  same  period.  This  frightful  loss  of 
human  life  goes  on  and  causes  little  comment 
except  by  those  who  are  studying  this  waste  of 
life.  Fortunately,  competent  men  are  devoting 
their  lives  to  the  problems  incidental  to  acci- 
dental deaths,  and  Massachusetts  has  taken  an 
advanced  position  in  this  movement. 

The  Haverhill  Eed  Cross  has  established 
three  well  baby  clinics,  a  milk-at-cost  station, 
but  distributes  milk  free  to  those  unable  to  pay 
for  it.  Nutrition  squads  have  been  formed  so 
that  children  showing  evidence  of  underfeeding 
may  be  dealt  with.  The  financial  depression  is 
reported  to  have  been  responsible  for  evidences 
of  malnutrition. 

^Massachusetts  General  Hospital  Staff 
Meeting. — A  meeting  of  the  staff  was  held  on 
Monday  evening,  April  25.  Dr.  J.  C.  Aub, 
Assistant  Professor  of  Physiology  in  the  Har- 
vard Medical  School,  spoke  on  the  adrenals.  Dr. 
Aub  called  attention  to  the  fact  that  the  adrenal 
consists  really  of  two  distinct  gland.s — the  cor- 
tex and  the  medulla.  The  medulla,  or  central 
portion,  is  derived  embrj'ologieally  from  the 
.sympathetic  nervous  .system.  It  is  innervated 
by  the  sympathetic  nervous  system,  and  secretes 
adrpi'.alin,   whifli    reinforces  the   action   of  the 
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sympathetic  nervous  sj^tem.  So  far  as  we  know, 
its  sole  function  is  the  secretion  of  adrenalin. 
The  function  of  the  medulla  can  be  practically 
eliminated  by  destroying  its  iunervation.  Such 
action  does  not  cause  the  death  of  the  animal. 
There  is  no  laboratory  evidence  that  the  height 
of  the  blood  pressure  depends  upon  the  amount 
of  adrenalin  secreted.  The  cortex,  on  the  other 
hand,  is  essential  to  life.  Very  little  is  known 
of  its  function.  Forty  per  cent,  of  the  adrenal 
gland  is  composed  of  lipoids;  these  are  mostly 
in  the  cortex.  The  lipoids  of  the  cortex  are  not 
diminished  in  fat-wasting  diseases.  The  cortex 
seems  to  be  a  factor  in  cholesterin  metabolism. 
One  observer  has  produced  ateriosclerosis  in 
rabbits  by  feeding  cholestrin.  It  has  been  noted 
tliat  influenza  cause  lesions  in  the  cortex,  a  fact 
which  may  account  for  the  lassitude  so  com- 
monly felt  after  influenza.  Diseases  of  the 
cortex,  such  as  tumors,  cause  precocious  sex  de- 
velopment, and  in  the  female,  an  assumption  of 
.secondary  masculine  characteristics.  Removal 
of  both  adi-enal  glands  in  cats  is  followed  by 
death  in  a  few  days.  The  animals  manifested 
lassitude  and  anorexia,  but  appeared  contented. 
They  are  capable  of  a  single  effort,  such  as  a 
leap,  but  cannot  maintain  action. 


(^urreapanbence. 


HUMAN  VIVISECTION. 
1729  Chestnut  St.,  Philadelphia,  Pa., 
April  5,  1921. 
Mr.  Editor: — 

In  The  Starry  Cross  (the  Philadelphia  An ti vivisec- 
tion journal  of  which  Mr.  K.  R.  Logan  is  the 
editor),  for  March,  1921,  is  an  article  of  about  2500 
words  by  the  associate  editor.  Mrs.  M.  F.  Lovell,  en- 
titled "An  Answer  to  Dr.  Keen." 

This  answer  is  to  my  arfielo  on  "Viviset'tion"  in 
The  Country  Oentlcman  for  February  12,  1921.  In 
this  article,  I  quoted  Mrs.  White's  much  earlier  pro- 
posal for  "Experimenting  on  human  beings."  Mrs. 
Lovel  begins  by  saying:  "One  of  the  most  common  of 
these  [gleams  of  virtue]  is  a  reluctance  to  criti- 
cize the  dead,  and  seldom  .  indeed,  except  by 
the  most  un-'.-erupulous,  is  a  dire<-t  accusation  brouglit 
against  one  who.  l)eing  no  longer  in  this  life,  is  un- 
able to  refute  it."  As  to  this  general  assertion,  I  need 
only  remark  tliat  Pasteur,  Lister,  Claude  Reniard. 
Krunton,  Behring,  and  scores  of  other  research  work- 
ers, are  constantly  "accu.ied"  by  antivivisectionists, 
witliout  number,  of  cruelties  and  other  faults.  It  is 
the  current  coin~of  their  literatui-e.  Yet  all  of  these 
men  are  "no  longer  in  this  life  and  (are)  unable  to 
"refute"  such  accusations.  It  .seems,  then,  that  it  i> 
a  crime  to  criticize  a  dead  antivivisectionist,  but  a 
virtue  to  la.sh  and  misrepresent  a  dead  experimenter. 
Does  not  the  old  adage  .say,  "What  is  sauce  for  the 
goose   is  sauce   for  the   gander"? 

As  to  the  i>ositive  inference  that  I  had  refrain(>d 
from  accusing  Mrs.  White  of  ndvcwating  human  vivi- 
se<-tion   while  slic  was  living,  and   i>nly  did  so.  when 


being  dead,  she  could  not  reply,  it  is  absolutely  incor- 
rect. I  accused  her  over  four  years  before  her  death 
and  she,  herself,  qufekly  published  two  replies  to  my 
charge,  one  in  the  Boston  Medic.vt^  and  Surgical 
JontNAL,  and  the  other  in  the  Journal  of  ZoophUy. 

Itecently,  I  passed  my  eighty-fourth  birthday. 
Though  Mrs.  Lovell  does  not  mention  this,  she  un- 
doubtedly had  in  mind  my  impending  (and,  I  may 
add,  sotto  voce'  my  undoubtedly  welcome)  demise. 
In  view  of  the  uncertainty  of  my  life  (sic),  she  thinks, 
before  death  stills  my  pen  and  voice.  I  ought  to  re- 
tract the  statement  that  Mrs.  White  advocated  human 
vivisection.  On  the  contrary,  I  reaffirm  it  and  call 
the  then  living  Mre.  WTiite  as  my  witness. 

Let  us  see  just  what  Mrs.  White  did  say  in  1SS6, 
in  her  "Keply"  to  my  address.  "Our  Itecent  Debts  to 
Vivisection."  Referring  to  the  20,000  annual  deaths 
from  snake  bite  in  India,  she  proposetl  that  the  "ex- 
l>erimenters  go  to  India,  where  they  could  find  as 
large  a  field  for  investigation  as  they  require  in  the 
poor  victims  themselvos.  Here  is  an  opportunity  such 
as  is  not  often  afforded  of  EXPEU  I.M ..NTlNti  Vl'OX 
Ul'MAX  BIOIXUS.  since,  as  they  would  infallibly  die 
from  the  snake  bites,  there  can  6c  no  objection  to 
trying  upon  them  every  variety  of  antidote  that  can 
be  discovered."  (I  u,*:e  italics  and  oiipitals  not  to 
change  the  sense,  but  solely  for  emphasis.)  If  I 
understand  the  English  language,  advocating  "ex- 
perimenting on  human  beings"  is  flat-footed  advocacy 
of  "Human   Virtsection."     It  can  mean  nothing  else. 

In  the  BO.STON  Medical  and  Surgical  .Journal, 
May  2  and  9,  1912.  is  pi-inted  a  later  address  of  my 
own,  entitled  "The  Influence  of  .VntiviviiJection  on 
Character."  In  this  address.  I  quottnl  Mrs.  White's 
suggestion  of  18St'>  of  "experimenting  on  Iiuman  be- 
ings" bitten  by  snakes.  To  this  address.  Mrs,  White 
herself  replied  in  a  3500  word  letter  (Boston  Medical 
AND  SuRGicjVL  JouBNAL,  July  25,  1912).  lyet  us  see 
what  was  her  own  reaction  more  thmi  four  ycnrx 
h<-f(tre  her  ilriith  (September  7,  1916)  to  my  quoting 
her  proposal.  Did  .she  declare  that  I  was  "unscrupu- 
lous" and  deem  it  an  "aspei"sion"  on  her  charav'ter'.' 
Xot  a  bit  of  it!  She  not  only  did  not  resent  my 
quoting  and  interpreting  her  own  words,  but.  after 
having  had  twenty-sis  years  to  reflect  upon  her  pro- 
po.sal  to  "experiment  upon  human  Iveings,"  she  gal- 
lantly stiKxl  by  her  guns  and  defended  it!  Her  own 
words  are  (Boston  Medical  and  Siroicai,  .Toirnal. 
.Inly  25,  1912)  :  "It  does  not  seem  to  me  that  this  is 
a  cruel  suggestion,  as  my  only  obj(>ct  in  it  wiis  to 
Ucnetit  the  poor  natives  who  die  by  the  tlumsands 
ever}'  year  I" 

If  Mrs.  White,  wliile  living,  did  not  ressent  my  <|Uot- 
ing  her  own  words,  as  "aspersing"  her  chai'ai-ter, 
why  should  'Mrs.  I^ovell  and  Mr.  Ix^an  wyw  so  vio- 
U'litly  resent  it? 

But  let  us  .search  a  little  further  and  consult  the 
Journal  of  Zoophily  (the  former  name  of  what  is  now 
'I'lie  Starry  Cron.t),  it.self  the  organ  of  the  antivivi- 
sectionists themselves.  In  1912.  Mrs.  White  was  the 
editor  and  Mrs.  Lovell.  as  now,  "associate  editor"  of 
that  journal ! 

In  the  issue  for  September,  1912,  page  3S0,  I  find 
that  Mrs.  White's  letter,  first  ptiblished  in  the  Boston 
.Mkdical  and  .Surgical  .Tournal,  of  .Inly  "2.5.  1912.  is 
r('printe<l  in  full,  under  the  title  "The  Self-defen.se  of 
an  .\ntivivisectionist."  So  here,  in  Mrs.  White's  and 
.Mi-s.  Lovell's  own  Journal.  Mrs.  White  faile<l  to  resent 
niy  suggestion  that  she  favored  "exjierimenting  on 
Initn.'ni  beings."  but.  actually,  after  years  of  reflec- 
tion.  defeiKhMl   it. 

I!y  entirely  iimittiiig  any  mentioii  of  the  facts  that 
the  addres.-;  in  '.vliirli  I  h;i(l  quoted  her  was  i)Uil)lish(><l 
four  years  and  four  months  hefore  Jlrs.  White's 
ilcatli.  and  that  she.  herself,  replied  to  it  in  print, 
not  only  in  the  Boston  Mkoical  and  Scroical  .Ioir- 
nal,  but  in  the  very  journal  of  wliich  Mrs.  Lovell 
w.Ts,  and  still  is,  the  assiK-iate  editor, — by  ignoring 
lliese  facts  Mrs.  I.ovell  anil  Mr,  I/Ogan  irive  the  wholly 


Vol.  CLXXXIV,  No.  18] 


BOSTON   MEDICAL  AND    SURGICAL  JOURNAL 


475 


false  impression  thaf  m.v  charge  tliat  slie  liad  iiinile  a 
Hat-footed  proposal  to  "exijeriment  on  human  beings" 
was  not  made  until  after  her  death  when  she  could  not 
reply.  If  Mrs.  Lovell  and  Mr.  Logan  knew  of  her 
two  replies,  they  concealed  the  truth  from  their 
readers.  If  they  did  not.  they  were  lamentably  igno- 
rant of  the  literature  relating  to  tYieir  own  business 
and  to  the  contents  of  their  own  journaL  In  either 
case,  it  Ls  they  who  should  make  a  retraction  and 
offer  me  an  apology  for  such  a  misrepresentation. 

The  outstanding  feature  of  all  antivivisection  litera- 
ture, as  to  medicine,  is  that  they  "know  it  all."  My 
friends  and  I.  who  have  diligently  studied  and  taught 
and  practised  medicine  for  forty,  fifty  and  sixty 
years,  deplore  our  ignorance  about  many  things  as 
to  which  we  long  for  more  light.  We  wish  by  all 
possible  means,  including  animal  experimentation,  to 
obtain  this  additional  light.  We  do  know  enough,  how- 
ever, to  sa.v  that  Mrs.  Lovell's  oracular  statements  as 
to  typhoid  fever,  yellow  fever,  smallpox,  sanitation 
and  the  "stupendous  folly  of  germ  hunting"  are  utter 
nonsense. 

"Yellow  fever,  like  typhoid,  is  a  filth  disease.  Re- 
move the  filth  and  you  remove  the  cause,"  is  one  of 
her  bold  assertions. 

This  assertion  is  not  true.  They  ai-e  two  diseases, 
each  caused  by  its  own  s.i)ecific  "germ"  and  by  nothing 
else.  The  fact  is.  you  ma.v  like  in  a  filthy  hovel  and 
may  develop  other  diseases,  but  you  will  not  develop 
typhoid  unless  there  are  typhoid  yerms  in  the  food 
you  eat  and  drink.  In  the  same  filthy  surroundings, 
you  will  not  develop  yellow  fever  unless  there  are 
infected  mosquitoes  to  bite  you. 

On  the  contrary,  you  may  live  in  Mrs.  Lovell's  own 
home,  with  spotless  ultra-sanitary  surroundings,  but 
if  .vou  eat  solid  food  over  which  have  crawled  flies 
with  typhoid  gei-ms  on  their  little  feet,  or  drink  water 
or  milk  which  has  no  smell  and  which  looks  and 
tastes  and  api>ears  to  be  entirely  wholesome  but 
which  contain  the  "germs"  of  typhoid,  you  will  fall  a 
victim  to  typhoid.  If,  in  similarly  perfect  surround- 
ings, you  are  bitten  by  an  infected  mosquito,  you 
will  be  attacked  l>y  yellow  fever. 

But  Mrs.  Lovell  may  say  this  is  exaetl,v  the  "filth" 
that  she  refers  to.  I  grant  it  at  once  and  point  out 
that  this  filth  is  composed  of  the  l>acilli  of  typhoid 
fever.  Mrs.  Ivovel!,  if  she  makes  that  statement,  at 
once  concedes  my  contention  that  t.vphoid  fever  is 
cau.sed,  not  by  filth  per  se,  but  by  filth  which  contains 
the  germs  of  t.vphoid. 

The  linstmi  Jmimal  gave  place  in  its  issue  of  .July 
11,  1912,  to  a  short  letter  from  Mr.  Stephen  Coleridge, 
criticizing  m.v  address  of  1012.  and  again,  on  July 
2.5.  1912.  it  published  Mrs.  White's  long  letter.  The 
editor  tien  said :  "It  is  only  just  that  these  two  com- 
munications should  appear  in  the  Journal,  since  the 
cause  of  truth  is  never  better  served  than  by  the 
free  expression  and  fair  hearing  of  diverse  opinions 
about  it." 

As  soon  as  I  read  Mrs.  Lovell's  attack  upon  me,  I 
requested  the  e<litor  of  The  Starru  Crnx.i  to  allow  me 
equal  space  for  a  reply.  He  curtly  "advised"  me  that 
"'the  columns  of  the  Starry  Cross  are  not  open  to 
articles  favoring  vivisection,  or  intended  to  asperse 
the  memory  of  its  founder." 

As  The  Starry  Cross  refuses  to  let  the  light  pene- 
trate the  minds  of  its  readers,  I  am  asking  the 
courtesy  of  your  columns  as  .vou  believe  that  truth  is 
best  attained  by   liearing  Ijoth  sides. 

Tours  truly. 

W.  W.   Kekn. 


RATES  FOR  DOCTORS'  TELKPHOXES. 

17."?  School  Street,  Milton,  Mass. 

April  2.-,  1921. 
Mr.  Editor: — 

In    regard    to   the    propose<l    increase    of    rates   for 
ph.v.'dcians'  use  of  the  telephone  by  listing  them  under 


business  rates,  I  find  that  in  my  own  instance  this 
is  going  to  make  an  increase  of  abouit  50%,  which  I 
assume  is  an  average,  and  without  material  benefits 
accruing  thereby  to  the  Telephone  Company.  The 
argument  that  the  names  of  doctors  will  be  classified 
iu  the  back  of  the  directory  under  "physicians  and 
surgeons,"  does  not  practically  work  out  to  the  ad- 
vantage of  either  the  patient  or  doctor,  as  witnessed 
by  a  recent  experienc-e  in  which  a  patient  called 
me  to  ask  the  name  of  a  well  knows  oculist,  the 
spelling  of  whose  name  did  not  conform  to  the  usual, 
at  least  in  her  mind,  and  she  did  not  turn  to  the 
business  directory  for  further  information.  More- 
over, in  the  last  few  years,  the  change  to  .^mailer 
tyi)e  and  the  multiplicity  of  names  of  those  who 
are  subscribers  in  the  telephone  directory,  make  the 
task  of  ferreting  out  names  and  numbers  increasingly 
difficult,  so  that  it  occurs  to  me  that  we,  as  physi- 
cians, have  much  to  gain  if  we  allow  our  names  to 
be  published  under  the  residence  rates,  and  for  the 
benefits  of  the  people  and  ourselves  get  out  a  doctors' 
directory  of  our  own  which  we  can  buy  at  cost  and 
distribute  to  our  patients  according  to  our  several 
communities. 

Since  this  proposal  of  the  Telephone  Company  is  to 
cover  all  of  its  territory  in  New  England,  it  might 
be  of  interest  to  our  fraternity  In  other  states  than 
Massachusetts  that  their  state  medical  societies,  as 
ours,  should  take  this  matter  up  and  serve  their 
members  and  the  patients  who  depend  upon  them, 
better  than  it  is  possible  to  be  sened  under  existing, 
or  proposed,  conditions'by  the  N.  E.  Tel.  &  Tel.  Co. 

As  directories  are  of  passing  interest,  whether 
medical  or  telephone,  it  would  need  semi-yearly 
I'evision,  or  thereal>outs,  but  enacted  as  a  State 
Medical  Society  measure,  it  Blight  well  lie  <lano 
and  rec-eive  the  universal  support  of  the  medical 
practitioners  at  a  great  financial  saving  to  them- 
selves and  to  the  real  benefit  of  those  who  would 
find  use  for  such  a  Directory.  It  is  undoubtedly  a 
fact  that  many  subscribers  liave  put  in  telephones 
that  they  might  be  able  to  call  upon  doctors  in  case 
of  emergencies  and  for  this  single  reason  it  seems 
to  me  unjust  that  this  company  should  attempt  to 
capitalize,  at  our  expense,  the  assets  that  the  medi- 
cal profession  has  brought  it. 

Yours  very  truly, 
Waiter  A.  Lane,  M.D. 


IMPORT   DITIES   ON   TOOTH   BRUSHES. 

New  York  City,  April  25,  1921. 
Mr.  Editor: — 

The  attention  of  the  Oral  Hygiene  Committee  of 
Greater  New  York  has  been  called  to  the  fact  that  in 
the  new  tariff  bill  is  a  clause  which  increases  the 
duty  on  imported  brushes.  This  includes  imported 
tooth  brushes. 

Tooth  brushes  are  essential  in  tlie  maintenance  of 
mouth  hygiene,  and  mouth  h.vgiene  Is  closely  related 
to  health,  tlierefore,  any  duty  which  increases  the 
cost  of  tooth  brushes  will  work  a  hardship  upon  a 
large  class  of  our  people.  Parents  of  large  famiTies 
will  find  It  difficult  i>roper!y  to  pro\'ide  their  chil- 
dren with  tlii.«  n(M'r'ssa I  y  article  of  mouth  cleanliness. 

Our  committee  resitcctfull.v  rerjuests  your  coiljiera- 
tion.  We  ask  your  readers  to  send  letters  to  tlieir 
congressmen  and  senators,  protesting  asainst  any  in- 
crea.se  of  dut.v  upon  imported  tooth  brushes ;  and  we 
earnestly  request  that  tootli  liruslies  be  placed  on  Die 
free  list,  as  they  are  by  no  means  luxuries,  but  arti- 
cles of  ncessity  for  tli ;  health  and  welfare  of  the 
people. 

Respectfully  yours, 
Thaddeus  p.  Hyatt,  Chairman. 
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NOTICES. 

EXAMINATION   Br   THE   NATIONAL   BOARD   OF 
MEDICAL  EXAJIINERS. 

The  National  'Board  of  Medical  Examiners  will  liold 
an  examination  in  Boston,  June  14  to  21,  inclusive. 

Subjects :  Anatomy,  Clinical  Physiology,  Physiologi- 
cal Chemistry,  Pathology,  Bacteriology,  Materia 
Medica  and  Therapeutics,  Medicine,  Surgery,  Obstet- 
rics and  Gynecology,  Hygiene  and  Sanitation.  The 
certiiicate  of  the  National  Board  is  accepted  a.s 
equivalent  to  a  professional  examination  by  the 
Federal  .Services  and  a  large  majority  of  State  Medi- 
cal Examining  Boards. 

Eligibility  for  examination :  A  four-year  high 
school  course,  two  years  of  acceptable  college  work, 
including  physics,  chemistry,  biology  and  a  modern 
foreign  language;  graduation  from  a  Class  A  medi- 
cal school,  and  one  year  as  interne  in  an  acceptable 
hospital  or  laboratory;  application  for  examination 
will  be  considered  from  interne  who  had  completed 
at  least   six   month.s   of  interne  service. 

Applications  should  be  made  before  May  25,  to 
allow  for  proper  investigation  of  credentials. 

Information  and  application  forms  may  be  obtained 
from  Dr.  Horace  D.  Arnold,  .520  Commonwealth  Ave 
nue,  Boston.  Dr.  Arnold  may  be  seen  at  his  office 
from  4  to  5,  Mondays,  Wednesdays  and  Fridays,  until 
May  25,  or  by  appointment. 

New  England  Pediatric  Society. — The  seventieth 
meeting  of  the  New  England  Pediatric  .Society  will 
be  held  at  the  Boston  Medical  Library  on  Friday. 
May  13.  1921,  at  8.15  p.m.  The  following  papers  will 
be  read  :  The  Pediatrician  and  the  Mentally  Defective 
Ch'ild,  Walter  Fernald,  M.D.,  Waverley;  The  Physi- 
ologj'.  Feeding  and  Care  of  Premature  Rabies.  Wil- 
liam W.  Howell.  M.D..  Boston  :  AMominal  Tul>ercul(> 
sis  in  Infancy  and  Childhood.  William  E.  Ladd,  M.D.. 
Boston.  I.,i'.rht  refreshments  ■will  he  served  after  the 
meeting. 

Henry  I.  Bowditch,  M.D.,  President. 
Lewis  W.  Hill,  M.D.,  Ser-retnr;/. 

Hearing  on  Telephone  Rates. — Upon  the  petition 
of  the  Somerville  Medical  Society,  protesting  against 
the  change  in  classification  of  telephone  ser\ice  for 
physicians  by  the  N.  E.  Tel.  &  Tel.  Co.,  the  Commis- 
sion will  give  a  hearing  at  its  bearing  rooms.  KiG 
State  House,  Boston.  May  12,  1921.  at  10.30  o'clock 
in  the  forenoon. 

The  presence,  personally,  at  this  hearing  of  all 
physicians  wlio  feel  that  the  Public  TTtillty  Commis- 
sion should  refuse  fo  allow  the  change,  will  be  a 
great  help,  but,  if  impossible  to  attend,  a  strong 
letter  i>f  protest  should  at  once  he  sent  to  the  Com- 
mission by  each  individual  7>hysican.  Address  all  let- 
ters of  protest  to  the  Public  T'tility  Commission, 
State  Hoiise,  Boston!  Mass.  If  the  senator  and  rep- 
resentative of  your  district  feel  that  the  proposed 
discrimination  against  the  physicians  is  one  that 
should  be  prevented,  and  can  1)ecomc  interested 
enough  to  also  write  to  the  Commission,  much  good 
will  be  accomplished.  To  prevent  yonr  yearly  bill 
for  telephone  service  from  being  greatly  Increased, 
or  the  alternative  of  being  comr>elIed  to  pay  a  meas- 
ured rate  instead  of  an  unliniiti'd  residence  rate,  you 
must   act   at   once. 

MA.sSACHrsCTT^  Cenerai,  Hospital. —  Staff  clinical 
meeting,  lower  out-patient  amphitheatre,  Monday. 
May  9.  1921,  at  ."^  p.m.  TVogrnm:  1.  Interpretation 
of  Pyelogram.  E.  Oranville  Crabtrec,  M.D. ;  2.  A  Re- 
port of  the  Derma tologlcal  Cases  Treated  with  X-ray. 
C.  Ouv  Lane.  M.D. ;  3.  A  Preliminary  Rejtort  of  tlie 
FIndini'S  of  2000  Oastrrvintestinal  Examinations 
Made  During  the  Year  1019,  .\.  S.  Merrill,  M.D. :  4. 
Some  Observniions  on  tlie  Results  of  Treatment  of 
Ciin'iiiema  of  the  Breast  with  tlie  X-rav,  K.  F.  Kes- 
niiidcl.  M.D.  Doctors,  inir^ics  and  medical  students 
Invited      F.  .\.  Wasiiihrn.  Af.D.,  J1rxii1r»l   Ph]ii^trinn. 


Medical  \'BrERANs  of  the  World  War. — There  will 
be  a  meeting  of  the  Association  of  the  Medical  Veter- 
ans of  the  World  War  on  the  day  preceding  the  meet- 
ing of  the  scientific  sections  of  the  American  Medi- 
cal Association,  the  time  and  place  to  be  announced 
later.  Col.  V.  C.  Vaughan  is  president  of  the  Asso- 
ciation, and  Col.  F.  F.  Russell,  L'.S.A..  secretary.  All 
Tuedical  olhcers.  c(mtract  surgeons  of  the  U.  S.  Army, 
and  acfting  assistant  surgeons  in  the  United  States 
Public  Health  Service,  who  have  served  in  the  Medi- 
cal C-orps  of  the  United  States  Army,  United  States 
Navy  and  United  States  Public  Health  Service,  and 
all  members  of  medical  examiners  of  local,  medical 
advisory  and  district  boards,  officially  appointed  by 
the  President  of  the  United  States,  the  Provost  Mar- 
shall General  of  the  United  States  Army,  and  the 
Governors  of  the  various  states  are  eligible  to  mem- 
bership in  this  organization.  The  object  of  this 
Association  "is  to  i>en>etuate  felhrwship.  to  prepare 
history,  secure  cooperation  for  the  mutual  benefit  of 
the  medical  men  who  served  in  the  World  War, 
1914-1918,  and  for  the  mutual  improvement  and  social 
intercourse  of  its  members." 

The  American  College  of  Physicians  has  estab- 
lished the  Massachusetts  Section  of  the  Clinical  Con- 
gress. The  first  meeting  will  be  held  in  Springfield. 
May  13  and  14,  1921. 

The  Norfolk  District  Medical  Society. — ^Seventy- 
first  annual  meeting,  Americjin  House,  Boston,  May 
10,  1921,  5.30  P.M. 

Nominating  C(mimittee's  list  of  nominations  for 
1921-22:  President — Dr.  C.  D.  Knowlton.  Roxbury. 
Vice-President — Dr.  John  P.  Treanor,  Dorchester. 
Secretary — Dr.  Bradford  Kent,  Dorchester.  Treasurer 
— Dr.  G.  W.  Kaan,  Brookline.  Commi.ssioner  of 
Trials — Dr.  M.  V.  Pierce.  Milton.  Nominating  Coun- 
cillor— Dr.  A.  N.  Broughton.  .Jamaica  Plain.  Dr.  D. 
N.  Blakely  (Alternate),  Brookline.  Censors — Dr.  C. 
F.  Stack,  Supervisor  (AaHng).  Hyde  Park.  Dr.  E.  T. 
Rollins,  Jamaica  Plain.  Dr.  T.  J.  Murphy.  Roxbury, 
Dr.  G.  G.  Bulfinch,  Brookline,  Dr.  A.  A.  MacDonald, 
Dorchester.  Councillors — ^Dr.  C.  E.  Allard.  Dorches- 
ter, Dr.  W.  B.  Batchelder,  Dorchester,  Dr.  E.  H. 
Baxter.  Hyde  Park,  Dr.  D.  N.  Blakely,  Brookline,  Dr. 

E.  J.  Breaton,  Dorchester.  Dr.  J.  P.  Broderick.  Ja- 
maica Plain,  Dr.  A.  N.  Broughton,  Jamaica  Plain, 
Dr.  J.  A.  Ceconi.  Dorchester.  Dr.  T.  F.  Greene.  Rox- 
bury, Dr.  W.  H.  Greene,  Roxbury,  Dr.  W.  A.  Griffin, 
Sharon.  Dr.  R.  W.  Hastings,  Brookline,  Dr.  C.  F.  Jill- 
son,  Jamaica  Plain,  Dr.  G.  W.  Kaan.  Brookline.  Dr. 
W.  B.  Keeler.  Roxbury.  Dr.  Bradford  Kent.  Dorches- 
ter. Dr.  F.  P.  JlcCarthy,  Milton,  Dr.  JI.  V.  Pierce. 
Milton,  Dr.  H.  H.  I'owers.  Brookline,  Dr.  Victor  Saf- 
ford,  Jamaica  Plain.  Dr.  G.  H.  Scott,  Roxbury.  Dr.  C. 

F.  Stack,  Hyde  Park.  Dr.  Max  Stumick,  Roxbury,  Dr. 
Augusta  Williams.  Brookline. 

Dinner.  0.15  sharp,     .\fter  the  dinner  the  addresses 

will  he  given  by  Benjamin  T/Oring  Young,  Si>eaker  of 

the   House   of   Reiire.sentatlves.    and   Timothy    Tveary, 

M.D.  G.  W.  Winchester.  President, 

Bradford  Kent.  Strrrciary. 


RF/CENT  DEATHS. 

Dr.  .Toiin  Gavin  Morris,  a  Fellow  of  the  Massa- 
chusetts Medical  Society,  died  at  bis  home  in  South 
r.oston.  .\pril  14.  1921.  aged  05  years.  The  sou  of  Dr. 
I'iitrick  Jlorris.  one  of  the  best  known  druggists  of 
"Boston.  John  (Javin  was  iMirn  in  that  city,  March 
20,  IWfi.  He  attended  the  T,lneoln  School  in  South 
Boston,  tlie  Boston  Latin  Selii>ol  and  Ilarvanl  Col- 
lege, where  lie  was  graduatcMl  In  1,879.  Going  to  Har- 
vard Medical  School,  he  r(V<'ived  his  M.D.  In  1.8S2. 
and  began  i>ractice  in  South  Boston  at  once.  In  18S0 
he  joined  the  Massachu.'setts  Medical  Society.  At 
one  time  he  was  visiting  physician  to  St  Elizabeth's 
Hospital,   when   it  was  at  (Tl    West   Brookline  Street. 

Dr.  Morris,  who  was  unmarried.  Is  snrvlve<l  bv 
three  brothers,  one  of  them  being  Dr.  George  V. 
Morris   of  South   Boston. 
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INSTRUCTION  IN   CLIMATOLOGY   IN 
MEDICAL  SCHOOLS.* 

By   Robeet   DeC.    Ward,   Cambmdoe,   Mass., 
Professor  of  Climatology,  Harvard,   University. 

The  relations  of  climate  and  health  have 
long  been  recognized  as  distinct  sub-divisions 
of  medicine  and  climatology.  The  term,  medi- 
cal climatology,  has  long  been  accepted  as  an 
appropriate  designation  for  this  border-line 
subject.  Although  climatology  has  a  wide  range 
of  applications,  to  agriculture,  to  industry,  to 
commerce,  and  the  like,  but  few  sub-divisions 
of  its  general  field  have  as  yet  received  such 
special  designations.  While  a  great  deal  of  im- 
portant work  in  medical  climatology  has  been 
accomplished,  in  the  United  States  as  well  as 
in  other  countries,  there  is  still  need  for  ex- 
tended research  in  this  field.  The  chief  diffi- 
culty in  the  way,  as  it  appears  to  me,  is  the 
fact  that  so  few  medical  men  have  an  adequate 
knowledge  of  what  meteorology  and  climatology 
really  include,  and  so  few  students  of  the 
earth's  atmosphere  are  in  any  way  competent 
to  deal  with  the  phjsiological  and  medical  as- 
pects of  their  science.     This  clearly   presents 

•  EioerptB  from  a  Presidential  Address  on  "Climate  and  Health 
with  Special  Reference  to  the  United  States."  read  before  Uie 
American  Meteorological  Society,   at   Ohieaifo,    III.,    Dei-.    20,    1020. 


a  situation  in  which,  with  rare  exceptions  in 
the  case  of  physicians  who  have  a  thorough 
knowledge  of  climatology,  or  of  climatologists 
who  are  at  the  same  time  physicians,  really 
sound  and  useful  work  can  only  be  accom- 
plished by  cooperation.  Trained  physicians, 
with  special  interest  in  and  appreciation  of  the 
laws  and  scope  of  climatology  and  trained  clim- 
atologists, with  at  least  a  good  w^orking  knowl- 
edge of  the  history  and  the  causes  of  the  more 
important  diseases,  should  work  together. 

In  the  United  States,  the  American  Climato- 
logical  Association,  the  name  of  which  was  re- 
cently changed  to  American  Climatological  and 
Clinical  Association,  has  for  years  been  active 
in  the  study  of  medical  climatology,  and  its 
publications  contain  a  large  number  of  impor- 
tant contributions  on  various  aspects  of  the  sub- 
ject. Further,  we  have  been  fortunate  in  hav- 
ing, in  this  country,  some  practising  phj'sicians 
whose  knowledge  of  climate  has  qualified  them 
to  deal  with  medical  climatology  as  experts  in 
the  science  of  the  atmosphere.  In  this  connec- 
tion, special  mention  should  be  made  of  the 
work  of  Dr.  Guy  Hinsdale,  who  has,  from  the 
start,  been  one  of  the  most  active  member.s,  and 
recently  president  of  the  American  Climato- 
logical and  Clinical  Association,  and  whose  nu- 
merous publicatioiLs  have  been  of  great  value 
in    promulgating   sound    doctrine   where   sound 
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doctrine  has  been  distinctly  needed.  Dr.  Hins- 
dale's recent  volumes,  prepared  in  collaboration 
with  Dr.  F.  Parkes  Weber,  are  a  monumental 
piece  of  work,  far  too  little  know'n  among  pro- 
fessional  meteorologrists  and  climatologists.' 

The  late  Dr.  S.  Edwin  Solly,  long  a  practising 
physician  in  Colorado  Springs,  also  made  a  val- 
uable contribution  to  the  literature  in  his 
"Handbook  of  Medical  Climatology,"  which 
may  well  find  a  place  on  the  shelves  of 
working  meteorologists  who  aim  to  keep  abreast 
of  the  times  in  the  matter  of  the  larger  relations 
of  their  science  to  health."  Mention  should  also 
be  made  of  the  work  of  Dr.  Isaac  M.  Cline,  at 
present  Section  Director  of  the  United  States 
Weather  Bureau  at  New  Orleans,  La.,  a  doctor 
of  medicine  as  well  as  a  professional  meteorol- 
ogist, whose  writings  clearly  indicate  what  can 
be  accomplished  when  a  knowledge  of  medicine 
and  of  climatology  are  combined  in  one  inves- 
tigator. 

If  the  names  of  many  others  are  here  omitted, 
it  is  not  because  of  failure  to  appreciate  their 
work,  but  partly  for  lack  of  time  and  partly  be- 
cause it  is  in  no  way  the  purpose  of  the  pres- 
ent Address  to  give  an  historical  or  biblio- 
graphic account  of  tlie  literature. 

While  the  United  States  has  contributed  a 
notable  share  to  the  advance  of  medical  clima- 
tology, there  is  need  of  effective  and  widespread 
cooperation  between  our  medical  men  and  our 
elimatologists,  in  thorough,  scientific,  progres- 
sive research  into  the  many  and  varied  rela- 
tions of  climate  and  health.  The  American 
Meteorological  Society  may  well  give  special  at- 
tention to  this  matter.  It  should,  by  coopera- 
tion with  the  American  Climatological  and  Clin- 
ical Association,  and  with  medical  men  gener- 
ally, endeavor  to  advance  investigation  and 
sound  learning  along  these  lines. 

The  large  majority  of  medical  men  know  lit- 
tle about  climatologj',  for  the  reason  tliat  little 
or  no  attention  is  paid  to  this  subject  in  our 
medical  schools.  Some  years  ago  I  sent  a  .short 
questionnaire  to  the  heads  of  the  leading  medi- 
cal schools  in  the  United  States,  asking  what 
instruction  in  any  aspects  of  climate  was  being 
given,  or  contemplated,  in  their  schools.  It 
appeared  that  at  that  time  very  little  climatol- 
ogy was  being  taught,  even  in  its  more  obvious 
and  direct  relations  to  disea.sc.  The  situation 
has  not  changed  since  then,  so  far  as  informa- 
tion at  my  disposal  goes.  In  a  few  sporadic 
cases   oidy   were   siiort    ('(turses   of   lectures    on 


some  aspects  of  climatology  being  given.  The 
reasons  for  this  unfortunate  situation  are  two : 
(1)  the  program  of  the  strictly  medical  subjects 
is  already  .so  crowded  that  there  is  thought  to 
be  no  room  for  another  subject,  and  (2)  the 
lack  of  competent  teachers  to  give  the  instruc- 
tion in  the  proper  way.  About  twenty  years 
ago  I  offered  to  give,  without  compensation,  a 
course  of  lectures  on  climatology  at  the  Harvard 
^ledical  School,  but  the  offer  was  declined  on 
the  ground  that  the  instruction  could  not  be 
required  of  the  students  because  of  the  already 
over-crowded  ciirriculum,  and  because,  if  the 
course  were  optional,  few  if  any  students  would 
elect  it.  I  hasten  to  add,  in  justice  to  the  pro- 
gressive policy  of  the  Harvard  Medical  School, 
that  when  our  Graduate  School  of  Tropical 
Medicine  was  established,  a  few  years  ago,  the 
list  of  studies  included  a  course  of  about  fif- 
teen lectures  on  tropical  climatology.  This  in- 
struction, which  it  is  mj'  privilege  to  give,  has, 
I  believe,  proved  interesting  and  valuable  to 
the  students,  and  it  has  certainly  been  a  most 
inspiring  task  to  the  teacher. 

Because  of  this  general  lack  of  climatological 
instruction  in  our  medical  schools,  it  results, 
inevitably,  that  only  an  occasional  physician 
who,  because  of  his  natural  interest  in  climate, 
or  because  his  special  practice  forces  him  to 
acquire  some  knowledge  of  climatotherapy,  be- 
comes in  any  way  an  authority  on  this  subject. 
To  the  va.st  majority  of  medical  men,  it  is  safe 
to  say,  climate  has  a  very  vague  meaning.  They 
think  of  it  in  some  such  terms  a.s  "a  dry,  brac- 
ing climate";  or  "a  mild,  relaxing  climate," 
or  "a  climate  with  mai'ked  and  sudden  weather 
changes."  If  they  desire  numerical  data,  they 
are  usually  satisfied  with  the  mean  annual  or 
mean  .seasonal  temperatures,  the  mean  annual 
rainfall,  and  with  some  general  information  re- 
garding the  relative  humidity,  or  the  cloudi- 
ness. They  do  not  realize,  for  they  have  had  no 
opportunity  to  learn,  what  a  varied  complex 
climate  really  is;  how  large  an  amount  of  nu- 
nurical  data  is  necessary  if  a  complete  picture 
of  a  climate  is  gained.  Meteorology,  by  means 
of  its  great  body  of  statistical  information,  pa- 
tientlj'  and  carefully  collected  tliroughout  many 
years  of  faithful  ob.servation,  is  ready  to  sup- 
ply the  medical  profession  with  all  the  informa- 
tion which  is  available,  and  is  further  not  only 
willing  but  anxious  to  secure  any  further  details 
which  physicians  need,  if  only  the  exact  need 
is  made  clear.     Far  too  few  physicians  realize 
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the  importance,  in  the  practice  of  their  profes- 
sion, of  many  of  the  standard  climatic  data 
which  are  now  available  for  most  health  resorts. 
It  is  unnecessary  on  this  occasion,  to  make  any- 
thing like  a  complete  list  of  such  data.  The  fol- 
lowing may  be  mentioned  as  illustrations:  the 
intensity  and  duration  of  bright  sunshine;  the 
periodic  and  non-periodic  diurnal  range  of  tem- 
perature; the  mean  diiirnal  variability  of  tem- 
perature ;  mean  temperatures  of  the  different 
hours  of  the  day;  frequency  of  temperature 
changes  of  certain  amounts;  relative  humidity 
of  the  different  hours,  or  at  least  of  a  morning, 
afternoon  and  evening  hour ;  number  of  rainy, 
days  for  each  month ;  duration  of  snow  cover ; 
number  of  days  with  snowfall ;  number  of  clear, 
fair  and  cloud}'  days,  by  months ;  number  of 
days  with  fog;  distribution  of  fog  throughout 
the  24  hours;  dailj-  period  of  wind  velocity; 
occurrence  and  distribution,  in  time,  of  any 
.special  or  local  hot  or  cold  winds,  and  so  on. 
These  are  mentioned,  in  passing,  as  examples 
of  data  which  are  all  more  or  less  critical  in 
determining  the  climatic  characteristics  of  any 
locality;  which  have  important  relations  to 
health,  and  which  are  usually  wholly  disre- 
garded by  the  majority  of  physicians. 

A  few  years  ago,  in  a  course  of  lectures  on 
the  principles  of  climatology,  given  before  a 
medical  audience  in  one  of  our  large  cities,  I 
was  bold  enough  to  say  that  the  trouble  with 
my  hearers  was  that  they  knew  practically  noth- 
ing about  climatologj'  beyond  a  general  idea  re- 
garding the  relations  of  climate  to  the  treat- 
ment of  tuberculosis,  and  that  they  were,  there- 
fore, not  in  a  position  to  give  the  general  run 
of  their  patients  sound  advice  as  to  the  choice 
of  the  best  climate  for  the  treatment  of  other 
diseases.  There  was  a  distinct  reaction  on  the 
part  of  my  audience  to  this  very  frank  and 
somewhat  impolite  challenge,  and  a  good  deal 
of  murmured  comment,  but  I  could  detect  no 
evidence  of  any  general  feeling  that  the  state- 
ment was  exaggerated.  At  the  close  of  the  lec- 
ture, one  of  my  hearers,  a  medical  practitioner 
of  more  than  nation-wide  reputation  as  a  spe- 
cialist on  lung  diseases,  said  to  me:  "You  gave 
the  medical  profession  a  hard  knock  when  you 
said  that,  but  it  is  true,  and  we  deserve  it." 

It  seems  to  be  clear,  then,  that  it  is  our 
business  to  impress  upon  the  authorities  of  our 
medical  schools  the  importance  of  offering  some 
instruction  in  the  principles  of  climatology  as 
a  part  of  the  regular  curriculum  for  all  medi- 


cal students.  There  are  many  professional  me- 
teorologists in  the  United  States  who  are  com- 
petent to  give  this  instruction  if,  among  the 
available  teachers  in  the  medical  faculties  there 
should  happen  to  be  none  who  feel  themselves 
qualified  to  do  the  work.  That  we  must,  in 
most  cases  undoubtedly,  give  such  instruction 
without  any  remuneration  will  not,  I  feel  sure, 
in  any  way  militate  against  our  doing  our  part 
in  this  important  work,  if  opportunity  offers. 
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(©rigtital  Articles. 

HEREDITARY  OEDEMA   (MILROY'S  DIS- 
EASE). A  REPORT  OP  THREE  CASES. 

By  Charles  F.  Painter,  M.D.,  Boston, 

AND 

Harold  C.  Bean,  M.D.,  Boston 

In  1892,  under  the  title,  "An  Undescribed 
Variety  of  Hereditary  Oedema,"  Dr.  W.  F. 
Milroy^  brought  to  the  attention  of  the  medical 
profession  a  type  of  case  of  which  no  previous 
accounts  had  ever  been  published.  He  sent  his 
report  to  Professors  William  Osier  and  William 
H.  Welch,  of  Baltimore,  who  stated  that  this 
disease  was  absolutely  new  to  them  and  that 
they  were  unable  to  find  any  literature  on  the 
subject. 

Milroy's  case  was  typical  of  the  disease  and 
interesting  both  from  the  pathological,  as  well 
as  the  geneological  standpoint.  He  presented 
the  case  of  Mr.  H.,  a  middle-aged  clergyman, 
whose  legs  were  obviously  enlarged  from  birth, 
but  caused  him  no  inconvenience  other  than  lo- 
cal weight  and  clumsiness.  The  most  interest- 
ing facts,  however,  were  the  apparent  hereditary 
characteristics  which  were  fortunately  found  in 
this  particular  case,  a  table  of  which  follows: 

In  this  list  there  are  six  generations  compris- 
ing ninety-seven  individuals,  twenty-two  of 
whom  had  this  deformity.  Of  the  twenty-two 
.ca.ses,  twelve  were  males,  seven  were  females, 
and  the  sex  of  three  was  unknown. 

It  was  also  noted  that  in  later  generations  the 
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Table  of  Genealogy  of  JIr 

II  III 

1.  Unknown 


II.,  WITH  Lesions  Mentioned 


Relative  of  Mrs.  H:   {  Joseph  W.  Both 
( One  enlarged  leg)   { legs  enlarged 


2.  One  leg 

3.  Nonnal 

4.  One  le.s 

5.  Xormal 
C.  Both  legs 


IV 

j  0  children 
\      3,  foot  each 
I  8  children 
1   1,  foot 


VI 


f  5  children 
1     1,  leg 


4  children 
1      1,  leg 

7.  One    foot  f  •"  children 
and  ankle  ( 1,  foot 

S.  Unknown 

r4  eliildren 

9.  One    foot  I 
and  leg 


J 11  children 
\       2,  foot  each 
(  9  children 
\      normal 

(  9  children 
-j      1.  both  legs 
L      1,  a  foot 

(  4  children 
\      1,  foot 


1.  (the  appli- 
cant) both 
logs    enlarged 


13  cliiUlren 
normal 


children 
1,  a  foot 
1,  both  legs 


children 
'ormal 


same  frequency  prevailed,  but  the  oedema  was 
much  less  in  extent.  Reversion  to  familial  types 
is  seen  after  a  normal  generation. 

There  were  three  exceptions  to  the  congenital 
characteristic  of  the  disease: 

1.  Xormal  extremities  until,  in  adult  life,  a 
carriage  accident  caused  the  enlargement  of  one 
leg. 

2.  Xormal  extremities  until  the  twelfth  year 
when,  without  any  obvious  injury,  an  ankle  be- 
came red,  painful,  and  swollen.  The  first  two 
symptoms  rapidly  subsided  leaving  a  perma- 
nently enlarged  ankle. 

3.  An  enlarged  foot  until  maturit}',  when  tes- 
ticles became  involved.  One  testicle  was  so  large 
that  it  was  removed  by  operation  whereupon  the 
foot  returned  to  normal  size  and  remained  so. 

Dr.  William  Osler^  reported  Dr.  Milroy's 
case  in  his  book,  "Modern  Medicine,"  but  does 
not  cite  any  cases  of  his  own. 

In  1898,  Meige^  described  eight  cases  appear- 
ing in  four  generations. 

In  1902,  Rollston^  reported  three  cases  in  two 
generations. 

In  1908,  Hope  and  French''  reported  thirteen 
cases  occurring  among  forty-two  individuals  in 
five  generations,  some  of  these  cases  appearing 
in  adult  life  and  a.ssociated  with  sudden  onset 
with  fever,  pain  and  redness.  Xo  new  theories 
were  advanced  as  to  cause  or  treatment.  All 
cases  apparently  showed  the  .same  symptoms. 

Since  1908  little  has  been  heard  of  further 
cases,  nor  has  much  been  said  regarding  the  dis- 
ease itself. 

5738,  Miss  L.,  July  6,  1920.  A  strong  and 
unusually  healthy  Irish  girl  appeared  at  the  of- 
fice with  her  right  leg  very  much  enlarged, 
causing     her    much    mechanical    inconvenience. 


This  condition  had  come  on  gradually  from 
puberty ;  beginning  in  the  lower  leg  and  extend- 
ing into  the  thigh.  The  foot  was  not  involved. 
She  was  otherwise  perfectly  well  and  had  had 
no  injuries  which  could  have  caused  this  growth. 
At  no  time  had  she  ever  been  in  the  tropics.  She 
came  from  Ireland  to  New  York,  and  thence 
to  New  England,  where  she  had  lived  for  some 
years.  She  worked  as  a  cook  in  a  family.  She 
knew  of  no  other  instances  of  a  similar  nature 
in  her  family. 

Local  Examination — The  right  leg,  beginning 
at  the  ankle  and  extending  well  up  to  the  groin, 
was  symmetrically  about  four  inches  larger  in 
circumference  than  the  left.  It  was  hard  and 
pitted  with  diiiSculty.  The  circulation  was 
.somewhat  sluggish  and  the  foot  was  cold. 
There  was  no  indication  of  varicose  veins. 

This  patient  was  referred  to  an  internist  who, 
after  careful  examination,  was  unable  to  find 
any  cause  for  the  enlargement. 

She  was  advised  to  bandage  the  leg  and  to 
have  periodic  courses  of  massage.  No  benefit 
had  resulted  when  last  seen. 

5765,  Miss  W.,  July  20,  1920.  A  young  Jew- 
ess of  20  years,  who  has  always  been  well  up  to 
five  years  ago,  and  so  far  as  any  constitutional 
symptoms  are  concerned,  is  still  perfectly  well. 

Five  years  ago  she  went  to  bed  one  niglit  per- 
fectl.v  normal  and  woke  in  the  morning  with  the 
left,  lower  leg  considerably  swollen  and  the 
thigh  moderately  so.  There  was  no  pain  or  con- 
gestion. It  gave  her  no  particular  inconven- 
ience. It  gradually  increased  in  size  for  a  few 
months.  At  present  she  tires  easily  because  of 
the  weight  which  she  is  obliged  to  carry  around. 
No  family  history  obtainable. 

About  four  years  ago  she  entered  the  VeXcr 
Bent  Brigliam  Hospital  in  Rrookline.  ^fass.,  for 
observation.  The  examination  was  entirely 
negative.  The  AVasserniann  was  negative.  She 
states  that  at  the  present  date  her  leg  is  some- 
what smaller  than  usual,  but  that  frequently, 
without  warning,  it  swells  to  enormous  size. 
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Local  Examination — ^Left  leg,  at  mid-thigh  is 
191/4  inches  in  circumference,  as  against  18%  on 
the  right ;  at  patella  is  I614  as  compared  with 
15  inches  on  the  right ;  at  the  calf  is  16-%  inches 
as  against  I414  inches  on  the  right.  The  foot  is 
10%  inches  over  the  instep  as  against  Qi/o  inches 
on  the  right.  Abdominal  examination  was  nega- 
tive. X-ray  of  the  pelvis  was  negative;  of  the 
affected  leg  was  normal  except  the  increase  in 
the  shadows  of  the  soft  parts.  She  was  advised 
to  bandage  and  massage  the  leg,  but  no  relief 
was  obtained  from  this  treatment. 

5782,  Mr.  W.,  July  .30,  1920.  A  middle-aged 
man  who  states  that  eight  years  ago  he  began 
to  notice  a  slight  increase  in  the  size  of 
his  right  leg  and  that  the  growth  has  in- 
creased slowly  ever  since.  It  sometimes  swells 
to  enonnous  size  so  that  a  35-inch  pant  at  the 
knee  is  required  to  hide  the  deformity.  There 
is  no  pain  and  only  a  discomfort  due  to  size 
and  weight.  Some  months  previous  to  the  first 
appearance  of  this  trouble  he  had  tji^hoid  fever. 
He  was  sick  for  a  month  and  then  developed 
pneumonia,  but  recovered  quickly.  He  was  a 
ball  player  when  young,  and  received  many 
hard  knocks  in  and  about  the  knee-joint,  but 
was  never  seriously  injured.  To  the  best  of  his 
belief  there  were  no  lesions  of  this  kind  in  his 
family. 

Local  Examination — ^Right  leg  slightly  larger 
than  the  other  because  canvass  stocking  which 
he  has  worn  for  two  years  has  kept  the  leg 
within  normal  limits.  Pits  very  slightly  on 
pressure.  No  congestion.  No  varicosities. 
There  is  a  definite  brawny  sensation  over  the 
whole  leg.  Advised  to  massage  and  to  use  a 
vibrator.     Not  seen  since. 

These  three  cases,  the  only  cases  so  far  availa- 
ble, appeared  at  this  office  within  a  period  of 
a  month.  All  three  cases  were  apparently  nor- 
mal at  birth.  Two  cases  appeared  about  the 
time  of  puberty.  One  case  appeared  late  in 
life,  that  is,  at  the  age  of  thirty-five.  One  case 
developed  over  night  and  the  other  two  very 
gradually.  All  three  gave  the  same  complaint, 
namely,  mechanical  discomfort.  All  three  were 
perfectly  healthy.  But,  unfortunately,  all  three 
were  unable  to  give  any  light  on  the  question 
of  heredity. 

Race,  sex,  age,  and  climate  .seem  to  be  no  fac- 
tor in  this  malady.  Undoubtedly,  if  family 
pathology  could  be  traced  back  two  or  three  gen- 
erations, more,  probably  many  such  cases  could 
be  found. 

Dr.  Osier  placed  this  disease  in  the  category 
of  angioneurotic  oedcmas.  These  are  allied  in 
so  far  as  they  are  probably  hereditary  and  are 
oedemas  without  the  u.sual  causes,  such  as  car- 
diac, renal,  etc.,  but  they  differ  in  many  ways. 


In  the  first  place,  this  tj^pe  of  oedema  is  con- 
fined to  the  lower  extremities.  It  is  also  per- 
manent where  found,  and  is  not  a.ssociated  with 
any  systemic  disturbances.  Finally,  hereditary 
oedema  has  been  unassociated  so  far  with  any 
neurosis.  Certainly  the  three  cases  reported 
above  were  far  from  neurotic.  Previous  reports 
are  also  conspicuous  because  of  the  absence  of 
any  mention  of  nervous  phenomena. 

At  the  time  of  writing,  another  case  has  ap- 
peared at  this  office  which  may  be  included 
among  border  line  cases;  that  is,  between  the 
angioneurotic  type  and  the  hereditary  disease. 

This  was  a  middle-aged  Jew  who  had  worked 
hard  all  his  life,  being  constantly  on  his  feet 
during  the  day.  About  three  years  previous  to 
entry  he  had  two  or  three  weeks  of  marked 
swelling  of  his  left  lower  leg  without  pain  or 
redness.  No  treatment  was  given,  but  the  leg 
returned  to  normal  proportions  quite  suddenly. 
About  a  month  previous  to  entry  he  began  to 
experience  rather  intense  pain  through  his  left 
shin  and  gradually  the  lower  leg,  not"  including 
the  foot  became  quite  wsollen.  He  noticed 
that  the  leg  enlarges  rapidly  upon  standing. 
The  pain  is  gradually  subsiding  but  the  .swell- 
ing remains.  He  has  never  had  any  other  part 
of  his  body  affected  in  this  manner.  He  has 
always  been  healthy.  He  has  not  noticed  any 
gradual  enlargement  of  his  feet  or  hands. 

He  states  that  he  only  knows  about  his  im- 
mediate family,  a  mother  and  eight  brothers  and 
sisters,  all  of  whom  are  well  and  have  no  en- 
larged feet  or  legs. 

This  patient  ha  sbeen  examined  by  hree  lo- 
cal doctors,  without  any  cause  having  been  found 
for  his  oedema. 

Local  Examination — The  left  leg  from  the 
knee  to  the  ankle  is  three  and  one-half  inches 
larger  than  the  right  leg,  in  spite  of  firm  band- 
aging. There  is  a  definite  brawny  feel  to  the 
whole  area.  There  were  no  indications  of  vari- 
cose veins.  The  dorsalis  pedis  arterj'  is  readily 
felt.  The  oedema  is  hard  and  pits  with  diffi- 
culty. There  is  no  apparent  increase  in  surface 
temperature. 

His  hands  and  feet  seem  enlarged,  but  there 
is  no  other  indication  of  acromegaly.  Patient 
was  given  a  mixed  gland  tablet  and  advised  to 
keep  leg  firmly  bandaged  unil  some  change  is 
noted. 

This  case  is  not  typical  angiotieurotic  oedema, 
nor  is  it  pos.sible  to  say  that  it  is  definitely  an 
hereditary  oedema,  but  with  the  evidence  at 
hand,  it  favors  the  later  diagnosis  and  would 
then  fall  into  the  group  of  cases  reported  by 
Hole  and  French. 

CONCLUSIONS. 

No  theories  have  been  advanced  on  this  sub- 
ject except  heredity.     One  should  not  be  satis- 
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fied  with  that  viewpoint  until  every  other  cause 
has  been  exhausted.  Indeed,  heredity  cannot  be 
the  entire  cause,  for  there  must  be  some  weak- 
ness or  tendency  upon  which  heredity  plays  its 
role. 

The  nearest  approach  one  can  make  in  this 
line  is  upon  the  endocrine  gland  theory.  In  these 
days  of  rock-bottom  research,  glands  are  begin- 
ning to  play  a  part  and,  with  no  other  better 
reason  to  be  discovered,  the  glandular  theory 
can  be  applied  in  these  cases. 

Staffieri"*  mentions  a  case  of  angioneurotic 
oedema,  with  which  the  disease  is  seemingly  as- 
sociated, in  which  there  was  a  dysendocrinia 
with  thyroid  insufficiency  predominating.  The 
only  case,  which  has  been  reported  as  hereditary 
oedema,  which  could  possibly  come  under  this 
category  was  one  in  which  there  presumably  was 
a  testicular  hypersecretion.  This  case  was  the 
one  reported  by  Milroy  in  which  a  congenitally 
enlarged  foot  became  normal  upon  excision  of  an 
enlarged  testicle.  If  such  cases  are  congenital, 
then  there  must  be  an  inherited  insufficiency  or 
hj-persecretion  of  some  or  all  the  endocrine 
glands.  However,  if  this  is  the  case,  there  should 
be  other  manifestations  of  the  disorder.  So 
far,  the  evidence  is  lacking. 
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RESULTS  OF  NERVE   INJURIES  APPAR- 
ENTLY DUE  TO  BIRTH  TRAUMA. 
By  Eu  Friedman,  M.D.,  Boston. 

The  following  is  a  brief  summary  of  2,000 
consecutive  neurological  cases  seen  in  the  Nerve 
Department  of  the  Children's  Hospital.  The 
purpose  of  this  analysis  is  to  find  out  approx- 
imately what  percentage  of  these  unfortunates 
were  caused  by  trauma  in  labor,  cither  from  al- 
lowing a  difficult  labor  to  go  on  too  long  with- 
out interference, — ^the  so-called  sins  of  omission; 
or  from  interference,  as  the  application  of  for- 
ceps,— the  .so-called  sins  of  commission. 

I  have  chosen  neurological  cases  becau.se,  while 
every  part  of  the  child's  anatomy  is  subject  at 
times  to  a  certain  amount  of  trauma  in  transit, 
the  nervous  system  is  the  one  that  always  suf- 
fers. All  the  vital  organs  of  the  child  are  well 
protected,  while  the  brain,  which  is  one  of  the 
most  important  ones,  has  practically  very  little 


protection.  The  head,  furthermore,  being  the 
largest  part  of  the  child,  is  subjected  to  the 
greatest  amount  of  pressure  in  the  process  of 
its  passing  through  the  parturient  canal  and 
consequently  suffers  the  gi-eatest  amount  of  dam- 
age. Injuries  to  the  nervous  system,  further- 
more, result  in  chronic  conditions  which  can  be 
followed  for  years,  and  thus  afford  a  better  op- 
portunity for  study  than  simple  surgical  condi- 
tions which  are  of  rather  short  duration,  with- 
out, as  a  rule,  leaving  any  permanent  damage. 

The  cases  studied  in  this  series  of  necessity 
include  only  those  with  comparatively  mild  in- 
juries to  the  nervous  system.  The  more  serious 
injuries  either  result  in  still  births  or  in  death 
in  24  to  48  hours  after  birth,  and  there  are  a 
good  manj^  of  them,  as  we  shall  see  later.  Such 
children,  if  they  came  to  the  hospital  at  all,  were 
rushed  to  the  surgical  service  for  decompression 
operations,  and  unfortunately  very  rarely  re- 
ported for  after  treatment  in  the  Neurologisal 
Service.  What  we  shall  see  in  these  cases  will 
be  a  large  number  of  unfortunates  who,  while 
apparently  but  slightly  injured  at  birth,  still 
have  enough  injury  to  their  nervous  sj-stem  to 
leave  them  more  or  less  crippled  for  life. 

Foremost  of  the  injuries  to  the  nervous  sys- 
tem, as  far  as  numbers  are  concerned,  are  the 
so-called  Erb's  or  obstetrical  paralysis.  Of  the 
2000  neurological  cases,  101  belong  to  this 
class.  This  condition,  as  demonstrated  conclu- 
sively by  John  W.  Seaver,'  is  caused  by  an  in- 
jury to  the  brachial  plexus.  Traction  with 
forcible  al)ductioii  and  elevation  of  the  arm  such 
as  we  find  in  breech  delivery,  puts  the  eighth 
cervical  and  first  dorsal  roots  on  the  stretch, 
and  when  there  is  enough  force  applied  complete 
tearing  of  the  nerve  fibres  result.  Traction  and 
forcible  separation  of  head  and  shoulder  puts 
the  upper  cords,  the  fifth  and  sixth  cervical 
roots  of  the  plexus,  under  tension  with  similar 
results.  Bullard,-W.  U.,  states  further  that 
traction  of  the  head  in  the  axis  of  the  body  is 
less  injurious  than  when  it  is  done  obliquely ; 
and  that  a.sphyxia  favors  injuries  in  the  plexus 
because  the  muscles  are  completely  relaxed  and 
afford  very  little  protection  to  the  nerve  struc- 
tures. 

Fortunately  the  uj)per  arm  type  is  one  most 
common.  In  this  type  the  muscles  of  the  upper 
arm,  the  deltoid,  supra  spinatus,  infra-spinatus, 
teres  minor,  biceps,  and  .supinator  longus,  are 
the  ones  involved.  Occasionally  the  serratus 
inagnus  coraco  brachialis  and  suiiinator  brevua 
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are  involved.  The  paralj'sis  is  then  due  to  the 
injury  of  the  fifth  and  sixth  cervical  roots.  In 
the  lower  arm,  or  rather  in  the  whole  arm  type, 
as  it  is  very  rare  to  see  the  lower  arm  alone,  all 
the  muscles  of  the  arm  are  involved  and  there 
is  wrist  drop  as  well  as  atrophy  of  the  small 
muscles  of  the  hand.  In  these  cases,  the  fifth, 
sixth,  seventh,  eighth,  and  sometimes  the  first 
dorsal  are  involved.  It  is  very  rare  to  find 
the  lower  nerve  roots  involved  without  the 
upper. 

The  diagnosis  is  veiy  easy  when  one  looks  for 
it.  Within  the  first  few  days  after  birth,  the 
arm  or,  as  very  rarely  happens,  both  arms,  are 
found  to  lie  limp  by  the  side.  In  the  upper  arm 
type,  which  is  by  far  the  most  common,  the  arm 
is  kept  in  inward  rotation  and  adduction,  with 
inability'  to  abduct,  elevate,  outwardly  rotate,  or 
-supinate. 

The  affected  extremity  is  colder  and  the  mus- 
cles undergo  some  atrophy,  though  never  as 
marked  as  in  infantile  paralysis.  The  reason 
for  this  is  that  practically  no  muscle  loses  its 
complete  enervation  as  it  gets  some  nei've  fibres 
from  another  segment  of  the  cord  so  that  the 
trophic  disturbance  is  not  so  great.  The  elec- 
trical examination  will  show  a  reaction  of  de- 
generation in  the  aifected  muscles,  but  this  ex- 
amination is  not  always  satisfactory  on  account 
of  the  excessive  development  of  fat  in  children 
which   (also  hides  atrophy). 

The  only  conditions  we  have  to  differentiate 
from  obstetrical  paralysis  are  fracture  and  dis- 
location of  the  humerus,  cerebral  palsies  and  in- 
fantile paralysis.  Fractures  and  dislocations 
can  readily  be  recognized  by  careful  examina- 
tion, though  we  must  bear  in  mind  that  there  is 
at  times  some  subluxation  of  the  head  of  the 
liumerus  secondary  to  the  paralysis  of  the  mus- 
cles around  the  shoulder.  Cerebral  palsies  are 
usually  hemiplegic,  involving  the  one  entire  side 
of  the  body,  or  diplegic,  involving  all  four  ex- 
tremities and  very  rarely  limited  to  one  extrem- 
ity. The  cerebral  paralyses  are  furthermore  of 
the  spastic  type  with  exaggerated  reflexes,  while 
Erb's  paralysis  being  of  the  peripheral  type  is 
flaccid  with  absent  reflexes. 

Infantile  paralysis  can  be  differentiated  by 
the  age  of  onset  and  only  very  rarely,  when  the 
patient  comes  late  for  troatnient,  is  there  any 
difficulty  in  diagnosis. 

The  treatment  of  these  cases  belongs  mainly 
to  the  orthopedic  surgeon  and  I  will  not  dwell 
on  it,  l)ut  the  advice  to  start  treatment  early  be- 


before  contractures  and  deformity  result,  lies  en- 
tirely with  the  obstetrician.  Unfortunately  there 
is  a  tendency  OJi  the  part  of  the  obstetrician  to 
minimize  the  injury  and  promise  the  mother  that 
the  child  will  outgrow  it.  Now  it  is  true  that 
in  some  mild  cases  where  the  injury  to  the  nerve 
fibres  is  mild,  the  outlook  for  a  complete  recov- 
ery is  good,  but  in  the  vast  majority  of  instances 
the  tendency  to  spontaneous  recovery  is  veiy 
slight.  In  the  more  severe  cases,  where  the  in- 
jury to  the  nerve  fibres  was  considerable,  the 
subsequent  scar  tissue  formation  caused  even  ex- 
tension of  the  paralysis  by  involving  uninjured 
nerve  in  the  scar  tissue,  and  in  some  cases  sur- 
gical interference  apparently  accomplished  a 
good  deal  of  improvement.  Indiscriminate  rub- 
bing by  the  mother  or  nurse  does  not  prevent 
hopeless  deformity,  and  much  valuable  time  can 
be  saved  by  starting  the  proper  treatment  early, 
within  a  few  weeks  after  birth. 

Next  in  importance,  as  indicated  by  the  num- 
ber of  cases,  are  the  so-called  cerebral  spastics. 
Of  these  there  are  sixty-three.  In  this  number 
I  have  tried  to  include  only  those,  who  from  the 
history  and  physical  examination  appear  to  have 
been  caused  by  trauma  at  birth.  Thus  I  have 
only  taken  those  vrho  gave  a  history  either  of 
an  excessively  prolonged  labor  or  of  instrumen- 
tal delivery,  and  excluded  those  that  may  have 
been  due  to  intrauterine  causes  from  develop- 
mental defects  or  those  acquired  after  birth  from 
a  multitude  of  causes  such  as  trauma  and  menin- 
gitis. That  there  is  a  distinct  relation  between 
difficult  or  in.strumental  delivery  to  mental  and 
phj-sical  defect.'i  that  develojD  later  was  shown 
as  early  as  1861  by  Little.  Later,  in  1885, 
Sarah  McNutt  showed  that  cerebral  hemorrhage 
was  the  specific  cause  of  a  large  number  of  the 
spastic  paralysis  developing  soon  after  birth. 
Post-mortem  examination  in  some  of  those  cases 
showed  distinct  evidence  of  old  hemorrhages 
with  scar  tissue  formation. 

Every  possible  variation,  from  a  slight  mono- 
plegia with  a  little  weakness  of  one  extremity 
to  a  diplegia  with  extensive  involvement  of  all 
four  extremities  could  be  seen  among  those  un- 
fortunates. As.sociated  with  the  paralysis  there 
was  also  every  grade  of  mental  impairment  fi-oiu 
slight  mental  backwardness  to  complete  idiocy. 
The  end  results  apparently  depoiided  iipcm  tlii> 
amount  of  injury  to  the  brain  ms  wrli  ;is  I0  the 
part  of  the  brain  involved. 

A  small  hemorrhage  in  the  motor  area  in  the 
fissure  of  Kolando  niMnifestrd  itself  liv  signs  of 
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spastic  paralysis  in  the  extremities  while  a  much 
more  profuse  hemorrhage  in  a  silent  area  hardlj' 
gave  any  evidence  of  its  presence,  except  that  the 
child  seemed  rather  late  in  sitting  up  and  walk- 
ing. In  some  cases,  no  doubt,  where  the  absorp- 
tion was  complete,  there  were  no  permanent 
after  effects  at  all,  and  then  the  child  is  said  to 
have  ' '  outgrown ' '  it.  The  mental  condition  sim- 
ilarly varied  according  to  the  area  involved. 
Extensive  involvement  of  the  frontal  lobes  gave 
marked  signs  of  mental  retardation,  while  a 
hemorrhage  limited  to  the  fissure  of  Rolando 
gave  extensive  spastic  paralysis  without  anj*  im- 
pairment of  the  mentality. 

These  unfortunates,  large  as  their  number  is. 
represent,  however,  only  a  small  part  of  all  the 
cases  of  cerebral  hemorrhage  occurring  in  the 
new-born,  as  a  result  of  trauma  at  birth.  In  ad- 
dition to  the  large  number  of  cases  where  this 
condition  is  not  recognized  because  of  the  mild- 
ness of  the  sj'mptoms,  there  is  a  still  larger  num- 
ber of  cases  of  cerebral  hemorrhage  of  the  new- 
born, and  I  believe  that  they  constitute  by  far 
the  vast  majority,  where  the  bleeding  is  of  such 
magnitude  as  to  result  either  in  still  births  or  in 
death  in  the  first  24  or  48  hours.  The  relation 
of  cerebral  hemorrhage  to  still  birth  has  been 
studied  by  various  authors  with  various  conclu- 
sions. Parrot  in  a  series  of  thirty-four  consecu- 
tive autopsies  on  still  births  gives  the  percentage 
of  cerebral  hemorrhage  as  high  as  76% ;  War- 
wick gives  50%  on  a  series  of  thirty-six  cases; 
Beneke,  on  one  hundred  cases  as  14% ;  and 
Wehe  on  a  series  of  nine  hundred  and  fifty  eases 
as  13%.  When  we  remember  that  about  4% 
to  5%  of  all  births  are  still  births  we  can  realize 
how  frequent  cerebral  hemorrhage  occurs  even 
if  we  should  accept  it  to  be  the  cause  in  only 
13%  of  aU  cases. 

It  is  true,  of  course,  that  not  all  cases  of  cere- 
bral hemorrhage  are  due  directlj'  to  trauma  at 
labor.  There  are  a  great  number  of  cases  devel- 
oping insidiously  and  not  until  several  days 
after  birth,  causing  sj-mptoms  of  intracranial 
pressure,  convulsions  and  death.  Post-mortem 
examination  will  then  show  no  demonstrable 
source  of  hemorrhage  such  as  torn  veins  or  in- 
jury to  the  sinuses;  but  in  addition  to  the  hem- 
orrhage of  .the  brain  will  also  be  found  multiple 
bleedings  throughout  the  body  in  localities 
where  injury  at  birth  could  hardly  have  been 
the  cause,  in  such  places  as  the  pericardium, 
peritoneum,  and  bronchial  tubes.  The  etiology 
of  these  cases  is  undoubtedly,   as  Rodda'  has 


demonstrated,  a  general  hemorrhagic  tendency 
with  a  delayed  coagulation  time  and  prolonged 
bleeding  time.  Comparatively  mild  trauma  of 
normal  labor  may  then  be  sufficient  in  itself  to 
set  up  a  massive  hemorrhage  large  enough  to 
cause  death.  In  these  eases  trauma  in  labor 
often  serves  as  the  exciting  cause,  though  the 
trauma  need  not  be  so  great.  The  fact,  how- 
ever, remains  that  trauma  at  birth  is  a  very  im- 
portant factor  in  the  starting  of  the  hemor- 
rhage in  a  large  number  of  cases. 

The  diagnosis  iu  these  cases  is  not  very  diffi- 
cult. When  an  infant  in  the  first  few  days  of 
life  becomes  listless,  pale,  refuses  the  breast,  and 
shows  a  slight  facial  oedema,  we  can  suspect  a 
probable  cerebral  hemorrhage.  The  onset  of 
con^•ulsions  and  nystagmus  and  bulging  fonta- 
nels makes  the  diagnosis  almost  certain.  To 
further  establish  the  diagnosis  a  lumbar  punc- 
ture is  of  considerable  aid.  If  the  hemorrhage 
is  subtentorial  and  along  the  base  or  intra- 
ventricular the  fluid  will  be  bloody  and  thor- 
oughly mixed  with  the  spinal  fluid.  If  the  hem- 
orrhage is  confined  to  the  convexity  and  is  all 
above  the  tentorium  the  spinal  fluid  will  be  clear 
and  then  aspiration  of  the  subdural  space 
through  a  fontanel  or  a  suture  is  of  great  im- 
portance, both  as  a  means  of  diagnosis  as  well 
as  a  therapeutic  measure.  Differentiation  from 
acute  spinal  affections  is  as  a  rule  not  hard  if 
we  study  the  distribution  of  the  paralysis. 

Here  again  it  is  very  important  to  start  treat- 
ment early.  Muscle  training  and  early  treat- 
ment to  prevent  contractures  will  save  a  good 
deal  of  time  and  suffering.  A  promise  that  the 
child  will  outgrow  it  if  given  time  is  only  too 
readily  accepted  by  the  parent  and  ought  not 
to  be  given  unless  one  is  absolutely  sure  of  his 
grounds. 

Feeble-mindedness.  with  or  without  epilepsy, 
forms  another  large  but  rather  indefinite  group 
of  cases  who  owe  their  origu  to  trauma  at  labor. 
Excluding  all  mentally  retarded  children  who 
belong  to  distinct  tj-pes,  such  as  Mongolian  idi- 
ocy, cretinism,  and  amaurotic  family  idiocy,  and 
all  unclassified  cases  without  any  apparent  eti- 
ology, I  have  found  sixty  unfortunates  who  can 
trace  their  origin  to  birth  trauma.  Thej'  all 
gave  a  history  of  either  difficult  labor  or  the  use 
of  forceps:  and  physical  examination  showed 
some  remains  of  spastic  paral.vsis  in  one  or 
more  extremities.  I  say  these  unfortunates  form 
rather  an  indefinite  group  because  we  cannot  al- 
ways exclude  many  prenatal  causes  and  we  can 
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never  say  definitely  whether  any  given  case 
would  not  have  been  feeble-minded  even  in  a 
normal  delivery.  Porter  states  that  approxi- 
mately 16%  of  all  inmates  of  institutions  for 
feeble-minded  gives  a  history  of  a  difiSeult  labor. 

A  few  miscellaneous  eases  complete  my  series. 
One  is  a  ease  of  musculo  spiral  paralysis  follow- 
ing a  fracture  of  the  humerus.  There  was  com- 
plete wrist  drop,  exactly  as  we  see  in  so-called 
Saturday  night  paralysis  of  the  pre-prohibition 
days.  The  trouble  was  caused  by  the  involve- 
ment of  the  musculo  spiral  nerve  in  the  callus, 
— as  there  was  good  motion  in  the  wrist  imme- 
diately after  the  fracture  and  the  paralysis  did 
not  appear  until  the  fragments  formed  a  solid 
union. 

Another  is  a  case  of  facial  paralysis.  This 
was  caused  my  the  compression  of  the  peripheral 
portion  of  the  facial  nerve  by  the  blade  of  the 
forceps.  In  a  proper  application  of  forceps  the 
blades,  as  I  understand  it,  should  not  be  in 
the  vicinity  of  the  facial  nerve,  but  accidents 
do  happen  and  the  blades  slip  occasionally,  even 
when  the  application  is  perfect  at  first.  Some- 
times there  is  facial  paralysis,  not  from  actual 
pressure  of  the  forceps,  but  from  compression 
of  an  extra  vasation  of  blood  in  the  region  of 
the  parotid.  The  reason  for  not  seeing  this  con- 
dition more  often  in  the  clinic  is  not  because  of 
the  rarity  of  the  accident,  but  rather  because  the 
vast  majority  get  well  too  quickly  and  before  the 
mother  gets  ready  to  bring  the  child  to  the  hos- 
pital the  paralysis  is  all  gone. 

Still  another  very  interesting  ease  was  one  of 
complete  flaccid  paralysis  of  both  lower  extrem- 
ities. Paralysis  of  the  lower  limbs  due  to  ob- 
stetrical manipulation  is  very  rare  and  a  de- 
tailed report  of  this  case  will  be  of  interest.  As 
the  lumbar  and  sacral  plexuses  are  so  well  pro- 
tected at  every  point  of  emergence  from  the 
spine  and  in  their  course  through  the  gluteal 
and  pelvic  regions  that  they  are  not  disturbed 
by  any  amount  of  manipulation  or  traction,  of 
the  legs,  the  report  of  this  ease  in  detail  may  be 
interesting. 

This  was  an  infant  six  weeks  of  age.  Family 
^  History — No  miscarriages,  no  history  of  syphilis. 
Foetal  movements  were  felt  at  six  months  and 
were  rather  vigorous  immediately  before  birth. 
The  delivery  was  done  by  the  Braxon  and  Hicks 
manoeuvre  because  it  was  found  that  there  was 
a  placenta  previa,  and  everji;hing  was  well  ex- 
cept that  the  nurse  discovered  that  the  child 
did  not  move  the  lower  extremities. 


Physical  examination  showed  a  well-developed 
and  normal  infant  except  for  the  lower  extrem- 
ities. There  was  complete  flaccid  paralj'sis  of 
both  lower  extremities  with  loss  of  all  the  re- 
flexes. The  sphincter  ani  was  relaxed  and  there 
was  a  complete  loss  of  sensation,  as  high  as  the 
level  of  the  umbilicus.  In  other  words,  there 
was  paralysis  corresponding  to  a  lesion  of  the 
spinal  cord  at  the  level  of  the  tenth  dorsal  ver- 
tebra. Upper  extremitie  were  perfectly  normal; 
no  paralysis  or  weakness  of  any  sort.  No  facial 
paralysis,  fontanels  not  bulging,  pupils  equal 
and  reacted  normally  to  light  and  distance. 
X-ray  examination  of  vertebra  was  negative. 

The  lesion  here  was,  to  my  opinion,  undoubt- 
edly done  by  a  tearing  of  the  spinal  cord  at 
about  the  level  of  the  tenth  dorsal  vertebra 
caused  by  a  dislocation  of  the  vertebra  and  the 
slipping  of  one  vertebra  over  the  other.  Just 
what  part  of  the  manoeuvre  caused  the  disloca- 
tion of  the  vertebra  I  am  not  ready  to  say. 
Whether  it  is  the  extreme  force  of  the  pulling 
or  the  process  of  doing  the  version  I  do  not 
know.  The  x-ray  examination  was  negative, 
because  the  vertebra  slipped  back  in  place  after 
the  damage  was  done. 

A  similar  case  was  reported  by  F.  H.  Kooy 
in  the  Journal  of  Nervous  and  Mental  Diseases. 
The  child  was  born  by  version  and  extraction. 
At  the  age  of  two  the  child's  legs  were  spastic 
and  paretic  but  could  be  moved  weakly.  The 
reflexes  were  exaggerated,  pain  sense  was  di- 
minished and  thermal  sense  was  lost.  At  the 
age  of  seven  the  legs  were  completely  paralyzed, 
knee-jerks  were  diminished,  and  there  was  in- 
continence of  feces  and  urine.  The  patient 
died  at  the  age  of  eight  and  a  half  years  from 
pyemia.  At  the  post-mortem  it  was  found  that 
the  cord  was  almost  completely  ruptured  at  the 
level  of  the  ninth  and  tenth  thoracic  segments. 
We  have  had  as  yet  no  post-mortem  examina- 
tion in  this  case;  but  if  we  did,  I  believe  we 
would  find  a  similiar  condition. 

In  summarizing,  I  just  want  to  call  your  at- 
tention to  the  fact  that  in  a  series  of  2000  con- 
secutive neurological  cases  there  were  101  cases 
of  obstetrical  paralysis  whose  cause  we  know 
to  be  trauma  in  labor  and  63  cases  of  spastic 
paralysis,  60  cases  of  feeble-mindedness,  and  24 
miscellaneous,  who  in  all  probability  owe  their 
origin  to  birth  injury.  In  other  words,  there 
were  266  cases  in  all,  approximately  13%, 
where  birth  injury  was  the  direct  cause  of  the 
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trouble.  This  number  I  believe  to  be  rather  a 
conservative  estimate  for  if  we  include  any  of 
the  doubtful  cases  we  should  have  a  much  larger 
percentage.  How  many  of  these  cases  could 
have  been  prevented  by  more  efficient  obstetrics 
and  more  freciuent  resort  to  Caesarean  section 
I  am  not  ready  to  say. 

Since  most  of  the  cases  gave  a  history  of  un- 
duly prolonged  labor  followed  by  the  use  of 
forceps  it  is  impossible  to  say  just  what  caused 
most  of  the  damage, — the  too  prolonged  pi-es- 
sure  of  the  foetal  head  against  the  maternal  soft 
parts,  or  the  direct  trauma  of  the  forceps. 
Careful  and  wise  interference  is  very  likely 
the  wisest  course  in  the  vast  majority  of  cases, 
but  let  us  remember  that  just  a  little  extra  pull 
or  turn  may  add  another  hopeless  cripple  or 
idiot  to  the  community,  and  let  us  remember, 
furthermore,  that  when  there  is  damage  done, 
not  to  add  insult  to  injury  by  minimizing  its 
effects  but  rather  warn  the  parents  and  advise 
them  to  institute  treatment  immediately,  before 
undesirable  complications  have  set  in. 
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GOITRE— AVITll  AX  ANALYSIS  OF  ONE 
HUNDRED  OPERATED  CASES.* 

By    a.    il.    Rowley,    M.D.,   Habtford,    Conn. 
*iR(-.ul  before  the  New  England  Surgical  Societ>-,  October  7. 1920. 

Of  the  glands  that  coini)ose  the  endocrin  sys- 
tem the  thyroid,  today,  is  perhaps  the  best  un- 
derstood, and  working  in  harmony  with  the 
other  ductless  organs  functionates  efficiently 
to  control  the  metabolism  of  the  body,  but  when 
perverted  in  its  action,  causes  a  train  of  symp- 
toms that  has  been  studied  by  observers  for 
nearly  a  century  and  one  half. 

William  S.  Halsted,  in  tlic  .Icihiis  Hopkins 
Hospital  report  of  1920,  has  written  a  most  ex- 
liaustive  article  upon  the  historical  observations 
of  goitre  from  the  earliest  writers  down  to  the 
present  day,  including  such  surgeons  as 
Hedenus,  who,  in  1821,  successfully  operated 
six  goitres.  Thence  tracing  the  progress,  by  the 
observations  and  works  of  Victor  Von  Rrniis, 
Theodorus  Hillrotli,  Von  Mikulicz,  Von  Eisels- 
berg  and  through  the  time  of  Tlieodor  Kocher, 
who  did  so  much  in  the  staiulardization  of  the 
operation  ii|Km  the  stniinoiis  gland,  ending  his 


paper  with  a  description  of  the  Halsted  opera- 
tion, which  is,  and  will  remain,  a  classical  pro- 
cedure of  sub-total  bilobectomy. 

Goitre  is  not  a  common  phenomena  along  the 
Atlantic  Seaboard,  which  accounts  for  the  rela- 
tive rareness  of  cases  treated  by  the  Eastern 
physicians. 

In  the  series  of  one  hundred  operated  cases 
which  I  report  for  analysis,  I  found  but  one  in- 
stance in  which  goitre  in  a  child  was  correspond- 
ent to  one  in  the  parent;  thus  heredity  in  this 
locality  seems  to  play  a  minor  role  in  its  pro- 
duction. 

Many  observers  of  today  are  explaining  its 
etiology  by  association  with  some  autogenous 
focal  infection,  but  in  this  series  I  was  unable 
to  find  any  such  correlation,  although  in  several 
instances  the  association  was  present,  and  this 
particularly  in  the  younger  subjects.  In  several 
ca.ses,  tonsillectomies  and  other  operative  pro- 
cedures wei'c  performed  to  rid  the  patient  of 
any  local  infection  without  improvement,  either 
in  the  size  or  symptoms  resulting  from  an  over- 
active thyroid. 

Thei-e  was  no  correlation  between  occupation 
and  goitre,  but  this  was  apparent  between  sex 
and  goitre;  there  being  ninet.y-one  females  to 
nine  males.  The  evidence  of  the  intimate  as- 
sociation of  the  thyroid  gland  with  the  repro- 
ductive organs  of  the  female  was  very  striking. 
It  is  not  infrequent  for  hypertrophy  of  the 
gland  at  puberty,  which  produces  the  so-called 
goitre  of  adolescence,  also  the  hypertrophy  oc- 
casioned by  pregnancy,  when  once  begun,  not  to 
cease  and  the  subsequent  atrophy  not  to  take 
place,  leaving  the  gland  abnormally  large  or 
over-active.  In  this  series  of  cases,  fourteen 
followed  excessive  hypertrophy  at  adolescence 
and  eight  at  pregnancy;  thus  in  these  cases  it 
is  fair  to  presume,  that  the  exciting  cause  of  the 
over  activity  of  the  gland  was  due  to  some  tem- 
porary change  in  the  function  of  the,  reproduc- 
tive organs,  either  in  the  ovaries  or  uterus. 
Avhicli  must  be  considered  as  Monging  to  the 
endocrin  system.  "What  the  as.sociation  may  be 
between  these  organs  has  not  been,  as  I  know, 
propounded,  but  it  is  evidently  the  call  of  one 
system  upon  the  other  to  help  keep  the  endocrin 
balance,  and,  as  often  happens,  over  stimulation 
leads  to  perversion  and  the  result  is  an  over  ac- 
tive gland. 

Five  ca.ses  had  lived  for  a  considerable  length 
of    time    in    well    known    goitre     districts.      No 
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etiology  could  be  found  in  the  remaining 
number. 

The  youngest  of  this  series  operated  was  a 
child  of  twelve  and  one-half.  The  oldest  was 
sixty-six  years  of  age.  There  were  twenty  in 
the  teens,  thirty-nine  in  the  twenties,  twenty- 
one  in  the  thirties,  fourteen  in  the  forties,  five 
in  the  fifties,  and  one  in  the  sixties.  The  pa- 
tient of  twelve  and  one-half  years  wa.s  a  Hebrew 
child.  Her  mother  said,  she  had  had  a  goitre 
since  she  was  nine,  that  it  was  growing,  and  for 
the  last  year  she  had  become  quite  nervous.  The 
pathological  report  showed  the  gland  to  bo  of 
the  parenchematous  hyper-plastic  type. 

The  oldest  patient  of  sixt.y-six  had  an  ade- 
nomatous toxic  type.  The  average  length  of 
time  for  developing  goitre  was  three  years  and 
nine  months.  The  longest  was  twenty  years. 
This  gland  was  unilaterally  enlarged  from  a 
large  cyst.  The  shortest  time  was  three  months 
and  of  the  exophthalmic  type. 

The  varieties  of  goitre  were  forty-seven  non- 
toxic and  fiifty-three  toxic,  eighteen  being  ex- 
ophthalmic and  thirty-five  adenomatous.  No 
tuberculous  or  carcinomatous  goitres  were  met 
with  in  this  series. 

Seven  goitres  of  the  sub-sternal  variety  were 
found,  all  of  them  being  associated  with  the 
enlargement"  of  either  one  or  the  other  lateral 
cervical  lobes.  Hoarseness,  resulting  from  a 
partial  paresis  of  either  one  or  the  other  vocal 
cords,  was  present  in  only  four  per  cent,  of 
these  cases,  this  percentage  being  relatively 
smaller  than  that  reported  from  many  of  the 
larger  clinics. 

The  various  symptoms  of  the  toxic  patients 
were  tho.se  referable  to  the  eye,  exophthalmos 
occurring  in  one-third  of  the  cases,  generally 
associated  with  the  usual  accompanying  signs, 
Stellwag's,  Von  Graefe's,  and  others.  Aschner's 
phenomenon,  which  is  to  me  the  most  interest- 
ing of  all,  and  consists  of  slowing  of  the  pulse 
rate  by  pressure  on  the  eyeballs,  was  observed 
in  ten  per  cent,  of  the  cases,  gentle  pressure  im- 
mediately reducing  the  pulse  rate  from  fifteen 
to  twenty  beats  per  minute.  This  symptom  is 
accounted  for  by  the  hypertonicity  of  the  sym- 
pathetic nerves  acting  through  the  vagus.  It 
has  been  my  observation  that  it  can  he  elicited 
only  when  the  patient  is  in  an  excitable  condi- 
tion, at  which  time  the  pulse  rate  is  higher  than 
the  patient  generally  carries,  and  I  hkve  not 
been  able  to  obtain  it  after  a  few  days'  rest  in 
bed  or  after  the  administration  of  one  of  the 


sedatives.  Tlie  local  signs  were  hypertrophy  in 
all  cases,  in  some,  however,  quite  slight.  The 
nervous  sj-mptoms  were  mental,  shown  by  irri- 
tability. Those  referable  to  the  sympathetic 
system,  such  as  tremor  and  vasamotor  disturb- 
ances of  the  skin,  as  flushing  and  hot  fla.shing, 
and  the  vagal,  tachycardia  with  palpitation  dur- 
ing excitement  or  exercise  and  stomatic  flatu- 
lency ;  secondary  heart  and  kidney  lesions  were 
present  in  .several  of  the  long-standing  toxemias. 
Loss  of  weight,  due  to  increased  metabolism 
was  a  constant  symptom.  Recently,  attempts 
have  been  made  to  register  the  basal  metabolism 
of  toxemias.  There  is  no  question  that  when 
properly  and  carefully  done,  it  is  a  refined 
method,  and  an  almost  exact  one,  of  determin- 
ing the  status  of  the  patient  as  regards  his  tox- 
emia, also  in  questionable  cases  to  differentiate 
the  toxic  type  of  thyroid  from  the  focal  in- 
fections. It  should  correspond,  however,  very 
closely  to  the  clinical  inventory  when  carefully 
taken. 

Excitement  and  exercise  are  the  two  factors 
most  prominent  in  producing  rapid  stimulation 
of  the  gland  and  it  has  been,  my  observation 
that  frequently,  in  cases  where  hyperthyroidism 
is  not  suspected,  the  pulse  rate  during  the  ad- 
ministration of  ether  .shows  a  poor  th.yroid 
balance. 

The  treatment  of  this  series  of  cases  was  ul- 
timately operative.  Medical  treatment  of  the 
toxic  variety  should  be  preparatory  to  surgery. 
To  condemn  a  young  individual  who  has  all  the 
ambitions  and  desires  of  youtli  to  forego  most 
of  the  plea.sures  she  should  enjoy  at  her  age, 
to  lead  a  life  of  quietude,  avoiding  excitement 
and  exercise  and  be  under  the  care  of  an  intern- 
ist "who  constant!}'  prescribes  one  of  the  many 
sedatives,  is  unjustifiable,  when  surgical  inter- 
ference in  the  early  stage  of  the  disease  is  a 
safe  and  curative  treatment.  Too  much  stress, 
however,  cannot  be  laid  on  the  pre-operative 
treatment  and  care  of  the  toxic  patients.  Avoid- 
ance of  excitement,  and  rest,  that  completely  in 
a  prone  position,  and  at  times  quite  prolonged, 
is  very  necessary,  together  with  the  use  of  seda- 
tives, such  as  the  bromides  or  small  doses  of 
luminol,  which  acts  so  charmingly  with  many 
patients.  This  is  of  great  importance  if  the 
operative  mortality  is  to  be  kept  low;  also 
much  attention  in  the  long  standing  toxic  cases 
must  be  given  to  the  improvement  of  the  condi- 
tion of  the  heart  and  kidneys,  and  onlj^  when 
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the  metabolic  curve  is  at  its  lowest  point  should 
an  operation  be  considered. 

We  have  been  liberal  in  the  pre-operative 
use  of  morphine  and  atropin.  A  hypodermic  is 
usually  given  immediately  following  the  morn- 
ing pre-operative  enema,  at  which  time  the  pa 
tient  generally  suspects  that  she  is  to  be  oper- 
ated, especially  so,  if  her  breakfast  has  been 
omitted.  A  second  hypodermic  is  generally 
given  preceding  her  entrance  to  the  operating 
room.  In  cases  of  bad  heart  lesions,  either  a 
severe  valve  leakage  or  myocarditis,  with  a  high 
pulse  rate,  a  post-operative  auricular  fibrillation 
may  occur,  as  happened  in  two  of  our  operative 
cases;  here  the  preliminary  treatment  by  one 
or  two  dram  doses  of  a  standard  tincture  of 
digitalis  is  of  great  importance. 

My  experience  with  the  use  of  radium  and 
the  x-ray  is  limited.  Some  roentgenologists  are 
reporting  favorable  results  from  exposure  of  the 
toxic  eases  as  checked  up  by  the  caloric  test.  It 
is  hoped  that  further  experimentation  will  be  car- 
ried on  and  that  good  results  wdll  follow.  There 
is  danger,  in  exposure  to  the  rays,  of  producing 
a  fibrosis  or  peri-capsular  adhesions,  which  may 
handicap  the  operator  if  too  long  time 
elapses  between  the  treatment  and  operation.  It 
is  a  tendencj"  of  the  surgeon  to  put  too  much 
burden  upon  the  roentgenologist.  Surgeons  and 
physicians  try  radium  generally  as  the  last  re- 
sort in  terminal  cases,  and  it  is  a  wonder  that 
it  still  has  such  a  good  repute.  If  it  is  found 
efficacious  in  lessening  the  toxemia  in  the  very 
severe  cases,  it  will  be  of  great  aid  in  the  pre- 
operative treatment. 

In  this  series,  fifteen  were  ligated  and  subse- 
quently had  the  more  serious  operation.  All 
but  one  of  these  cases  were  ligated  under  novo- 
eaine,  the  other  under  ether.  The  average 
length  of  time  between  ligation  and  lobectomy 
was  eight  months  plus.  A  very  high  overage, 
because  of  two  waiting  twenty-two  and  twenty- 
three  months,  respectively,  during  my  absence 
from  private  practice.  Leaving  these  two  out, 
the  average  was  four  months.  In  all  ca.scs,  bi- 
polar ligation  was  done. 

In .  the  operation  of  Inboctomy,  as  in  many 
others,  the  question  arises,  what  type  of  anaes- 
thetic is  the  best  to  employ.  I  believe  it  is  a 
controversy  that  will  not  lie  ea-sily  settled,  but 
it  is  safe  to  say  that  novocaine,  a.ssociated  with 
morphine,  when  used  in  the  hands  of  skillful 
operators,  who  have  the  entire  confidence  of 
their  patients,   is  the  safest.     Ligation  nearly 


always  can  be  done  under  its  influence,  and 
much  of  the  operation,  and  in  some  cases  the 
entire  operation,  of  bilobectomy.  Generally,  in 
the  removal  of  the  gland,  the  local  anaesthetic 
has  to  be  augmented,  either  with  gas  or  with 
ether.  The  operative  technique  followed  in  this 
series  was  practically  that  used  by  Halsted,  with 
the  exception  that,  with  a  goitre  of  any  consid- 
erable size,  the  muscles  covering  the  gland  were 
cut.  This  certainlj-  makes  for  ease  and  rapidity 
at  operation,  and  I  have  never  seen  any  bad  re- 
sults follow  their  severance.  i\Ietal  skin  clips 
allow  one  to  get  a  closer  approximation  of  the 
skin  edges,  following  a  sub-cuticular  platysma 
suture,  than  any  other  method  of  closure.  The 
clips  may  be  removed  on  the  second  day,  and  the 
result  is  a  fine  linear  sear. 

The  amount  of  gland  tissue  removed  must  de- 
pend on  its  size  and  the  degi'ee  of  toxemia 
present.  Just  how  much  should  be  removed 
must,  of  necessity,  be  left  to  the  judgment  of 
the  individual  operator  in  each  case. 

In  this  series,  one  toxic  case  had  a  recurrence 
of  symptoms  and  hypertrophj-  of  the  remaining 
tissue.  In  another,  too  much  gland  was  removed 
and  there  was  a  thyroid  privation.  Small  doses 
of  thyroid  have  been  administered  to  her  over 
a  period  of  two  years  and  under  its  use  she  is 
perfectly  well.  The  other  ease  was  re-operated 
and  is  now  well. 

It  has  been  our  custom  to  use  rubber  tissue 
drainage  for  the  fii'st  twenty-four  hours.  Many 
of  the  cases  have  developed  serum  in  the  wound 
which  had  to  be  evacuated  for  a  few  days.  In 
the  sub-sternal  type,  prolonged  drainage  inter- 
feres with  the  healing  of  the  cavity  which  must 
lie  by  blood  clot.  In  no  case  have  we  had  a  pyo- 
genic infection  of  the  wound. 

The  immediate  post-operative  treatment  con- 
si.sted  in  filling  the  circulation  with  fluids,  en- 
couraging the  intake  of  water,  especially  if  there 
was  a  post-operative  toxemia.  In  our  group, 
morphine  and  atropin  were  given  for  the  first 
thirty-six  hours;  morphine  lessens  the  de.sire  to 
cough  and,  with  atropin,  tends  to  keep  the 
laryngeal  mucosa  dry. 

Post-operative  complications  have  been,  in 
two  cases,  pneumonia,  one  of  an  abortive  type, 
the  other  of  the  true  lobar  eight-day  type.  It 
is  of  the  utmost  importance  to  exclude,  in  goitre 
cases,  an  acute  nasal  or  upper  respiratory  in- 
fection before  operating,  because  of  this  post- 
operative danger.  Aphonia  was  observed  in  two 
cases,   in    one   persisting  for  four  months,  the 
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Other  clearing  early.  Two  of  our  cases  suffered 
from  mild  tetany,  calcium  was  administered 
and  both  cleared. 

The  post-operative  result  was  a  morbidity  of 
ten  days,  that  being  the  average  stay  in  the  hos- 
pital, and  from  one  to  two  months  of  rest  in 
toxic  cases,  before  they  rer.ume  their  vocation. 
The  mortality  was  one  per  cent,  or  one  case 
died  in  the  series  reported. 

The  operative  results,  in  the  toxic  cases,  were 
marked  lowering  of  the  pulse  rate  within  two 
weeks  following  lobectomy,  gradual  increase  of 
weight,  and  lessening  of  the  exophthalmos  and 
eye  .symptoms,  the  maximum  benefit  occurring 
at  the  end  of  one  year.  In  only  two  cases  of 
goitre  in  the  last  three  years,  were  the  symptoms 
of  toxemia  so  advanced  that  no  operative  pro- 
cedure for  relief  could  be  attempted.  A  small 
percentage  of  cases  will  have  a  recurrence  of 
symptoms,  because  the  surgeon  under  estimates 
the  amount  of  giand  to  be  removed,  or  the  blood 
supply  is  not  sufficiently  shut  off  from  the  re- 
maining tissue.  These  cases  may  be  re-operated 
with  safetj',  and  they  will  be  fewer  and  fewer, 
as  the  surgeon  improves  his  technique,  gains  in 
experience  at  the  operating  table  and  in  watch- 
ing his  operative  results. 


ON  THE  SEVERELY  BUT  NOT  TOTALLY 
DISABLED      IN      INDUSTRY,      WITH 
SPECIAL  REFERENCE  TO  THE  ONE- 
AHMED.* 
By  Leo  Eloesser,  M.D.,   San  Fkancisco,  Cauf., 

Associate    Cliimoal    Professor    of    Surgery,    Stamford 
University. 

•  Read  before  the  forty-ninth  annual  meeting  of  the  Medical 
Society,   State  of  California,    Santa   Barbara,    May,   1920. 

An  artisan  or  manual  laborer  who  has  suf- 
fered the  loss  of  an  arm  is  a  type  of  the  work- 
man severely,  but  not  totally  disabled.  The 
difficulties  that  arise  in  adjudicating  his  com- 
pensation apply  to  almost  all  severely  but  not 
totally  incapacitated  insurance  carriers.  The 
diminution  of  liLs  wage-earning  capacity  will 
vary  greatly,  according  to  his  occupation;  its 
impairment  will  be  in  inverse  ratio  to  his  in- 
telligence and  energy. 

A  man  whose  calling  requires  no  manual  exer- 
tion or  dexterity :  a  merchant,  accountant,  or 
lawyer,  will  not  earn  less  because  he  has  lost  an 
arm.  The  more  a  man  has  to  depend  on  the  work 
of  his  two  hands,  rather  than  on  his  brain,  for 
getting  a  living,  the  greater  will  be  his  loss. 


Here  we  encomiter  the  greatest  difficulty  in 
proper  adjustment  of  compensation.  To  com- 
pensate a  stock  and  bond  salesman  for  the  loss 
of  an  arm,  when  his  injury  diminishes  his  earn- 
ing capacity  not  at  all,  is  manifestly  an  economic 
injustice.  It  would  be  still  more  unfair  to  com- 
pensate an  injured  section  hand,  dependent  en- 
tirely upon  the  use  of  his  two  arm.s,  but  earn- 
ing a  low  wage,  with  a  smaller  sum  than  a  high- 
salaried  salesman,  whose  wage-earning  capacity 
is  unimpaired.  This  injustice  is  inherent  to  a 
system  whereby  the  rate  of  compensation  is 
based  upon  the  wage  alone,  without  taking  into 
account  the  relation  between  the  injured  man's 
occupation  and  his  injury. 

The  section  hand  who  loses  an  arm  is  entirely 
incapacitated  for  manual  labor.  His  intelli- 
gence is  probably  low ;  if  it  were  not,  he  would 
not  be  a  section  hand.  It  is  therefore  unlikely 
that  he  will  be  able  to  shift  to  some  other  oc- 
cupation calling  for  a  higher  order  of  intelli- 
gence. The  only  other  courses  left  him  are :  to 
do  nothing;  to  make  a  living  as  an  object  of 
seml-cliarity  by  selling  papers  or  pencils;  or  to 
find  a  position  as  a  watchman,  a  janitor,  a  mes- 
senger or  a  small  shop-keeper,  where  his  assets 
will  be  reliability  and  honesty.  The  salesman 
can  continue  to  sell  bonds  at  the  same  salary 
as  before  his  injury. 

The  principles  underlying  the  difference  in 
compensation  between  the  salesman  and  the  sec- 
tion hand  are  inherent  to  our  whole  social  s.ys- 
tem,  where  a  man  is  penalized  by  povertj^  for 
defects  of  intellect  he  is  born  with,  through  no 
fault  of  his  own.  That  we  can  change  this 
seems  unlikely.  It  is  a  law  of  the  natural 
process  of  selection  that  the  competent  be  re- 
warded and  the  incompetent  suffer.  Modern  at- 
tempts to  subvert  this  system  by  equalizing 
competency  and  shiftlessness  seem  mistaken  ef- 
forts. It  appears  unjust,  however,  that  a  man 
who,  through  no  fault  of  his  own,  cannot  change 
his  occupation  to  a  self-sustaining  one  after 
his  injury,  should  suffer  financially  to  a  much 
greater  degree  than  the  man  whose  intelligence 
will  permit  him  to  shift  from  one  occupation 
to  another  with  but  little  loss. 

Two  elements  should  enter  into  the  rating  of 
the  injured:  first,  the  nature  of  the  injury; 
and  second,  the  relation  of  the  injury  to  the 
man's  previous  occupation  and  education. 

It  is  evident  that  the  permanent  rating  of 
each  injury  for  each  class  of  labor  must  be 
made  on  the  injury    rather   than    on    the    sub- 
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sequent  adaption  of  the  injured  to  the  new  con- 
ditions imposed  upon  them  by  their  intimities. 
Thus  a  farm  hand  with  an  amputation  of  the 
forearm  should  be  rated  at  so  and  so  man,y  per 
cent. ;  a  watchmaker  with  a  permanent  ulnar 
palsy  at  so  and  so  many  per  cent.,  regardless  of 
what  their  subsequent  careers  may  be.  Whether 
the  farm  hand  learns  banking  and  earns  $50,000 
a  year,  or  whether  the  watchmaker  turns  vaga- 
bond and  earns  nothing  at  all,  should  make  no 
difference  in  their  rating.  Derating  the  farm 
hand  because  he  has  had  the  energj'  to  rise 
out  of  his  former  sphere,  or  increaing  the  pen- 
sion of  the  watchmaker  because  of  his  laziness 
and  shiftlessness,  would  be  manifestly  unwise. 
It  would  penalize  the  energy  of  the  one  and  re- 
ward the  incompetency  of  the  other. 

The  pamphlet  issued  bj-  the  War  Risk  In- 
surance Bureau  contains  the  following  clause : 
"Increase  or  decrease  in  earnings  of  the  ex- 
service  men  does  not  affect  any  compensation 
payments  he  may  be  receiving  as  long  as  the 
prior  rated  physical  impairment  continues." 
All  accident  commissions  work  on  the  same 
basis  and  rate  their  insured  on  the  physical  im- 
pairment due  to  injury. 

The  War  Risk  Bureau,  does  not  recognize  a 
second  factor:  the  relation  of  the  disability  to 
the  man's  previous  occupation  and  training. 
A  man  with  a  leg  amputation  is  rated  at  50%, 
whether  he  be  a  telegrapher,  a  mail  clerk  or  a 
bank  president. 

A  fair  method  of  rating  should  specifically 
recognize  this  second  factor  and  be  based  both 
upon  the  anatomical  injury  and  the  man's  pre- 
vious occupation.  The  table  of  disabilities 
should  include  in  a  vertical  column  a  list  of  the 
more  important  injuries,  in  a  horizontal  line 
the  more  important  occupations.  In  the  result- 
ing squares  should  be  entered  the  percentage 
of  disability  for  each  injury  and  each  occupa- 
tion. A  tabulation  made  according  to  this 
scheme  is  used  by  the  California  State  Accident 
Commission. 

The  amputated  falling  under  compensation 
acts  may  be  divided  roughly  into  four  occupa- 
tional classes: 

1.  The  unskilled  laborer. 

2.  The  more  or  less  skilled  artisan. 

3.  The  farmer  and  the  highly  specialized 
artisan. 

4.  Those  whose  occupations  (Icjicnd  on  brain 
work  alone. 

Tlic  pi-ohlcin  (if  liow  to  fit  the  iiiiiiiiicd  for  tlie 


future,  whether  or  not  they  should  change  their 
pursuits,  and  in  what  pursuits  they  should  en- 
gage after  injury,  is  one  to  wdiich  Army 
authorities  have  given  much  attention,  in  spite 
of  the  fact  that  the  Army  ratuig  takes  cog- 
nizance only  of  the  injurj-  and  not  of  the  occp- 
pation  of  the  injured. 

An  amputated  of  the  first  class,  an  unskilled 
laborer,  who  depends  solely  upon  manual 
strength  for  his  living,  will,  of  necessity,  be 
barred  from  following  his  former  occupation,  no 
matter  with  what  artificial  appliani^e  he  may  be 
fitted.  Two  coui-ses  are  open  to  him :  he  may  fit 
himself  for  a  new  pursuit  in  which  he  can  dis- 
pense wdth  the  use  of  one  hand,  i.e.,  one  requir- 
ing the  use  of  considerabl.v  more  intelligence 
than  in  his  old;  or  he  may  seek  employment  as 
a  janitor,  porter  or  watchman. 

Whether  to  train  the  man  for  a  new  vocation 
will  depend  upon  his  native  intelligence.  It 
may  be  that  lack  of  educational  opportunity 
rather  than  an  inborn  stupidity,  has  forced  him 
to  stay  in  the  ranks  of  unskilled  labor.  Oppor- 
tunities for  training  should,  therefor,  be  offered 
to  all  injured.  Whether  or  not  they  be 
allowed  to  keep  on  with  this  training,  however, 
should  depend  upon  regular  reports  rendered 
by  their  instructors.  The  institutions  to  which 
they  are  sent  should  be  public  schools  or  state 
institutions,  that  there  may  be  no  financial 
temptation  on  the  part  of  the  school  to  keep  up 
the  training  of  worthless  material.  It  it  be  evi- 
dent, after  a  fair  trial  of  vocational  training, 
that  a  man  is  unfitted  for  the  career  for  which 
he  is  being  educated,  training  should  be  stopped. 

A  third  course  should  be  open  to  un- 
skilled laborers:  they  should  have  the  choice 
of  land  instead  of  money,  under  conditions  sjpe- 
cified  later.  A  one-armed  agriculturist,  with 
or  without  a  useful  artificial  arm,  is  in  a  posi- 
tion to  maintain  himself  decently. 

An  amputated  of  the  second  class,  a  skilled 
artisan,  will  like  the  unskilled  laborer,  usually 
be  forced  into  a  new  pui-suit,  not  because  he  is 
totally  unable  to  carrj'  in  liis  trade,  but  because 
he  is  unable  to  compete  in  point  of  time  with  an 
able-bodied  worker,  no  matter  how  perfect  the 
artificial  appliance  with  which  he  is  fitted. 

It  is  common  to  find  one-armed  men  who  do 
practically  everything  that  a  two-armed  man 
does.  With  practise,  a  one-armed  man  can  do 
almost  everything  he  has  a  mind  to,  but  he  can 
never  do  it  as  quickly  as  his  two-armed  com- 
|)etitor. 
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In  most  manoeuvres  the  artisan  uses  one 
hand  as  a  motor,  the  other  as  a  clamp,  a  vise, 
a  steadier,  or  a  guide.  Tlius,  when  driving  a 
nail,  one  hand  holds  and  guides  the  nail,  the 
other  wields  the  hammer.  The  one-amed  man 
has  to  pick  up  nail  and  hammer  together,  and 
start  the  nail  by  holding  the  hammer  in  his  fist 
and  the  nail  between  two  fingers  of  the  same 
hand.  Once  the  nail  has  entered  the  wood  and 
is  steady,  he  shifts  his  hold  on  the  hammer, 
grasps  the  handle  and  drives  the  nail  home. 
The  two-handed  man  starts  the  nail  and  drives  it 
home  without  interruption,  while  the  one  handed 
man  divides  this  act  into  two  separate  proces- 
ses. The  one-handed  man  will  drive  the  nail 
just  as  well,  but  he  will  take  at  least  twice  as 
long,  probably  longer. 


Fio.  1. — One-handecl    man's 


Suppose  he  wears  an  appliance.  Can  he  not 
guide  the  nail  with  the  appliance?  Yes;  not 
as  securely  or  readily  as  he  can  with  his  hand, 
but  better  than  with  no  appliance  at  all. 
Granted  that  he  could  drive  the  nail  almost  as 
quickly,  with  the  help  of  his  artificial  hand, 
as  his  two-armed  fellow-workman.  He  has  to 
pick  the  nail  up  out  of  a  heap  or  from  his 
pocket.  This  he  will  never  do  with  an  appli- 
ance. He  will  use  his  good  hand  to  pick  up  the 
nail.  He  will  transfer  it  to  the  appliance,  and 
then  proceed  to  drive  the  nail.  If  he  is  shin- 
gling or  laying  floors,  he  will  lay,  perhaps,  one- 
half  as  much  as  his  fellow.  No  contractor  will 
employ  him.  His  slowness  will  hold  down  the 
others  on  the  Job. 

This  is  the  crux  of  the  whole  situation — the 
time  element.  At  the  present  high  rate  of 
wages,  and  with  modem  efficiency,  no  employer 
can  afiford  a  slow,  skilled  artisan,  even  at  a  low 
wage.  He  will  not  keep  pace  with  others,  and 
his  unfinished  tasks  will  keep  other  men  wait- 
ing. The  artisan  has  lost  his  job  when  he  has 
lost  his  arm. 

lie  has,  however,  not  lost  his  training  or  the 
whole  value  of  his  experience.  If  he  is  skilled, 
well-trained,  and  possessed  of  the  necessary 
moral  qualities,  he  will  make  an  ideal  inspector, 
foreman,  or  employer.  If  he  has  risen  above 
his  trade  and  can  make  Ixis  head  supplement 
his  hands,  his  injury  may  not  curtail  his  earn- 
ings but  may,  on  the  contrary,  spur  him  on  to 
efforts  in  a  better  paid  field.  Tlie  most  prof- 
itable turn,  then,  for  the  one-handed  artisan  is 
to  make  an  asset  of  his  previous  experience  and 
training  and  to  use  it  in  overseeing,  directing. 


Flo.  3.— Normal    maimer    of    driviiiii:    a    nail. 
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or  inspecting  the  work  of  others.  He  cannot 
go  back  to  where  he  was.  If  he  has  not  the  in- 
telligence and  the  moral  qualities  to  combine 
with  liis  training  in  rising  above  his  trade,  he 
will  fall  below  it.  He  will  either  fill  the  ranks 
of  those  whose  only  assets  are  honesty  and  re- 
liability— messengers,  watchmen,  janitors  and 
porters,  or,  lacking  both  intelligence  and  re- 
liability, he  wUl  drift  into  pensionage,  vaga- 
bondage, laziness  and,  often  enough,  jail. 

The  education  of  the  skilled  artisan  should 
recognize  the  value  of  his  previous  knowledge 
and  experience:  his  new  occupation  should  be 
built  on  his  old  one  as  a  basis;  add  to  it  and 
supplement  it,  and  not  cast  it  aside.  The  work- 
man, unless  he  is  a  mere  beginner,  should  not 
be  shifted  by  his  training  to  an  entirely  new 
field.  It  is  ordinarily  unwise  to  try  to  make 
an  advertising  manager  of  an  iron-worker  who 


has  lost  one  arm.  He  will  do  better  as  a  super- 
visor, foreman,  inspector,  or,  if  he  is  taught 
accounting,  as  an  office  man  in  an  iron  works, 
than  a.s  a  tyro  in  a  field  where  his  previous 
knowledge  counts  for  nothing. 

These  considerations  apply  to  most  artisans 
employed  in  more  or  less  competitive  produc- 
tion, in  all  large  factories  and  enterprises 
where  many  hands  are  at  work.  Modern  de- 
velopment of  mass  production  has  made  room 
for  one  exception:  more  or  less  unskilled  arti- 
sans, usually  women  or  boys,  employed  strictly 
on  one  machine  in  turning  out  piece  work.  Such 
workmen  are  either  beginners,  or  if  older,  of 
low  intelligence.  Either  their  stumps  or  the 
machines  they  tend  can  often  be  fitted  with  an 
attachment  that  makes  it  possible  for  them  to 
continue  their  previous  occupation.  These  hu- 
man pendants  to  a  machine,  however,  can 
scarcelj'  be  classed  as  skilled  artisans. 

Men  of  the  third  class,  farmers  or  highly 
spcciaized  artizians,  are  skilled  laborers,  but 
their  work  is  done  under  circumstances  differ- 


10.  4. — Oiic-handed  man  using  spade.  Thin  man  has  an  amputa 
tion  through  the  left  forearm,  and  an  ompiitatiini  oi  the  rinht 
tinimb  and  forefinger.  He  usee  no  appliances  and  enTuti  his 
livinK  on  a  ranch. 


Flo.  6. — One-armed    man    using   spade.    (C/.    FIr.    4.) 
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ent  to  those  governing  a  skilled  workman  in  a 
large  modern  plant.  A  farmer  can  be  almost  or 
quite  as  successful  with  one  arm  as  with  two. 
He  is  not  driven  by  competition  in  matters  of 
piece  production.  If  he  takes  longer  to  finish 
a  job,  no  fellow-workman  is  kept  waiting  at  his 
heels.  He  can  dig,  plow,  feed  stock  and  pick 
fruit,  not  very  much  more  awkwardly,  though 
more  slowly,  than  his  neighbors.  The  one- 
armed  carpenter  cited  above  may  not  be  able 
to  hold  a  job  laying  floors  in  a  city  skyscraper, 
but  he  can  floor  his  farmhouse  porch  just  as 
well  as  ever  he  could,  even  though  it  take  60 
hours  instead  of  20. 

Artizians  in  more  or  less  highly  specialized 
and  skilled  kinds  of  work,  especially  those  in 
small  shops,  are  not  so  much  influenced  by  com- 
petition. A  man  who  repairs  dolls,  or  a  man 
who  sharpens  microtome  knives,  or  a  skilled  taxi- 
dermist, working  with,  permaps,  one  or  two  ap- 
prentices, will  work  more  slowly  with  one  arm 
than  with  two.  His  earning  capacity  will  de- 
crease: he  will  repair  one  doll,  or  sharpen  one 
knife,  or  stuff  one  bird,  where  formerly  he  did 
two;  but  he  will  still  hold  his  own  at  his  old 
trade. 

The  farmer  and  the  artizian  engaged  in  a 
highly  specialized  and  not  over-crowded  occu- 
pation (who  works  under  much  the  same  condi- 
tions as  the  farmer),  will  best  remain  at  their 
old  jobs.  In  none  of  them  does  the  time  ele- 
ment play  a  decisive  role.  The  farmer  who  is 
fitted  with  a  good  artificial  appliance  can  not 
only  supervise  farming  operations,  but  he  can 
personally  carry  on  most  of  the  work  that  need 
be  done  around  the  farm.  The  artisan  who 
can  do  highly  specialized  work  is  not  driven  by 
the  hurry  of  modern  production  to  forsake  his 
former  calling. 

A  man  in  the  fourth  class,  intellectual  labor, 
will  not  require  a  change  of  employment,  nor 
will  his  injury  often  reduce  his  wage-earning 
capacity.  Compensation  for  such  men  should 
consist  in  payment  of  all  hospital  and  medical 
expense,  including  proper  appliances,  and  at  this 
point  I  think  compensation  should  cease.  There 
is  no  economic  reason  why  a  one-armed  sales- 
man should  be  supported  by  the  State.  To  offer 
him  money  is  a  feeble  recompense  for  his  suffer- 
ing; to  try  to  requite  with  money  the  deformity 
which  he  mu.st  carry  throughout  his  life,  is  totally 
inadquate  and  unfitting.  His  own  energy  and 
bravery  must  make  up  for  that. 

The  following  table,  furnished  by  the  kind- 


ness of  Dr.  Harbaugh,  of  the  California  Indus- 
trial Accident  Commission,  illustrates  occupa- 
tions of  the  one-armed  before  and  after  injury. 
It  bears  out  what  has  been  said  concerning  the 
course  of  the  various  occupational  classes  after 
injury. 

Total  number  of  amputations   with   suffi- 
cient data  43 

(a)  Laborers* 

(b)  More  or  less  skilled  artisans   ..  33 
Changed    to    mercantile    and 

office  worli   10 

Changed   to   watchmen,   port- 
ers, etc 3t 

Changed  to  ranchers 3 

Did  not  change  trade 4t 

Not  working    8§ 

At  school 5 

(c)  Farmers  and  agricultural  work- 
ers   (No   change   of   occupation)     5 

(d)  Brain    workers    (No    change    of 
occupation)     5 

Proper  adjustment,  then,  of  compensation  for 
the  one-armed  and  for  other  men  who  are  se- 
verely but  not  totally  disabled,  is  made  on  a 
basis  containing  two  factors:  the  injury  aiid 
the  man's  previous  employment. 

Men  who  are  enabled  by  their  intelligence,  or 
by  the  nature  of  their  pursuit,  to  continue  in 
it  with  but  small  diminution  of  their  wage-earn- 
ing capacity  should  receive  as  compensation  the 
best  of  medical  attention.  Men  who  by  reason 
of  stupidity  or  age  are  unable  to  find  a  pursuit 
in  which  they  can  support  themselves,  should 
receive  compensation  sufficient  for  them  to  live 
after  their  injury  at  least  as  well  as  before,  per- 
haps better.  Paj'ment  of  compensation  (except 
for  the  aged)  should  be  made  contingent  upon 
the  injured  men  doing  some  kind  of  work.  If, 
however,  they  do  work  and  earn  a  wage,  no  mat- 
ter how  small,  compensation  should  make  up  the 
difference  between  their  earnings  before  and 
after  injury. 

All  severely  injured  should  have  opportunity 
to  better  themselves  by  vocational  training. 
Their  fitness  for  education  should  be  determined 
by  reports  from  unbiased  instructors.  If  their 
progress  warrant  continuing  their  studies,  they 
should  receive  compensation  quite  sufficient  to 
maintain  them  during  preparation  for  their 
new  careers. 

Men  having  a  knowledge  of  agriculture 
should  be  induced  to   accept  compensation   in 

•  Data  insufficient  as  to  epedfic  nature   of  employment. 

t  Two    foreigners. 

j  One  continued  to  run  a  threshing  machine  as  a  sta- 
tionary eni?ineer.  one  truck  driver,  one  paste  machine 
tender,  one  rhninbermaid.  None  of  these,  except  the 
paste  machiTle  tender,  worked  in  larjje  factories  where 
speed  pLayed  a  part :  the  paste  machine  tender  was  merely 
a  human  pendant  to  a  machine,  collecting  macaroni  on 
trays. 

S  11.1  If   of   these   were  over   50   years  of  ace. 
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land  instead  of  money.  The  land  would  best 
be  given  them  on  a  five-year  lease,  to  become 
theirs  at  the  end  of  that  time  if  they  prove 
themselves  competent  to  till  it. 

PajTiient  of  compensation  to  all  classes  of 
labor  should  be  made  contingent  upon  their 
engaging  in  some  profitable  occupation.  If  need 
be,  the  State  itself  should  furnish  emploj'ment. 
Opposition  to  the  emploj-ment  of  cripples  may 
be  expected  from  supporters  of  the  minimum 
wage  laws  and  from  labor  unions. 

It  is  not  to  be  expected  that  employers  will 
pay  a  cripple  of  one-half  to  two-thirds  normal 
earning  capacity  a  full  union  wage.  However, 
difficulties  arising  from  minimum  wage  laws 
and  union  labor  standards  might  be  met  if  the 
sum  of  the  man's  earnings,  plus  his  compensa- 
tion, be  made  to  exceed  the  minimum  wage  and 
to  come  up  to  the  union  standard. 

The  type  of  appliance  for  the  one-armed  and 
the  advisability  of  furnishing  an  appliance  at 
all  will  depend  upon  the  man's  occupation,  and 
the  nature  of  his  stump. 

The  one-armed  soon  learn  to  feed  themselves, 
wash,  dress,  and  help  themselves  at  home  and 
on  the  street  without  an  appliance — most  of 
them  more  readily  without  than  with  one.  I  have 
not  been  able  to  find  out  what  peculiarities  oF 
person  or  mind  determine  whether  the  man  will 
will  use  his  appliance  or  go  without.  It  seems  to 
be  a  quite  fortuitous  matter.  Some  men  wear 
an  appliance  for  a  time,  then  go  without  one; 
some  go  without  one  for  a  time,  then  wear  one ; 
some  seem  to  alternate,  swayed  in  turn  by  glow- 
ing representations  of  limb-makers,  and  disap- 
pointment in  their  promises. 

Cumbersome  or  intricate  and  expensive  ap- 
jiliances  are  not  to  be  recommended.  If  the  ap- 
pliance be  uncomfortable  or  get  out  of  order 
easily,  if  it  consist  of  a  maze  of  gears  and 
wheels  that  work  with  startling  snaps  ami 
clicks,  tlie  injured  will  not  wear  it.  Or  he  niiiy 
disregard  the  complicated  movements  planned 
by  its  maker  and  use  it  merely  as  a  steadier  and 
guide,  for  wliich  a  simple  wooden  hand  covei-cd 
with  a  glove  would  serve  him  just  a.s  well. 

Men  with  a  high  humerus  amputation  or  :i 
shoulder  exarticulation,  and  men  with  long  fore- 
arm stumps,  will  rarely  wear  an  arm.  A  short 
humerus  stump  i.s  not  long  enough  nor  stroutr 
enough  to  guide  an  appliance  properly,  and  a 
long  forearm  stump  is  too  useful  as  it  is.  It  has 
tactile  sensation,  an  attribute  that  no  apparatus 
can  supplant. 


The  best  stumps  to  fit  with  appliances  are 
long  humerus  stumps.  The  stump  is  long  and 
strong  enough  to  be  really  useful  in  guiding  an 
artificial  arm.  The  elbow  fold  is  gone,  so  that 
the  arm  lacks  a  useful  means  of  holding  and 
gripping  objects.  A  suitable  appliance  may 
supplant  the  lost  elbow  fairly  well. 

Brain  workers  will  rarely  wear  an  apparatus. 
Apparatus  are  failures  cosmetically.  An  empty 
sleeve  is  scarcely  more  noticeable  than  a  wooden 
arm. 

Artizians  and  farmers  will  have  most  use  fo.- 
an  appliance. 

Arms  have  been  made  with  innumerable  at- 
tachments for  special  purposes.  All  of  them  have 
some  sort  of  clutch  into  which  various  tools 
of  trade  and  utensils  of  every-day  life — forks, 
knives,  brushes,  etc., — can  be  inserted.  The 
clutch  is  a  hindrance.  It  is  worked  with  the 
sound  hand,  i.e.,  the  wearer  must  insert  the 
tools  into  the  clutch  and  tighten  it  with  his 
good  hand.  But  he  can  use  his  remaining  hand 
to   better   advantage   in   doing  something  other 
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than  working  his  artificial  arm.  An  appliance 
should  be  entirely  controlled  by  the  stump  and 
shoulder,  and  leave  the  one  remaining  hand 
disengaged.  Workmen  doing  piece  work,  who 
perform  the  same  manoeuvre  all  day  long  and 
who,  once  they  have  inserted  a  special  appliance 
into  the  clutch,  could  leave  it  there  during  their 
whole  working  hours  without  change,  may  be 
exceptions.  They  may  find  a  clutch  arm,  with 
a  few  specialized  instruments,  useful.  Most 
French  and  German  arms  work  on  this 
principle. 

The  most  generally  useful  appliance  is  a  hook 
or  a  ring.  Dorrance,  of  San  Jose,  has  invented 
a  double  hook  whose  jaws  open  at  an  angle  of 
45°  so  that  the  hook  may  be  converted  into  a 
more  or  less  closed  ring.  Objects  may  be 
grasped  between  the  jaws  of  the  hook  and  held 
firmly.  The  hook  is  opened  by  a  strap  leading 
to  the  opposite  shoulder.  It  is  shut  by  elastic 
bands  slipped  over  its  base.  It  is  the  most 
generally  useful  appliance  that  I  know. 

It  may  be  of  advantage  (especially  for  farm- 
ers and  artisans  who  need  a  strong  arm)  to 
make  £in  apparatus  for  humerus  amputations 
without  an  elbow  joint,  and  to  fit  the  hook  di- 
rectly to  the  end  of  the  stump.  Flexion  is  weak 
in  an  arm  with  a  movable  elbow;  the  elbow 
can  only  be  held  flexed  against  a  strain  by  me- 
chanically locking  the  joint.  A  mechanical 
lock,  however,  calls  for  control  by  means  of  the 
good  hand.  The  arm  can  be  made  much  stronger 
by  doing  away  with  the  joint  altogether  and 
fastening  the  hook  directly  below  the  stump. 

CONCLUSIONS. 

1.  Compensation  for  the  severely  but  not 
totally  disabled,  should  be  made  on  a  combined 
basis  of:  (a)  Physical  impairment  due  to  in- 
jury;  (6) Previous  occupation. 

2.  All  severely  injured  should  be  given  op- 
portunity for  vocational  training. 

3.  The  new  career  should  utilize  and  be 
based  upon  the  injured  man's  previous  knowl- 
edge and  experience. 

4.  Whether  to  continue  training  should  de- 
pend upon  the  man's  intelligence  and  fitness 
for  a  new  career. 

5.  Training  should  be  stopped  if  progress 
does  not  warrant  its  continuance. 

6.  Laborers  trained  in  agriculture  should  be 
offered  inducements  to  accept  compensation  in 
land  instead  of  money. 


7.  Compensation  should  be  contingent  upon 
tlie  injured  engaging  in  profitable  occupation. 

8.  Suitable  employment  should  be  furnished 
by  the  State,  if  necessary. 


THE    ADMINISTKATION    OF    ETHER    BY 
AN  INTRAVENOUS  METHOD. 

By   H.   Quimbv   Gallupe,   M.D.,   Boston. 

In  April,  1919,  by  arrangement  with  Dr. 
Robert  C.  Cochrane  of  the  staff  of  the  Boston 
City  Hospital,  it  was  possible  to  administer  the 
first  intravenous  ether  at  that  hospital. 

It  was  thought  best  to  use  the  method  during 
a  short  operation  on  a  type  of  patient  taking 
ether  with  the  most  difficulty.  A  man  sixty-six 
years  of  age  with  marked  alcoholic  habits,  ad- 
mitted for  the  cure  of  a  right  inguinal  hernia, 
was  chosen  for  the  experiment.  There  were  no 
definite  rules,  and  no  person  with  previous  ex- 
perience available.  The  following  procedure 
was  carried  out  with  success. 

Since  ether  is  soluble  in  water,  seven  parts 
in  a  hundred,  seventy  cubic  centimeters  of  ether 
were  dissolved  in  about  a  liter  of  isotonic  salt 
solution  at  room  temperature.  An  ordinary  glass 
burette,  rubber  tubing  and  eanulla  were  boiled 
and  the  burette  set  up  on  a  stand  by  the  op- 
erating table  at  the  right  of  the  patient's  head. 
The  patient  was  then  prepared  for  operation, 
and  his  right  arm  was  also  scrubbed  with  soap, 
water  and  alcohol.  He  had  received  no  previ- 
ous medication  and  his  blood  pressure  was 
130/90,  pulse  78,  temperature  98.4°.  The  right 
arm  was  draped  with  towels  exposing  the  el- 
bow, and  under  local  anesthesia  {^2%  uovo- 
caine)  the  median  basillic  vein  was  exposed. 
The  burette  was  then  filled  with  ether — salt 
solution  and  the  solution  allowed  to  run  through 
the  apparatus.  The  glass  cock  was  closed.  The 
vein  was  opened,  the  cock  released,  and  the 
canula  inserted  into  the  vein.  At  first  the 
solution  was  run  in  at  the  rate  of  five  cubic 
centimeters  per  minute  with  no  effect  on  the 
patient.  The  rate  of  flow  was  gradually  in- 
creased to  ten  cubic  centimeters  per  minute, 
during  which  time  the  patient  became  jocose, 
and  the  odor  of  ether  could  be  detected  on  his 
l)reath.  While  the  flow  was  being  increased  to 
fifteen  cubic  centimeters  per  minute,  and  when 
the  method  seemed  a  failure,  the  patient  sud- 
denly became  unconscious,  his  respirations  deep 
and   regular,   his   muscles   completely   relaxed, 
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and  all  other  reflexes  vanished  excepting  the 
final  control  of  his  pupil  by  the  central  nervous 
system.  The  flow  was  maintained  at  15  c.c.  per 
minute.  The  patient  was  draped  and  the  opera- 
tion begun.  A  Lumbard  airway  was  inserted 
in  the  patient's  mouth  at  this  time.  There  had 
been  no  excitement,  no  marked  rigidity,  and 
not  a  movement  by  the  patient  since  early  in 
the  administration. 

During  the  operation,  which  lasted  about 
twenty  minutes,  the  rate  of  flow  was  changed 
several  times.  Any  decrease  from  15  c.c.  per 
minute  caused  a  rapid  return  of  reflexes;  any 
increase  from  15  c.c.  per  minute  produced  shal- 
low respiration,  a  rise  in  pulse,  and  a  widely 
dilated  pupil.  As  soon  as  the  skin  was  sutured, 
the  flow  was  stopped  and  the  incision  over  the 
vein  sutured.  About  1200  c.c.  of  the  solution 
had  been  used.  Dressings  having  been  applied, 
the  patient  was  returned  to  the  ether  recovery 
ward  on  the  operating  .floor.  Within  ten  min- 
utes after  the  ether  had  been  discontinued  the 
man  was  conscious  and  rational,  and  without 
nausea. 

CONCLUSIONS. 

The  method  is  without  danger  when  controlled 
by  one  who  understands  the  physiological  effects 
of  ether,  and  when  used  on  a  patient  with  a 
relatively  low  blood  pressure. 

The  method  should  be  of  value  in  operations 
of  short  duration  about  the  face  and  mouth, 
and  in  cases  of  shock  where  fluid  given  to  the 
patient  is  essential. 

Lack  of  ill  effects  during  recovery  make  the 
method  favorable  from  the  paient's  point  of 
view.  Of  course,  it  is  not  necessary  to  expose 
the  vein  of  the  arm. 


^aak  %eoteu)s. 


The  National  Health  Council,  made  up  of 
The  American  Public  Health  Association 
American  Social  Hygiene  Association,  National 
Committee  Mental  Hygiene,  National  Organ- 
ization of  Public  Health  Nursing,  Na- 
tional Tuberculosis  Association,  National  Child 
Health  Organization,  American  Nurses  Asso- 
ciation, League  for  Nursing  Educ,ation,  and 
Bureau  of  Social  Hygiene,  will  occupy  rooms  in 
the  New  Penn  Terminal  Building  on  Seventh 
Avenue,  New  York  City,  with  a  branch  office 
of  the  United  States  Public  Health  Service 


A  Synopsis  of  Medicine.  By  Henry  Letheby 
Tidy,  M.  A.,  M.  D.,  B.  Ch.,  F.  R.  C.  P  .,  New 
York:  William  Wood  and  Company.  1921. 

"A  Synopsis  of  Medicine"  presents  a  very 
useful  outline  and  summary  of  the  most  impor- 
tant principles  of  medicine.  Diseases  are  classi- 
fied and  described,  their  symptoms  enumerated, 
and  their  pathologj-  explained.  The  book  is  di- 
vided into  sections,  dealing  with  specific  infec- 
tious diseases,  diseases  due  to  physical  agents,  the 
intoxications,  diseases  of  metabolism  and  of  de- 
ficiency, and  diseases  of  the  digestive  sj-stem,  the 
respiratory  system,  kidney  and  urinary  tract,  the 
blood,  the  circulatory  system,  the  dietle.ss  glands, 
and  the  nervous  system,  va-somotor  and  trophic 
disturbances,  are  considered,  and  also  diseases  of 
the  muscles,  joints  and  bones.  Shoi-t  summaries 
and  special  headings  help  greatly  to  facilitate  the 
reading  of  so  extensive  a  work.  It  is  not  inten- 
ded that  this  book  should  take  the  place  of  a 
text -book;  its  purpose  is  to  be  of  assistance  to 
those  who  wish  to  review  and  revise  their  know- 
ledge rapidly. 


Scurvy  Past  and  Present.  By  Alfred  F.  Hess,  f 
M.  D.,  Philadelphia  and  London:  J.  B.  Lip-  I 
pincott  Company.     1920. 

In  view  of  the  recent  advances  made  in  the 
study  of  scurvy  and  the  scarcity  of  literature  on 
this  subject,  this  volume,  "Scurvy  Past  and  Pres- 
ent," is  most  opportune  and  welcome.  In  this 
book  the  author  has  revised  the  history  of  the 
disease  and  has  presented  the  valuable  data  col- 
lected during  seven  years  of  investigation  of 
scurvy,  both  in  the  laboratory  and  clinic.  Vari- 
ous theories  in  regard  to  the  etiology  of  scurvy 
are  discussed.  Detailed  consideration  is  given  to 
the  pathology  of  the  disease,  its  symptomatologj' 
and  diagnosis,  its  prognosis  and  treatment. 
Valuable  informtion  is  presented  in  chapters 
dealing  with  the  antiscorbutic  vitamine  and 
antiscorbutic  foods.  Of  considerable  interest 
is  the  section  describing  aspects  of  experimental 
scurvj'.  Scurvy  is  considered  in  its  relation  to 
l>eriberi,  pellagra,  rickets,  osteogenesis,  im- 
perfecta, osteomalaria,  and  other  diseases.  The 
l)ook  contains  many  excellent  charts,  diagrams 
plates  and  tables.  The  demand  made  l)y  re- 
cent investigation  of  scurvy,  especially  as  a 
result  of  experiences  during  the  World  War  for 
a  renewed  consideration  of  this  disease,  has  been 
met  admirably  by  the  publication  of  this  excel- 
lent treatise  of  the  subject. 
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THE  RELATION  OP  THE  EXPERT  IN 
INTERNAL  MEDICINE  TO  THE  GEN- 
ERAL PRACTITIONER. 

"What  is  going  to  happen  to  the  General 
Praetitjoner  ?  Is  he  going  to  disappear  from 
the  world  entirely?"  These  questions  are  con- 
tinually being  raised  by  thoughtful  laymen  who 
find  themselves  bewildered  by  a  world  of  medi- 
cal specialism  and  do  not  know  where  to  look 
for  help.  "Must  we  always  go  to  specialists," 
they  ask,  "why  can't  we  have  the  general  prac- 
titioner who  used  to  know  how  to  take  care  of 
us  when  we  were  sick?"  Of  course,  the  answer 
is  that  they  ought  to  consult  the  general  prac- 
titioner. He  is  available  and  he  always  will 
ibe  available,  because  he  constitutes  the  one  es- 
sential factor  in  the  profession.  The  relatively 
prominent  position  occupied  by  the  specialists 
today  is  due  to  their  being  a  new  de- 
velopment, and  like  all  new  developments, 
they  monopolize  a  good  deal  of  public 
attention.  Meanwhile,  however,  the  general 
practice  of  medicine  goes  on,  improving  {jradu- 
ally  from  year  to  year.  Far  from  being  ren- 
dered less  important  and  by  the  creation  of  in- 


creasing numbers  of  special  branches,  the  role 
of  the  general  practitioner  becomes,  if  anything, 
more  important,  for  he  must  always  be  the 
medium  of  preserving  a  sound  balance  between 
them  all.  The  real  problem  is  thus,  not  what 
is  to  happen  to  the  general  practitioner  in  a 
world  of  specialists,  but  what  is  the  position 
of  the  specialist  in  a  world  which  centers  round 
the  general  practitioner.  The  value  of  the  spe- 
cialist depends  in  the  last  analysis  on  what  he 
can  contribute  to  promote  the  efficiency  of  gen- 
eral medical  practice. 

From  this  point  of  view  it  is  of  interest  to 
consider  the  relation  of  the  expert  in  internal 
medicine  to  the  general  practitioner.  Here  is 
the  field  which  lies  closest  to  general  practice 
and  the  one  in  which  the  general  practitioner 
is  usually  most  at  home.  Can  he  be  substan- 
tially aided  by  the  expert  in  this  field  and  es- 
pecially by  the  kind  of  expert  that  is  now  be- 
ing produced?     The  type  is  changing. 

A  generation  ago  the  clinician  who  was  prom- 
inent in  the  field  of  purely  medical  disease 
achieved  his  standing  only  after  many  years  of 
active  general  practice  and  hospital  service.  His 
position  was  based  on  an  unusually  hroad  clin- 
ical experience  in  which  the  opportunity  for 
contact  with  a  great  variety  of  diseases  offered 
in  the  wards  of  large  hospitals  often  played  an 
important  part.  He  became  an  expert  by  vir- 
tue of  the  matured  judgment  which  is  devel- 
oped "by  prolonged  experience.  He  had  fol- 
lowed the  course  of  diseases  from  their  incep- 
tion to  their  termination  and  he  had  first-hand 
knowledge  of  prognosis  and  the  effects  of  treat- 
ment. One  could  go  to  him  with  any  unusual 
or  obscure  condition  and  he  could  always  cite 
another  similar  case  that  he  had  seen  years  ago 
and  had  preserved  in  the  vast  storehouse  of  his 
memory.  He  had  the  foundations  of  the  gen- 
eral practitioner,  but  had  builded  on  them 
broadly  and  extensively.  The  expert  in  in- 
ternal medicine  at  the  present  day,  on  the  other 
hand,  is  tending  to  be  of  a  different  type.  There 
is  gradually  arising  a  considerable  group  of 
men  who  aim  from  the  outset  of  their  career  to 
become  unusiially  proficient  in  one  or  more  of 
the  subdivisions  of  internal  medicine  and  who 
enter  the  field  as  experts  or  consultants  com- 
paratively early  in  life.  Their  training  has 
been  intensive  rather  than  extensive  and  has 
usually  consisted  of  five  to  ten  years  devoted  to 
intimate  contact  with  disease  in  hospitals,  to 
study  of  the  fundamental  sciences  that  bear  on 
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clinical  medicine,  and  to  scientific  research. 
Prolonged  residence  in  large  hospitals  has  given 
them  much  clinical  experience,  but  it  is  usually 
of  a  different  kind  from  that  of  the  general 
practitioner  or  the  medical  consultant  of  a  gen- 
eration ago.  Their  experience  embraces  a  nar- 
row field,  but  the  field  has  been  cultivated  more 
deeply  and  they  have  brought  to  it  all  the  en- 
lightening contributions  of  modern  science. 
This  limitation  of  fields  within  the  range  of  in- 
ternal medicine  itself  has  produced  new  spe- 
cialties and  we  now  have  experts  particularly 
skilled  in  infectious  diseases,  in  heart  disease, 
in  renal,  in  pulmonary  or  gastrointestinal  con- 
ditions. No  one  can  master  the  details  of  the 
newer  knowledge  in  all  of  the  subjects  or  hope 
to  keep  pace  with  the  rapidly  advancing  prog- 
ress. The  expert  in  a  limited  field  within  the 
bounds  of  internal  medicine  is  a  natural  prod- 
uct of  medical  development.  He  is  also,  in- 
deed, a  product  much  to  be  desired,  for  on 
him  depends  largely  the  further  advance  of 
our  knowledge.  The  question  is,  in  what  way 
can  his  .specialized  information  be  of  use  to  the 
general  practitioner. 

The  expert  in  internal  medicine,  can  be  of 
a.ssistanee  to  the  general  practitioner  both  in 
the  diagnosis  and  treatment  of  disease.  What 
he  can  offer  of  value  in  diagnosis  depends  in 
part  on  concentrated  experience  with  limited 
groups  of  eases,  and  in  part  on  his  understand- 
ing of  the  use  and  interpretation  of  modern 
laboratory  methods.  The  correlation  of  physics- 
chemistry,  physiologj',  and  biologj',  with  medi- 
cine have  produced  many  complicated  but 
highly  accurate  diagnostic  measures,  the  use 
of  which  involves  so  much  time,  experience,  and 
financial  outlay  that  they  can  never  be  adopted 
by  the  general  practitioner.  These  methods 
are,  indeed,  often  applicable  to  so  small  a 
group  of  patients  that  it  would  be  economicall.v 
wrong  to  attempt  to  make  them  a  part  of  the 
armamentarium  of  the  general  physician.  They 
mu.st  always  be  in  the  hands  of  men  who  are 
devoting  themselves  to  the  study  of  limited 
types  of  cases.  The  practical  value  in  the  care 
of  patients,  however,  of  the  more  accurate  di- 
agnosis afforded  by  such  measures  as  electro- 
cardiography, the  deti'rmination  of  the  basal 
metabolism,  the  chemical  analysis  of  Ihc  blond. 
or  the  establi.slinient  of  the  type  of  infecting 
microorganism  in  infections  of  tlie  resjiiratory 
tract,     is    iindnulili'd.       The   oxi)ort    in    iiitcrnnl 


medicine,  not  only  knows  how  to  apply  these 
tests,  but  he  also  knows  which  of  the  rapidly 
accumulating  and  often  much  heralded  new 
tests  are  worth  while  applying  in  any  given 
instance.  He  should  serve  as  a  clearing  house 
for  the  general  practitioner,  telling  him  in 
what  direction  a  case  should  be  investigated 
and  what  particular  measures  are  likely  to 
throw  light  on  the  diagnostic  problem.  Good 
medicine  does  not  consist  in  performing  every 
diagnostic  test,  but  in  the  proper  selection  of 
those  which  wise  judgment  indicates  may  be  of 
value.  In  a  similar  manner,  the  expert  in  in- 
ternal medicine  may  aid  the  general  practi- 
tioner in  problems  of  treatment.  There  are 
many  therapeutic  measures  that  have  only 
a  highly  specific  application.  Experience  in 
their  use,  and  an  understanding  of  where  to 
use  them  can  often  be  obtained  by  the  man 
whose  work  is  concentrated  along  certain  lines 
and  who  sees  a  larger  number  of  cases  of  some 
particular  condition  than  falls  to  the  lot  of  the 
general  practitioner.  Again,  the  critical  judg- 
ment of  the  expert,  based  on  his  clinical  ex- 
perience and  on  his  knoAvledge  of  underlying 
principles,  enables  him  to  differentiate  between 
all  the  new  therapeutic  suggestions  which  are 
constantly  being  urged  on  the  practitioner  and 
to  select  those  which  logically  and  reasonably 
give  promise  of  value.  In  diagnosis  and  treat- 
ment, the  expert  in  internal  medicine  must  act 
as  the  advance  guard  of  the  general  practitioner, 
serving  on  the  frontier  between  clinical  medi- 
cine and  the  fundamental  sciences,  striving  al- 
ways to  correlate  the  two,  and  to  bring  to  the 
general  practitioner  the  best  fruits  of  his 
labors. 


THE    MlSSOrRl    lULL    FOR    THE 
REGISTRATION'  OF  NURSES. 

Mrss  Helen  W<x)r),  formerly  of  the  Massachu- 
setts General  Hospital  and  the  Massachusetts 
Board  of  Registration  of  Nurses,  has  forwarded 
the  bill  enacted  into  law  in  Missouri  which  she 
reports  as  the  best  law  i!i  the  United  States. 

The  important  features  of  tlie  law  are: 

Each  member  of  tlie  Hoard  must  be  a  regis- 
tered nurse,  a  graduate  of  a  school  of  nursing 
and  have  been  a  teacher  in  a  school  of  nursing 
for  at  least  on(>  year. 

\  s\-steni  lit"  inspeetinii  (if  all  schools  of  nurs- 
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ing  and  schools  or  classes  for  attendants,  must 
be  ^carried  out. 

Must  appoint  as  secretary  to  the  Board  a  reg- 
istered nurse,  who  shall  also  be  educational  di- 
rector and  chief  examiner,  with  salary  to  be 
determined  by  the  board. 

Members  of  the  board  shall  be  paid  $10  per 
day  for  work  done. 

Two  general  cla.ssifieations  for  nurses  is  ar- 
ranged for.  The  graduate  trained  nurse  with 
authority  to  use  the  title  Registered  Nurse,  and 
four  grades  of  nurses  who  are  not  graduates  of 
training  schools  under  the  title  of  "licensed 
attendant." 

Everj'  registered  nurse  or  licensed  attendant 
shall  also  register  with  the  county  clerk. 

Every  registered  nurse  or  licensed  attendant 
must  re-register  eveiy  year — fee,  .$1.00. 

The  usual  waivers  are  extended  to  those  now 
registered  and  the  full  educational  require- 
ments of  trained  nurses  do  not  go  into  effect 
until  1928,  being  graduated  up  to  that  time. 

Exemjition  :  Gratuitous  nursing  or  care  of  the 
sick  by  friend  or  member  of  the  family  or  nurs- 
ing when  done  in  connection  with  the  practice 
of  religious  belief,  or  attendants  in  eleemosynary 
institutions  of  the  state  or  of  cities  having  a 
population  of  30,000  inhabitants  or  more,  and 
also  exemption  in  event  of  a  public  emergency 
so  pronounced  by  the  state  board  of  health. 
With  these  exceptions  no  one  may  practise  as 
a  trained  nurse  or  licensed  attendant  in 
Missouri. 

The  board  may  grant  provisional  licenses  to 
practise  for  a  period  not  exceeding  six  months 
—fee,  $5.00. 

This  is  the  most  far  reaching  compulsory 
nursing  law  ever  enacted.  In  Massachusetts, 
attempts  have  been  made  to  establish  some  of 
the  features  of  this  law,  but  there  has  been  op- 
position to  all  compulsory  measures,  and  repre- 
sentatives of  the  training  schools  connected 
with  the  institutions  for  the  insane,  objected  to 
the  registration  of  attendants.  The  legislature 
evidently  felt  that  in  the  presence  of  this  op- 
position, it  was  wise  not  to  adopt  any  of  the 
bills  presented. 

Mi.ssouri  has  broken  away  from  medical  rep- 
resentation on  the  board  of  registration  for 
nurses.  This  will  bring  up  the  question 
whether  or  not  physicians  are  to  relinquish  all 
influence  on  questions  relating  to  the  curricula 
of  training  schools  for  nurses.  "While  it  is  fully 
recognized   that   nursing  has  developed    into   a 


profession,  there  is  room  to  question  whether 
physicians  may  not  have  functions  relating  to 
the  education  of  nurses.  There  is  a  growing 
suspicion  on  the  part  of  some  physicians  that 
the  work  of  some  nurses  is  encroaching  to  an 
appreciable  degree  upon  the  legitimate  work  of 
the  doctor,  and  hence  it  may  be  wise  to  retain 
the  most  cordial  cooperation  between  these 
allied  professions. 


"TWO  BOTTLES  A  DAY  TOO  MUCH" 

Under  the  above  title,  Mr.  Volstead  attempts 
to  make  the  doctor  a  buffer  between  the  oppos- 
ing forces  of  prohibition  and  the  opponents 
thereof,  with  the  implication  that  if  the  present 
requirements  do  not  work  out  well  more  strin- 
gent regulations  may  be  imposed. 

The  whole  prohibition  scheme  has  placed 
such  onerous  burdens  on  doctors  that  they  ace 
quite  generally  disgusted  with  the  law,  and 
many  absolutely  refuse  to  take  out  licenses  to 
prescribe  alcoholic  liquors.  As  in  many  at- 
tempts at  legislation,  the  doctor  is  subjected  to 
humiliating  restrictions.  A  far  simpler  and  less 
expensive  requirement  would  have  been  to  con- 
fer upon  registered  physicians  the  authoritj'  to 
prescribe  as  might  be  required,  the  government 
reserving  the  right  to  revoke  permits  whenever 
it  could  be  shown  that  the  intent  of  the  law  was 
not  being  complied  with.  At  the  present  time, 
sixty-three  per  cent,  of  registered  physicians 
have  taken  out  licenses  to  prescribe  alcoholic 
liquors. 

Tt  is  claimed  tlvat  amendments  to  the  Yo]- 
stead  law  are  to  be  presented  which  will  extend 
restriction  further. 


MEDICAL  NOTES. 

The  Public  Health  Service,  Washington, 
D.  C,  proposes  to  conduct  a  general  public 
health  institute  to  take  place  during  the  fall  of 
1921 ;  and  to  offer  25  to  30  courses,  including 
the  following:  diagnosis  and  treatment  of  tu- 
berculosis ;  nutrition  in  health  and  disease ; 
sanitary  engineering;  clinic  nursing  and  social 
Avork;  clinic  management;  courses  in  syphilis 
and  gonorrhea;  mental  hygiene ;  indu.strial  hy- 
giene;   child  hygiene;    vital   statistics;    labora- 
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tory  diagnosis ;   health  centers ;   various  courses 
in  psychology  and  sociology. 

The  Institute  faculty  will  be  composed  of  75 
to  100  leading  authorities,  including  William 
H.  Welch,  William  H.  Park,  Joliu  A.  Fordyce, 
Valeria  H.  Parker,  John  H.  Stokes,  Michael  M. 
Davis,  Jr.,  William  H.  White,  Anna  Garlin 
Spencer,  Irving  Fisher,  C.  V.  Chapin,  M.  H. 
Rosenau. 

The  National  Anesthesia  Research  So- 
ciety held  a  special  meeting  at  Columbus,  Ohio, 
April  22,  1921.  E.  T.  McKusou,  of  Toledo,  was 
elected  President  and  F.  T.  Franklinberg,  16 
East  Broad  Street,  Columbus,  Ohio,  Secretary. 
The  Society  publishes  bulletins  of  interest  to 
practitioners.  Dr.  Henry  Edmund  Gaston 
Boyle,  O.B.E.,  representing  the  Royal  Society 
of  Medicine,  London,  and  lecturer  on  Anes- 
thetics to  St.  Bartholomew's  Hospital,  will  at- 
tend the  meeting  May  31,  at  Niagara  Falls. 

HoNOEABY  Fellowships  will  be  conferred  on 
Drs.  W.  J.  and  C.  H.  Mayo,  George  Emerson 
Brewer,  George  W.  Crile,  Richard  H.  Harte, 
W.  W.  Keene,  John  M.  T.  Finney  and  A.  J. 
Ochsner,  by  the  Council  of  the  Royal  College  of 
Surgeons  of  Ireland  under  a  resolution  adopted 
April  26,  1921.  The  ceremony  will  take  place 
in  the  autumn. 

Whitney  Drug  Control  Act. — New  York 
has  found  the  ambulatory  treatment  of  the 
drug  addict  to  be  a  farce,  according  to 
Dr.  S.  Dana  Hubbard.  He  characterizes 
the  Whitney  Drug  Control  Act  as  a  most 
heinous  regulation  "which  has  bedeviled 
the  entire  profession  of  medicine  and  phar- 
macy." Apparently,  the  only  logical  method 
of  dealing  with  the  addict  is  to  stop  the 
distribution  of  drugs  and  treat  the  victims  in 
projx'rly  ('(iuip])('d  hospitals.  Police  powers 
may  never  be  developed  to  the  degree  of  great 
efficiency,  but  it  is  through  these  agencies  that 
crimes  must  be  diminished. 

The  Bulletin  op  ViTAii  Statistics  of  the 
State  Board  of  Health  of  Michigan  publishers 
the  statement  that  the  rate  of  mortality  for 
diseases  and  conditions  associated  with  child- 
birth iiicrea.sod  during  1920.  Although  it  is 
stated  in  explanation  that  part  of  the  increase 
in  the  maternal  death  rate  was  d>ie  to  the 
accidents  of  pregnancy,  the  most  uns;itisfactorv 
aspect  of  obstetrical  statistics  for  insured  wage 


earners  was  due  to  puerperal  sepsis,  the  rate 
being  8.-1  per  100,000.  A  slight  increase  in  mor- 
tality from  puerperal  albuminuria  and  convul- 
Kions  was  also  recorded.  The  better  results  ob- 
tained in  Boston  and  New  York  City,  through 
nursing  service  under  expert  supervision,  is 
referred  to. 

Hou^^E  Bill  No.  1571,  which  was  proposed  aa 
an  amendment  to  Section  27,  Chapter  112,  of 
the  General  Laws,  provided  that  applicants  for 
registration  as  physicians  must  be  either  citi- 
zens of  the  United  States  or  aliens  who  had 
made  primary  declaration  of  intention  to  be- 
come a  citizen  thereof;  and  further  provided, 
that  aliens  already  registered  should  have  cer- 
tificates of  registration  revoked  if,  after  seven 
years,  citizenship  had  not  been  acquired,  has 
been  declared  to  be  unconstitutional  by  the  At- 
torney General  of  this  Commonwealth.  This 
settles  a  question  which  has  been  the  occasion 
of  some  controversy,  for  in  the  past  the  useful 
effect  of  a  law  of  this  character  was  apparent 
in  a  few  cases.  The  question  of  the  propriety 
of  the  general  application  was  always  raised. 

The  National  House  has  recently  passed  a 
bill  to  limit  immigration  of  aliens  in  the  United 
States  to  3%  of  the  number  of  foreign  born  per- 
sons of  such  nationality  in  the  United  States. 
This  is  substantially  the  same  bill  which  was 
vetoed  by  President  Wilson. 

The  American  College  of  Surgh»ns,  in 
conformity  with  its  policy  of  organizing  state 
branches,  has  established  the  Massachusetts 
Section  of  the  Clinical  Congress  of  The  Ameri- 
can College  of  Surgeons. 

The  first  meeting  of  this  Section  will  be  held 
in  Springfield  on  the  thirteenth  and  fourteenth 
of  May,  inst. 

An  attractive  program  has  been  arranged. 
Morning  sessions  of  both  days  will  be  given 
over  to  clinical  exercises  in  the  hospitals  of 
Springfield.  One  of  the  afternoon  sessions  will 
be  devoted  to  a  consideration  of  a  plan  of 
the  College  with  reference  to  Hospital  Stand- 
ardization. To  this  session  the  medical  profes- 
sion, all  hospital  managers,  superintendents 
and  other  officials  are  invited.  The  other  after- 
noon session  will  be  devoted  to  scientific  sub- 
jects of  surgical  importance.  Three  or  four 
papers  will  be  read. 

There  will  be  an  evening  meeting  to  which 
lavmen  will  be  invited.     Addresses  relating  to 
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the  purpose  of  the  College  in  improving  hospi- 
tal standards  and  facilities  will  be  of  interest 
to  all  who  are  interested  in,  or  associated  with, 
hospital  organizations.  This  will  be  an  espe- 
cially valuable  feature  of  these  meetings  and 
will  bring  forward  the  main  object  of  hospital 
work,  which  is  service  for  the  people. 

First  Smallpox  Death. — Buffalo  has  ju.-.t 
had  its  first  death  from  smallpox  in  ten  j'ears. 
Alton  Miller,  age  20  years,  single,  white,  came 
from  Teness,  111.,  had  never  been  vaccinated  and 
became  ill  soon  after  hig  arrival  in  this  city; 
coming  from  a  territory  at  present  filled  with 
smallpox.    He  died  March  7. 

In  1919  New  York  State  had  191  cases  of 
smallpox.  In  the  same  year  Michigan  had 
2460  cases.  New  York  has  three  times  as  many 
people  as  Michigan.  In  proportion  to  popu- 
lation, for  every  case  in  New  York  there  were  39 
in  Michigan.  From  1914  to  1918  there  were  18 
cases  in  Michigan  to  every  one  in  New  York. 
New  York  is  a  vaccination  state;  Michigan  is 
not. — Buffalo  Sanitary  Bulletin. 

The  Nation's  Health. — With  the  May  issue 
the  name  of  this  magazine  will  be  changed  from 
Modern  Medicine  to  the  Nation's  Health.  This 
is  being  done  to  make  the  title  more  clearlj' 
descriptive  of  the  present  scope  and  the  new 
and  greatly  enlarged  service  of  the  magazine  in 
health    promotion    and    conservation. 

The  change  is  one  which  has  been  under  con- 
sideration for  some  time.  It  is  the  final  step  in 
the  development  of  a  magazine  which  we  con 
fidently  expect  will  be  of  distinctive  service  to 
those  who  are  in  positions  of  responsibility  for 
the  nation's  greatest  asset,  the  health  of  its 
citizens. 

The  change  of  name  and  the  broadening  of  its 
field  of  endeavor  complete  the  transformation  of 
the  Interstate  Medical  Journal,  the  predecessor 
of  Modern  Medicine,  from  a  publication  devoted 
to  clinical  medicine,  to  a  health  magazine  of 
broad  national  service — a  magazine  devoted  to 
community,  industrial  and  institutional  health 
problems. 

The  Nation's  Health  will  continue  those 
features  which  have  proved  mo.st  interesting  and 
serviceable  to  the  readers  of  Modern  Medicine, 
bnt  will  cover  the  sulj.jocts  ti'cated  more  com- 
pletely and  in  addition  inaugurate  other  features 
which  are  important  in  tiie  new  and  wider  field. 

The   Eyesight    Conservation    Cottncil   was 


convened  Tuesday,  February  first  at  the  Bilt- 
more  Hotel.  An  address  was  given  by  Dr. 
Thomas  D.  Wood  of  Teachers'  College,  Columbia 
University.  The  subject  of  defective  vision  was 
discussed  by  Dr.  Cassius  D.  Westcott,  Mr.  R.  C. 
Auguston,  Mr.  Bailey  A.  Burrett.  The  import- 
ant assertion  was  that  accuracy  of  vision 
has  a  vital  relationship  to  integrity  or  obliquity, 
both  in  the  fields  of  vision  and  morals,  that  not 
more  than  one-third  of  the  24,000,000  school 
children  in  the  United  States  receive  adequate 
test  of  vision  and  that  not  more  than  one-third 
of  those  tested  have  defects  of  vision  adequately 
corrected,  that  loss  of  effioiency  due  to  defective 
vision  is  of  great  economic  importance,  and  that 
ninety  per  cent,  of  school  children's  eyes  are 
imperfect.  The  suggested  remedy  was  to  have 
a  demonstration  of  the  benefit  resulting  from 
intensive  study  and  the  application  of  remedial 
measures  in  some  representative  school  and  the 
results  placed  before  all  school  authorities. 

boston  and  MASSACHUSETTS. 

A  Staff  Clinical  MEBnNo  was  held  in  the 
lower  Out-Patient  Amphitheatre,  Massachusetts 
General  Hospital,  Monday,  May  2,  1921,  at  8 
P.M.  Program:  "Report  on  Neurological  Sur- 
gery," Dr.  W.  J.  Mixter,  Dr.  George  Clymer. 
Dr.  C.  A.  Porter  presided.  Doctors,  nurses  and 
medical  students  attended. 

Dr.  Louisa  P.  Tingley,  of  Boston,  read  a 
paper  entitled,  "Lighting  in  the  Medical.  Den- 
tal and  Ophthalmol ogical  Field,"  before  the  Il- 
luminating Engineering  Society,  in  New  York, 
on  April  14,  1921. 

Registration  of  Nurses. — At  the  last  meet- 
ing of  the  New  England  Surgical  Society,  the 
fcillowing  resolution  was  passed:  That  the  New 
England  Surgical  Society,  realizing  the  scarcity 
of  nurses  in  hospitals  and  private  practice,  be- 
lieve that  the  situation  can  be  improved  by  the 
modification  of  the  requirements  for  the  regis- 
tration of  nurses. 

The  Board  op  Registration  in  Medicine 
revoked  the  certificates  of  regi.stration  on  April 
29,  ult.,  of  J.  Washington  Hill  and  Thoma.s  E. 
Walsh,  and  suspended  the  registration  of 
Doniizio  a  Costa  for  one  month. 

The  Birj,  permitting  townis  to  expend   more 
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than  $2,000  for  nurses  has  been  made  an  emer- 
gency measure  and  has  passed  the  Senate  and 
House.  It  will  therefore  take  effect  im- 
mediately. 


Take  Notice  :  The  meetings  of  the  A.  M.  A. 
are  only  open  to  members  in  good  .standing.  All 
members  of  the  Massachusetts  Medical  Society 
who  desire  to  participate  in  the  exercises 
should  pay  the  annual  dues  at  once. 

Dr.  Morton  Prince  read  a  paper  entitled 
"The  Production  of  Hallucinating  Phenomena," 
at  a  stated  meeting  of  the  New  York  Academy 
of  Medicine  Mav  5.  1921. 


NEWS  FROM  DISTRICT  SOCIETIES. 

At  the  annual  meeting  of  the  Suffolk  Dis- 
trict Medical  Society,  held  April  27,  Dr.  John 
Homans  read  a  paper  entitled,  "Symptomatology 
and  Operability  of  Cancer  of  the  Large  Intes- 
tine According  to  Its  Location."  The  following 
oiBcers  were  elected:  President,  F.  R.  Lund, 
M.D. ;  Vice-President,  J.  W.  Bartol,  M.D. ;  Sec- 
retary, R.  H.  Miller,  :\r.D. ;  Treasurer,  D.  J. 
Bristol,  M.D. ;  Commissioner  of  Trials,  Chan- 
ning  Frothingham,  Jr.,  M.D. ;  Councillor  for 
Nominating  Committee,  W.  C.  Howe,  M.D. ;  Al- 
ternate, W.  H.  Robey,  Jr.,  M.D. ;  Librarian,  W. 
P.  Coues,  M.D. ;  Committee  on  Supervision,  A. 
L.  Chute,  M.D.,  F.  "W.  Stuart,  M.D.;  Commit- 
tee on  Social  Meetings,  J.  M.  Gallison,  M.D. ; 
H.  P.  Day,  M.D.;  A.  A.  Hornor,  M.D.:  A.  W. 
Allen,  M.D. ;  Censors,  C.  J[.  Smith,  M.D. ;  G. 
B.  Fenwick,  M.D. ;  T.  J.  O'Brien;  J.  S.  Stone, 
M.D.;  R.  H.  Vose,  M.D. ;  Councillors,  J.  L. 
Ames,  M.D. ;  S.  H.  Ayer,  M.D. ;  J.  W.  Bartol, 
M.D. ;  V.  Y.  Bowditch,  U.D. ;  R.  Bonney,  M.D. ; 
J.  T.  Bottomley,  M.D.;  E.  G.  Braekett, 
M.D. ;  J.  E.  Briggs,  M.D. ;  F.  J.  Cot- 
ton, M.D.:  E.  a.  Crockett,  M.D. :  L.  J.  Cum- 
mins, 'Sl.T).-  L.  Davis,  M.D. ;  C.  Frothingham, 
M.D. ;  W.  J.  Gallivan,  IM.D.;  J.  E.  Goldthwaite. 
M.D.;  G.  S.  Hill,  M.D.;  W.  C.  Howe,  M.D. ; 
J.  C.  Hubbard,  M.D. ;  H.  Jackson.  M.D. :  D.  F. 
Jone.s,  A[.D. ;  E.  A.  Locke,  M.D. ;  F.  T.  Lord, 
M.D. ;  F.  B.  Lund,  M.D. ;  B.  H.  Metcalf.  M.D. ; 
R.  H.  Miller.  M.D.;  J.  J.  Minot.  :\r.D.;  F.  S. 
Newell,  M.D. ;  E.  H.  Nichols,  M.D. ;  B.  W. 
Pond,  M.D. :  E.  Reynolds,  M.D. ;  W.  IT.  Robey. 
Jr.,  M.D.:   S.  Rushmore,  M.D. ;   D.  D.  Soaniioll. 


M.D. ;  C.  L.  Scudder,  M.D. ;  C.  M.  Smith,  M.D. ; 
M.  Standish,  M.-D.;  J.  S.  Stone,  M.D.;  E.  W. 
Taylor,,  M.D.;  L.  P.  Tingley,  M.D. ;  F.  H. 
Williams,  M.D. 

G.  W.  Brewster.  M.D.,  Chrm. 

H.  B.  LoDER,  M.D. 

J.  W.  Cummin,  M.D. 

R.  L.  DeNormandie,  M.D. 

A.  H.  Crosbie,  M.D. 

Nominathig  Committee. 

The  Berkshire  District  Medical  Society 
held  its  annual  meeting  in  North  Adams,  April 
27,  at  which  Dr.  Walter  E.  Fernald,  of  Wav- 
erly,  gave  an  extremely  interesting  talk  on  ' '  The 
Peeble-Minded  Child."  The  following  officers 
were  elected  for  the  ensuing  year :  Dr.  George 
H.  Thompson,  of  North  Adams,  President;  Dr. 
M.  H.  Walker,  Jr.,  Secretary;  and  Dr.  Charles 
T.  Leslie,  Treasurer;  the  Councillors  being  the 
President,  Dr.  Henry  Colt,  and  Dr.  B.  W.  Pad- 
dock, Dr.  P.  J.  Sullivan,  of  Dalton.  and  Dr.  A. 
P.  Merrill. 


The  popularity  of  Dr.    Frederick  T.   Lord's 
lectures  in  the  Worcester  Extension  Course  of       " 
the  Harvard  Graduate  School  of  Medicine  has 
been  such  as  to  make  possible  five  extra  lectures, 
arranged    as    follows:     April    27,    "Industrial       ■ 
Medicine"   (illustrated).  Dr.  Harry  Linenthal ;       ¥ 
May   4,     "Industrial     Medicine,"     Dr.     Wade 
Wright;    May  11,  "Pediatrics,"  Dr.  Lewis  W. 
Hill;    May  18,  "Diabetes,"  Dr.  Elliott  P.  Jos- 
lin;     Maj'    25,    "Asthma,"    Dr.    I.    Chandler 
Walker.     The.se  lectures,  held,  as  the  others,  in 
the  King  Street  building  of  the  Worcester  City 
Hospital. 


Dk.  Cii.\rle.s  L.  Nichols  has  resigned  from 
the  presidency  of  the  Worcester  A.s,sociated 
Charities  in  order  to  devote  more  of  his  time  to 
tlie  larger  field  as  president  of  tlie  Worc(>ster 
Welfare  AssociatioiL  whii^i  includes  some  tliirty 
of  the  c'jinritable  organizations  of  the  citv. 


TiiK  ninuial  iiiei-tiiig  of  the  Franklin  District 
Medical  Society  was  held  May  10,  1!)21,  at  6.30 
p.m.,  at  the  Mansion  House,  Greenfield.  Papers 
were  read  niuler  the  titles,  "Broncho-pneumonia 
in  Young  Children,"  by  Dr.  H.  N.  HoriL  and 
"  Encejihalitis  Leihnrgica,"  by  Dr.  A.  Johnson. 
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THE    SO-CALLED    CURE    FOR 
TUBERCULOSIS. 

Dr.  John  B.  Hawes,  2nd,  recently  elected 
President  of  the  Boston  Tuberculosis  Associa- 
tion, writes  as  follows,  concerning'  the  new  cure 
for  tuberculosis,  and  claims  made  for  it  bj-  its 
inventor,  Dr.  Henry  Spahlinger,  of  Switzerland  : 

"There  has  been  considerable  notice  made  in 
the  public  press  of  Europe  and  of  this  country, 
and  likewise  in  the  medical  journals,  concern- 
ing a  so-called  remedy  for  tuberculosis  recently 
discovered  by  Dr.  Henry  Spahlinger,  a  Swiss 
bacteriologist.  This  alleged  discovery  is  a 
product  made  from  the  bodies  of  the  germs  of 
tuberculosis,  to  which  attention  was  first  called 
in  1892  by  the  late  Robert  Koch,  of  Berlin.  Al- 
though, at  that  time.  Dr.  Koch's  claims  for  it 
were  not  excessive,  it  was  looked  upon,  however, 
as  a  cure  for  consumption  with  the  result  that 
countless  tragedies  were  caused.  Tuberculin 
as  a  therapeutic  agent  fell  into  disrepute  for 
many  years  afterwards,  although  at  Saranac 
Lake  and  elsewhere,  by  men  of  the  school  of 
Dr.  Edward  L.  Trudeau,  experiments  as  to  its 
efficacy  were  being  carried  on.  It  was  a^ain 
called  to  the  attention  of  the  world  by  Dr. 
Friedman,  a  German  bacteriologist,  who 
claimed  to  have  discovered,  with  a  turtle  serum, 
a  real  cure  for  tubercidosis.  His  serum  was 
nothing  more  than  another  form  of  tuberculin 
made  from  a  mild  strain  of  tubercle  bacillus 
as  found  in  cold  blooded  animals.  Our  experi- 
ence in  this  State  with  Dr.  Friedman's  "turtle 
soup,"  as  it  caine  to  be  called,  is  too  vivid  and, 
to  many,  too  bitter  to  need  further  comment, 
and  now  once  more.  Dr.  Spahlinger  has  intro- 
duced a  form  of  tuberculin  for  which  some- 
what extravagant  claims  are  made. 

The  Bosttm  Tuberculosis  Association  would 
urge  most  seriously  that  the  public  put  abso- 
lutely no  faith  in  this  so-called  cure  for  tuber- 
culosis, as  it  stands  at  present.  Only  after  it 
has  been  given  a  careful  and  painstaking  trial 
in  the  hands  of  scientists,  at  our  best  medical 
schools,  sanatoria  and  hospitals,  such  as  the 
Rockefeller  Institute,  the  Harvard  Medical 
School,  and  the  Saranac  Lake  Laboratoiy,  will 
we  be  in  a  position  to  judge  a.s  to  its  efficacy. 
The  tragic  results  following  the  Friedman  epi- 
sode, which  are  still  fresh  in  our  minds,  must 
not  be  duplicated.  A  .sane  and  sound  skepti- 
cism should  be  the  attitude  of  everyone  of  us  in 
this  regard. 


RESOLUTIONS  ON  THE  DEATH  OF 
DR.  WILLIAM  FISKE  WHITNEY. 

The  Obstetrical  Society  of  Boston  records  its 
sense  of  great  loss  in  the  death  of  Dr.  William 
Fiske  Whitney.  A  member  of  the  Society  since 
April  19,  1898,  he  was  most  constant  in  attend- 
ance and  most  devoted  to  its  interests. 

Always  ready  to  take  helpful  part  in  the  dis- 
cussion of  papers  presented,  and  in  the  friendly 
good  fellowship  in  the  meetings,  he  will  be  long 
remembered  and  his  loss  keenly  felt  by  the 
members  of  the  Society. 

A  pioneer  in  his  special  line  of  work,  an  in- 
valuable aid  to  a  generation  of  surgeons  and 
obstetricians,  he  made  countless  patients  his 
unknown  debtors.  As  curator  and  upbuilder  of 
a  great  museum,  he  was  the  friend  and  helper 
of  hundreds  of  students. 

It  is  not  easy,  under  present  conditions,  to 
appreciate  the  true  value  of  a  man  so  unassum- 
ing; yet  he  was  honored,  respected  and  beloved 
alike  in  school  and  hospital,  and  especially  in 
this  Society,  because  of  his  useful  serWce  so 
modestly  rendered,  and  because  of  his  friendly 
interest  in  our  welfare. 

Alfred  Worcester, 
J.  S.  Stone, 

Committee. 


QJarrespotibpncp. 

NON-R.BSir>ENT  MBilBBRS  OF  THE  MASSAOHTJ- 

sETT.s  ^ri!:DICAL  society. 

Philadelphia,   April   27,  1921. 
Mr.  Editor: — 

I  wish  to  commend  the  suggestion  made  in  a  recent 
number  of  the  .Tournai,  in  regard  to  the  burden  car- 
ried by  uou-resident  members  of  the  Society. 

Many  of  us,  'who  are  living  in  places  remote 
from  New  England,  but  who  wish  to  retain  our  mem- 
l>ership  in  the  Society  because  of  foi-mer  associa- 
tions, and  who  also  desire  to  continue  our  subscrip- 
tion to  the  JouBNAi,  feel  that  some  plan  should  be 
di'visetl  whereby  we  could  enjoy  non-resident  privil- 
eges of  the  Society, 

In  this  regard.  I  would  like  to  suggest  that  the 
Society  adopt  a  plan  similar  to  that  in  vogue  in  the 
local  raedic-al  societies  of  Pennsylvania,  whereby  non- 
resident members  pay  one  half  the  dues  r(>quired 
from  resident  members. 

Tours  very  truly, 

Albert  S.  IIy.m.^n,  M.D.. 
Superinriiident.     Mt.     Simii     Hospital,     Philadelphia. 


IJ.Vlill.ITV   INSfRAXCE   EOK   DrH'TOUS  HY  THE 
M.VSS.VCIirSETTS    MEDICAI,   SOCIETY. 

Siiriiigfielil.  Mass.,  .\pril  2S,  1921. 
Mr.    lUIilor:— 

Your  editorial  of  April  21,  on  .Malpractice  Liabil- 
ity Insurance,  deserves  a  reply.  The  reason  that  so 
manv  physicians  have  taUen  out  this  insurance  Is 
perffHtly  "ob\ious  in  view  of  the  fact  that,  although 
Tlie   Massachusetts   Me<lical   Society   prorides  a   law- 
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yer  to  defend  us,  it  bows  itself  out  of  any  resiwnsi- 
bility   for  tlie  verdict. 

It  is,  perhaps,  true,  that  the  Society  wins  as  many 
of  its  cases  as  tlie  insurance  companies,  but  the  fact 
that  the  cases  lost  are  increasing  is  at  the  bottom  of 
this  increase  in  rates. 

Under  these  circumstances,  I  do  not  see  how  we 
can  afford  to  leave  to  The  Massachusetts  Medical 
Society   the   protection   of   our  interests. 

I  see  no  reason,  however,  why  the  Society  should 
not  form  a  mutual  protecitive  company  and  issue  real 
protection  to  its  members  at  far  less  cost  than  we 
have  to  pay  now,  since  we  are  now  not  only  paying 
for  our  own  protection,  but  are  also  paying  for  the 
/protection  of  every  charlatan  in  the  state. 
Very  truly  yours, 

EOLINE   C.  PlBOIS,   M.D. 


NEWBURTPORT  MEDICAL  CLUB  DEPI>ORES 
PASSING  OF  ANTI-VACCINATION  BILL  BY 
THE   SENATE. 

Mr.  Editor: — 

On  Monday,  April  4,  1921,  the  Massachusetts  Senate 
passed,  to  be  sent  to  the  House,  a  bill  which  practi- 
cally means  that  compulsory  vaccination  against 
smallpox  be  abolished. 

All  intelligent  people  know  that  the  present  com- 
parative immunity  to  smallpox  enjoyed  by  the  world 
is   the  direct   result   of   vaccination. 

To  be  sure,  we  occasionally  have  smallpox,  but  it 
Invaraibly   arises   among  the   unvaecinated. 

Where  vaccination  bas  been  allowed  to  lapse,  just 
as  soon  as  smallpox  develops,  an  epidemic  Is 
inevitable. 

The  misguided,  meddlesome,  wonUl-be  reformers 
who  protest  against  vaccination  do  not  know,  or  re- 
fuse to  realize,  the  great  danger  courted  by  omitting 
vaccination.  This  ignonince  of,  or  refusal  to  acknowl- 
edge, well  established  scientific  facts  is  based  partly 
on  the  present  immunity,  which  is  the  result  of  pre- 
vious years  of  vaccination. 

The  Newburyport  Medical  Club  wishes  to  place 
itself  on  record  as  firmly  oppo.sed  to  the  passage  of 
any  bill  which  will  lower  the  general  public  health, 
as  this  one  of  April  fourth  must  do. 

F^lrthe^mo^e,  the  Newburyport  Medical  Club  re- 
gret.'! that  its  own  state  senator  should  have  been 
so  unwise  as  to  have  vote<l  in  favor  of  this  bill. 

Arthur  J.  Hewhttt.  S^ecretnrii, 
Newburyport    Medical    Club. 


A  rORR,EOTION. 

Boston,  Mass,   May  0,   1921. 
Mr.  Emor:— 

I  understand  that  of  late  my  name  has  been  used 
in  connection  with  the  financing  of  the  so-called  Hos- 
pital r'<)n>oration.  'Will  you  bo  good  enough  to  pub- 
lish in  the  .ToT-nxAi,  the  fact  that  I  have  no  connection, 
ftnsinfially  (ir  othonvise.  with  that  concern? 
Very  sincerely, 

.Ton?f    T.    BOTTOMI.EY. 


E.VItLY  PEC.ISTRATION  T'RnED. 

Registralion  booth  for  the  annual  session  of  the 
American  Meflicnl  Association  will  be  open  at  9 
o'clock  on  Monday,  ,Tnne  the  sixth.  It  is  expected 
that  the  greater  part  of  the  Boston  profession  and  a 
considerable  proportion  of  the  profession  of  New  Eng- 
land will  register  on  this  day  in  order  to  relieve  the 
congestion  which  Is  sure  to  occur  on  the  Tollowlng 
days   of   the    session. 

Yours  very  tnilv, 

.\.  S.  Leoc. 


NOTICES. 

EXAMINATION   BY   THE   NATIONAL   BOARD   OF 
MEDICAL  EXAMINERS. 

The  National  Board  of  Medical  Examiners  will  hold 
an  examination  in  Boston,  June  14  to  21,  inclusive. 

Suljjects:  Anatomy,  Clinical  Physiology,  Physiologi- 
cal Chemistry,  Pathology,  Bacteriology,  Materia 
Medica  and  Therapeutics,  Medicine,  Surgery,  Obstet- 
rics and  Gynecology,  Hygiene  and  Sanitation.  The 
certificate  of  the  National  Board  is  accepted  as 
equivalent  to  a  professional  esamiuation  by  the 
Federal  Services  and  a  large  majority  of  State  Meili- 
cal  Eiamiuing  Boards. 

Eligibility  for  examination :  A  fftur-year  high 
school  course,  two  years  of  acceptable  college  work, 
including  physics,  chemistry,  biology  and  a  modern 
foreign  language;  graduation  from  a  Class  A  medi- 
cal school,  and  one  year  as  interne  in  an  acceptable 
hospital  or  laboratory ;  application  for  examination 
will  be  considered  from  interne  who  had  completed 
at  least  six   months  of  interne  service. 

Applications  should  be  made  before  May  25,  to 
allow  for  proper  investigation  of  credentials. 

Information  and  application  forms  may  be  obtained 
from  Dr.  Horace  D.  Arnold,  520  Commonwealth  Ave- 
nue, Boston.  Dr.  Arnold  may  be  seen  at  his  office 
from  4  to  5,  Mondays,  Wednesdays  and  Fridays,  until 
May  25,  or  by  appointment. 

Boston  Association  of  Cardiac  Clinics. — Dr. 
Robert  H.  Halsey  of  New  York,  Secretary  of  the 
Association  for  Prevention  and  Relief  of  Heart 
Disease,  will  give  an  address  in  the  Amphitheatre  of 
the  Boston  City  Hospital,  Itiday.  May  20,  1921,  at 
8.15  o'clock.  His  subject  will  be  "Work  of  the  New 
Yoi'k  Association  of  Cardiac  Clinics." 

The  meeting  has  been  arranged  liy  a  coniniitteo  of 
the  Boston  Association  of  Cardiac  Clinics.  All  physi- 
cians and  social  seiwice  workers  interested  in  the 
q»robleiri  of  heart  disease,  are  invited. 

William  H.  Robey,  M.D.,  Chairman, 
P.  D.  White,  M.D.,  Secretary, 
George  P.  Denney,  M.D., 
WruAM  D.  Reid,  M.D.. 
Paul  W.  Emerson,  M.D., 
Richard  S.  Eustis,  M.D., 
Burton   El  Hamilton,   M.D. 

Boston  City  Hospital. — Staff  Clinical  Meeting, 
Clieever  Surgicjil  Amphitheatre,  Friday,  May  27, 
1921,  at  8.15  P.M. 

1.  Some  .\.spects  of  the  Functional  Pathology  of 
Lobar  Pneumonia.  Speakers:  Thomas  E.  Buckman, 
M.D.,  15  minutes;  F.  Dennette  Adams,  M.D.,  10  min- 
utes: Harold  T.  Edwards.  M.D.,  10  minutes.  Dis- 
cussed by  .Tames  Means,  M.D. 

2.  Studies  in  Cutaneous  Reactions  in  Pneiimonla. 
Speaker:  (Jeorge  H.  Bigelow,  M.D.,  15  minutes. 

3.  Studies  in  Imnuinity  in  Pneumntiia.  .Sjieakers : 
W.  L.  Moss,  M.D.,  and  T^  IT.  Ferguson,  M.D.,  15  min- 
utes. 

4.  Studies  in  I*neumonia  in  Children.  Speaker: 
Arthur  B.  Lyon,  M.D.,  10  minutes. 

Physicians  and  medical  students  invited.  Open 
discussion.     Dr.  Edwin  A.  TxH-ke  will  preside. 

Dr.  IT.  Archibald  Nissen, 
Dr.  HALSBnr  B.  Loder, 

Committee. 

TUmi    Israel   TTospital. — There   will   Ik>   a   cllnlccl 
meeting  in    the   auditorium    of   th(>   Both    Israel    Hos- 
pital on  Wednesday  evening.  May  11,  at  S.15. 
prooram 

Lung  Abscess.  Dr.  Wyman  Whittemore. 

Discussion.  Dr.  E.  A.  Tyocke,  Dr.  L.  M.  Freedman, 
Dr.    S.    A.    Robins. 

Physicians  are  cordially  Invited.  The  telephone  Is 
Roxbury  r>940  and  visitors  may  be  on  call. 

E.  Oranvhxe  Crartree,  M.D.,  Secretary. 
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©rigtital  J^rticlea. 

THE  ESSENTIAL  FACTORS  OF  CANCER 
CAUSATION. 

By  James  W.  Shannon,  M.B.,  San  Diego,  Califobnia. 

Before  we  can  be  in  a  position  to  under- 
stand the  reasons  for  eancei-ous  growth,  or  to 
deal  intelligently  with  the  subject  of  its  treat- 
ment or  prevention,  we  must  study  it,  not  from 
the  limited  viewpoint  of  clinical  or  experi- 
mental investigation,  but  in  the  broadest  man- 
ner possible,  namely,  as  a  natural  phenomenon. 

All  phenomena  result  from  the  action  of  an 
appropriate  form  of  energy  upon  a  suitable 
kind  of  material  under  fitting  conditions,  and 
if  we  are  careful  to  avoid  the  error,  often  com- 
mitted by  thoughtle^ss  persons,  of  confusing  the 
causes  of  phenomena  with  the  conditions  under 
which  they  arise,  we  shall,  having  once  ac- 
quired a  correct  idea  of  the  nature  of  any 
phenomenon,  have  no  difficulty  in  gaining  an 
insight  into  its  cause.  In  other  words,  it  may 
be  said  that  a  correct  understanding  of  the 
character  of  a  phenomenon  implies  a  knowledge 
of  the  kind  of  energy  or  activity  which  caused 
it.  We  do  not  suppose,  for  example,  that 
growth  in  a  plant  or  animal  could  be  caused 
by  eliemical  action,  heat,  electricity,  or,  in  short, 
by  any  kind  of  stimulus  other  than  that  which 


we  recognize  as  vital  energy  or  vitality,  though 
from  every-day  experience  we  can  hardly  fail 
to  realize  that,  after  a  plant  or  animal  is 
brought  into  being,  chemical  action,  heat,  and 
other  forms  of  physical  energy  contribute  to- 
wards its  growth  and  development,  and,  in 
fact,  are  a  most  important  part  of  the  condi- 
tions necessary  for  the  continuance  of  its  ex- 
istence. 

Fortunately  for  our  studies  there  is  no  dis- 
pute concerning  the  nature  of  cancer,  but  on 
the  contrary,  so  fully  are  all  who  are  r|ualiHed 
to  judge  of  it  convinced  that  cancerous  disease 
is  a  manifestation  of  growth,  that  in  text-books 
and  other  medical  writings  the  term  "malig- 
nant new  growth"  is  most  commonly  used  to 
distinguish  it  from  other,  and  less  serious,  va- 
rieties of  tumor.  If,  then,  the  nature  of  can- 
cer is  that  of  growth,  it  is  clear  that  its  mani- 
festations belong  to  the  order  of  vital  phenom- 
ena, and  until  it  can  be  proved  that  vital  phe- 
nomena have  ever  arisen,  or  ever  can  arise,  from 
the  action  of  any  form  of  physical  force,  we  have 
no  choice  but  to  believe  that,  in  common  with 
all  Icinds  of  growth,  normal  or  abnormal, 
healthy  or  otherwise,  cancerous  growth  is  due 
to  one  fiinadmental  cause  only,  namely,  vital 
energy.  Hence,  while  we  may  recognize  many 
kinds  of  physical  action  as  being  a  part  of  the 
conditions   under   which   cancerous   phenomena 
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manifest  themselves,  yet  in  seeking  for  the  cause 
of  cancer  we  cannot  hope  to  be  successful  unless 
we  studj'  the  problem  in  the  light  of  the  knowl- 
edge of  vital  phenomena  which  is  available  to 
us. 

In  the  simplest  form  of  animal  life  an  in- 
di\'idual  consists  of  a  single  cell  of  microscopic 
size,  and  because  of  its  primitive  character,  it 
might  seem  that  there  is  nothing  in  common 
between  it  and  such  a  highly  organized  animal 
as  a  human  being;  but  exactly  the  reverse  is 
true.  Not  only  are  highly  organized  animals 
composed  of  the  same  kind  of  material  (proto- 
plasm) as  those  of  the  simplest  type,  but  the 
active  and  characteristic  elements  of  their 
organs  and  tissues  are  cells,  which  (though  liv- 
ing in  a  special  environment  and  differing,  in 
some  cases,  but  not  in  all,  from  single-celled 
organisms  in  shape  and  other  minor  particu- 
lars), from  a'  biological  standpoint,  may  be, 
and  are,  regarded  as  identical,  in  all  funda- 
mental respects,  with  the  most  primitive  form 
of  animal  life,  namely,  protozoal  organisms.  In 
short,  it  may  be  said  that  whereas  an  animal 
of  the  most  primitive  type  consists  of  one  cell 
onlj%  an  animal  of  an  advanced  type  is  com- 
posed of  an  enormous  number  of  essentially 
similar  cells  in  combination,  each  of  which,  not- 
withsitanding  that  it  is  a  part  of  a  complex 
individual,  is.  nevertheless,  to  be  regarded  as  a 
biological  entitj*.  Furthermore,  there  is  no 
function  necessary  to  its  existence  or  to  the 
continuation  of  its  species,  performed  by  the 
most  highly  organized  being  which  is  not 
equally  well  performed  by  the  most  primitive 
organism ;  but  what  the  former  does  on  a  large 
scale,  the  latter  does  in  miniature.  Thus,  for 
example,  according  to  their  respective  require- 
ments, the  processes  of  respiration,  digestion, 
assimilation,  secretion,  excretion,  reproduction, 
and  reaction  to  environmental  conditions,  are 
carried  on  in  the  ease  of  a  single-colled  individ- 
ual, not  less  perfectly  and  in  a  manner  virtually 
identical  with  the  same  functions  in  the  case  of 
individuals  of  the  most  complex  type.  What- 
ever difference  there  may  be  between  the  ex- 
tremes of  animal  life,  therefore,  is  certainly  not 
one  of  nature,  quality,  substance  or  function, 
but  of  degree  only. 

A  cancerous  formation,  similarly  to  other  mani- 
festations of  life,  consists  of  cells,  but  the  cells 
of  every  cancer  are  not  alike;  they  vary  in  ac- 
cordance with  the  character  of  the  cells  in  the 


organs  and  tissties  of  the  body,  und  are  always 
identical  in  type  ivith  the  cells  present  at  the 
seat  of  origin  of  the  disease.  Thus,  for  exam- 
ple, the  cells  of  a  skin-cancer  are  identical  with 
the  normal  cells  of  the  skin,  of  a  breast-cancer 
with  those  normal  to  the  breast,  of  a  stomach- 
cancer  with  those  normal  to  the  stomach,  and 
so  on  in  respect  to  everj-  organ  or  tissue  which 
is  the  primary  seat  of  cancerous  disease.  In 
connection  with  this  part  of  the  subject  it  is 
worthy  of  notice  tliat  while  there  is  a  tj^ae  of 
cancer-cell  to  correspond  with  every  important 
organ  or  tissue,  yet  there  are  two  notable  excep- 
tions, namely,  the  brain  and  the  voluntary-  mus- 
cles. Cancer  has  never  been  known  to  originate 
in  the  cells  of  the  brain  or  in  the  cells  of  those 
muscles  which  are  under  the  control  of  the  will, 
and  moreover,  cells  ha^^hg  the  character  of 
those  in  the  brain  or  voluntary  muscles  have 
never  been  found  in  any  cancerous  growth.  The 
fact  that  the  brain  and  ■voluntary  muscles  are 
immune  from  cancer  is  of  the  greatest  signifi- 
cance when  the  reasons  for  it  are  understood ; 
but  they  are  somewhat  too  technical  for  dis- 
cussion at  the  present  time.  The  freedom  of 
the  brain  and  voluntary  muscles  from  cancer 
is,  however,  perfectlj'  consistent  with  the  ab- 
sence from  neoplastic  formations  of  cells  having 
the  characters  of  brain  cells  or  voluntary  mus- 
cle-cells, and  also  with  the  rule  that  the  cells 
of  every  cancer  correspond  in  type  with  the 
cells  of  the  organ  or  tissue  in  which  it 
originated. 

The  growth  of  everj'  living  thing,  whether  of 
simple  or  complex  individuals  as  a  whole  or 
the  organs  and  tissues  thereof,  is  the  result  not 
of  enlargement,  but  of  an  increase  in  the  num- 
ber of  the  cells  of  which  tliey  are  constituted. 
"With  certain  exceptions  (chiefly  nerve-cells  and 
voluntary  muscle-cells)  it  maj'  be  said  that  the 
cells  of  every  organ  and  tissue  of  the  body  have 
the  power  to  reproduce  themselves  by  a  process 
of  simple  division,  but  special  attention  should 
be  given  to  the  fact  that  the  offspring  (.f  always 
of  the  same  type  or  species  as  its  parent  cell. 
If  this  were  not  so,  the  existing  uniform  ar- 
rangement of  species  would  disappear. 

Cancer  cells  reproduce  themselves  in  the  same 
manner  and  iy  the  same  process  as  the  normal 
cells  of  the  body,  but  with  the  difference  tbat 
whereas  the  growtli  of  normal  cells  proceeds  in 
accordance  witli  a  preordained  plan  and  is  con- 
trolled with  a  view  to  tlu>  structural  ;'nd  func- 
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tional  requirements  of  the  body,  the  growth  of 
cancer  cells  is,  excessive,  irregular,  disorderly, 
destructive,  and  pi-ogresses  at  the  expense  of 
the  body  and  independently  of  its  controlling 
mechanism.  Notwithstanding  the  evil  character 
of  cancerous  growth,  it  should  never  be  forgot- 
ten that  just  as  there  is  no  fundamental  differ- 
ence between  the  most  vicious  criminal  and  the 
most  virtuous  person,  so  in  like  manner  there 
is  no  difference  between  cancerous  and  normal 
growth. 

Inasmuch,  then,  as  cancer  cells  are  identical 
in  type  with  the  normal  cells  of  the  tissues  or 
organs  which  are  the  primary  seat  of  cancerous 
disease,  and  that  tissue  cells  cannot  reproduce 
any  kind  or  species  other  than  their  own,  it 
follo^vs  that  cancer-  cells  are  the  offspring  of, 
and  belong  to  the  same  species  as  the  cells  of  the 
tissue  or  organ  in  which  they  originated.  Hav- 
ing regard,  then,  to  the  excessive  character  of 
the  growth  of  cancer  cells,  and  to  the  fact  that 
growth  implies  vital  energy  or  vigor,  we  are 
forced  to  conclude  that  cancer  cells  are  tissue 
cells  endowed  with  a  supernormal  degree  of  vi- 
tality. Having  regard,  furthermore,  to  the  fact 
that  in  the  beginnirjg  every  cancerous  growth  is 
of  microscopic  size,  the  problem  resolves  itself 
into  the  question,  how,  or  by  what  kind  of  stimu- 
lus are  the  normal  cells  of  a  minute  portion  of 
an  organ  or  tissue  caused  to  depart  from  the 
regular  course  of  their  development,  and  to  re- 
produce themselves  in  excess  of  the  require- 
ments of  the  body  ?  To  this  only  one  answer  is 
possible, — the  stimulus  of  fertilization. 

Fertilization,  or  the  act  of  union  of  a  cell 
having  male  potenc.v  with  one  of  female  nature, 
is  the  process  by  which  living  things,  whether 
simple  or  complex,  are  created,  and  vital  en- 
ergy is  generated.  Ordinarily  such  a  union  onl.v 
occurs  between  cells  belonging  to  the  same  spe- 
cies, but  it  is  a  matter  of  common  knowledge 
that  within  certain  limits  cross-fertilization,  or 
sexual  union  of  a  cell  with  one  of  foreign  spe- 
cies, is  possible  even  among  highly  organized 
animals,  and  tliere  is  reason  to  believe  that  it 
is  much  more  readily  possible  among  animals 
of  a  pricitive  type.  It  is  important  to  remem- 
ber that,  where  fertilization  occurs  between  ani- 
mals of  different  type,  the  offspring,  or  hyhrid, 
always  resembles  its  maternal  parent.  Having 
united  with  Die  egg-cell,  or  female  element,  the 
male  cell  or  fertilizing  element  entirely  disap- 
pears, leaving  the  egg-cell,  for  a  time,  appar- 


vnitly  unchanged;  in  reality,  however,  a  change,, 
far  too  subtle  for  analysis,  has  occurred  in  the 
constitution  of  the  cell,  which,  in  view  of  the 
result  which  we  know  must  follow,  entitles  us  to 
regai-d  it  not  only  a.s  a  fertilized  cell,  but  also 
as  a  new  individual.  It  is  interesting  to  ob- 
serve that,  at  the  earliest  period  of  its  existence, 
every  individual,  regardless  of  its  species,  con- 
sists of  a  single  cell,  and  that  from  its  outward 
appearance  there  is  nothing  to  indicate  whether 
it  will  continiie  to  exist  as  a  single  cell  or  de- 
velop into  a  highly  organized  animal ;  if,  how- 
ever, we  know  the  species  to  which  it  belongs, 
we  can  predict  its  final  character  with  the  ut- 
most certainty,  and  conversely,  if  we  know  its 
character,  we  are  able,  with  an  equal  degree  of 
certainty,  to  refer  it  to  the  species  to  which  it 
belongs. 

If,  then,  we  believe  that  the  stimulus  of  ferti- 
lization is  the  primarj'  cause  of  growth  in  nor- 
mal tissue  cells,  we  must,  if  we  are  consistent, 
also  believe  that  the  supernormal  reproductive 
activity  of  cancer  cells  is  due  to  the  same  kind 
of  stimulus.  In  view  of  the  fact,  however,  that 
normal  growth  is  regulated  in  accordance  with 
the  requirements  of  the  body  as  a  whole,  while 
cancerous  growth  is  destructive,  and  independ- 
ent of  control,  we  cannot  believe  that  normal 
growth  and  cancerous  growth  are  due  to  the 
same  act  of  fertilization.  All  the  normal  cells 
of  the  body  were  created  together  by  a  single 
act  of  fertilization,  and  each  cell  or  group  of 
cells  is  a  part  of  a  system  the  plan  of  which  was 
an  inherent  quality  of  the  egg-cell  from  which 
they  were  derived ;  hence  their  growth  is  regu- 
lated in  a  systematic  manner  for  the  benefit  of 
the  body  as  a  whole.  If,  however,  we  may  sup- 
pose that  each  group  of  cells,  as,  for  example, 
those  of  the  skin,  liver,  lungs,  kidneys,  etc , 
was  the  result  of  an  independent  act  of  fertili- 
zation, we  cannot  imagine  that  the  consequence 
could  be  otherwise  than  a  disorderly  arrange- 
ment of  structures  growing  and  functioning  re- 
gardless of  each  other  and  without  any  intelli- 
gil)le  purpose — that  is,  growing  in  practically 
the  same  manner  as  cancer  grows  in  realit.v.  A 
growth  such  as  cancer,  which,  in  the  sense  of 
the  foregoing,  is  independent  of  the  controll- 
ing mechanism  of  the  body,  must  therefore  arise 
from  an  independent  act  of  fertilization,  and, 
having  regard  to  the  identity  of  cancer  cells 
with  tissue  ci'lls,  this  implies  fertilization  of  a 
tissue  cell. 
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The  foregoing  is  only  a  very  meagre  outline 
of  those  considerations  which  seem  to  be  of  the 
greatest  importance  in  the  study  of  new  growths 
in  general  and  of  cancerous  new-growth  in  par- 
ticular, but  if  it  serves  to  direct  attention  to 
the  fundamental  principles  which  govern  the 
phenomena  of  both  normal  and  abnormal  growth, 
it  will  suffice  for  the  present  purpose.  The 
proof  that  cancer  is  due  to  an  independent  act 
of  fertilization  or  to  any  other  cause  depends, 
not  on  theoretical  considerations,  but  on  facts 
which  are  open  to  verification  at  any  time. 
Since,  however,  in  the  minds  of  many  persons 
there  seems  to  be  an  exaggerated  idea  of  the 
importance  of  those  facts  which  are  revealed  by 
experiment,  together  with  a  disposition  to  un- 
derestimate the  value  of  any  truth  which  has 
not  been  disclosed  in  a  research  laboratory,  it 
may  not  be  amiss  to  point  out  that,  as  the  his 
tory  of  cancer  for  the  past  twenty  years  abun- 
danth'  .shows,  if  in  some  respects  experimental 
research  has  tended  towards  our  enlightenment, 
in  others  it  has  only  served  to  mislead  and 
confuse.  From  an  unprejudiced  \-iewpoint,  it 
'should  seem  that,  regardless  of  their  source,  all 
facts  are  worthy  of  attention  which  really  eon- 
tribute  to  our  understanding  of  cancerous  dis- 
ease; but  this  presupposes  an  ability  to  inter- 
pret them  correctly, — which  is  the  whole  gist 
of  the  matter. 

With  the  methods  at  our  command  it  is  not 
possible,  as  in  the  case  of  tuberculosis,  typhoid 
fever,  malaria,  and  many  other  diseases,  to 
isolate  or  render  visible  the  causative  agent  of 
cancer,  for  the  reason  that  the  process  of  fer- 
tilization demands  that  the  male  organism  or 
fertilizing  agent  shall  disappear,  or  cease  to  ex- 
ist as  a  distinct  entity.  Tf,  then,  we  believe  that 
all  growth,  including  cancerous  growth,  is  pri- 
marily due  to  an  act  of  fertilization,  it  is  futile 
to  attempt  to  isolate  or  demonstrate  the  ferti- 
lizing element  concerned  in  the  process,  not  only 
because  we  may  be  as  certain  of  its  existence 
as  though  wn  had  actually  seen  it,  but  also  be- 
cause, for  practical  purposes,  its  isolation  or 
demonstration  is  a  matter  of  little  or  no  impor 
tance  providing  we  are  able  to  control  its  ac- 
tion. At  the  present  time,  tlierefore,  a  knowl- 
edge of  the  nature  of  the  causative  agent  of 
cancer,  of  the  conditions  neee.s-sarj'  for  its  ac- 
tion on  the  body,  and  of  the  means  by  which 
it  may  be  controlled,  is  calculated  to  serve  our 
purpose  much  better  than  information  concern- 
ing its  size,  shape,  and  other  physical  features. 


The  cancer  problem  consists  of  a  large  num- 
ber of  minor  problems,  each  of  which,  though 
distinct  from  all  the  others,  is,  nevertheless,  a 
part  of  a  consistent  whole.  The  problem  of 
the  nature  of  cancerous  growth  has  already  been 
considered;  but.  in  addition,  there  are  prob- 
lems relating  to  the  distribution  of  cancer 
throughout  the  world,  to  its  distribution  in 
countries,  states,  cities,  and  localities,  to  its  ap- 
pearance in  animals  other  than  human  beings, 
to  its  prevalence  as  determined  by  age,  sex,  oc- 
cupation, custom,  habit,  social  position,  etc ,  to 
the  differences  in  the  liability  of  various  organs 
and  parts  of  the  body  to  its  attack,  to  its  rela- 
tion to  other  diseases,  to  its  progressive  in- 
crease, to  its  prevention,  and  to  many  other 
questions  which  need  not  be  specified  at  the 
present  time.  Problems  such  as  these  have 
formed  the  subject  of  careful  study  for  many 
years,  but  •with  results  which,  being  of  a  nega- 
tive kind,  can  hardly  be  said  to  have  advanced 
our  knowledge  in  any  definite  respect ;  in  proof 
of  which  the  following  sentences  from  a  recent 
work,*  representing  the  view  of  a  number  of 
eminent  authorities,  may  be  cited : 

"All  the  resources  of  chemistry,  physics, 
physiology  and  biologj',  and  the  study  of  im- 
munity reactions  have  been  brought  to  bear 
upon  the  problem,  and  the  work  is  still  being 
carried  on ;  but  as  yet,  the  ultimate  cause  of 
cancer  is  not  known.  Many  important  facts, 
however,  have  been  discovered,  and  by  every 
fact  contributed  the  growing  structure  of  our 
knowledge  of  the  disease  is  built  up  until,  for 
instance,  we  now  know  many  things  that  can 
cer  is  not,  and  useless  expenditure  in  investiga- 
tion along  these  lines  has  ceased." 

There  is  reason  to  think  that  this  unsatisfac- 
tory state  of  things  is  due,  in  a  large  meas- 
ure, to  a  failure  to  fully  realize  the  necessity 
of  submitting  our  judgment  to  the  guidance  of 
those  principles  which  clearly  underlie  all  phe- 
nomena of  the  order  to  which  cancer  belongs, 
and  which  appeal  to  us  as  being  the  best  suited, 
not  only  to  direct  the  course  which  our  investi 
gations  must  follow  in  order  to  be  successful, 
but  also  to  serve  as  a  criterion  by  which  to  es- 
timate the  value  of  the  conclusions  arising 
therefrom.  In  a  matter  of  such  a  vast  extent 
as  the  cancer  problem,  and   one  which   affords 


•  "Wiat  Wo  Know  About  Cancer."  a  handbook  for  the  medical 
profession,  preparei]  hy  a  ooniinittoo  of  the  AnienVan  Sorioty  for 
the  Control  of  Oanccr,  and  pnblishod  jointly  In-  the  Americmi 
Society  for  the  Control  of  Cancer  and  the  Coiinoil  on  Health  and 
Public   Iwtruction    of   the   American   ^fcdical    Association. 
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SO  mauy  opportunities  for  deviating  from  the 
true  course,  it  is  reasonably  certain  that,  with- 
out some  guilding  principle,  we  can  never  know 
whether  we  are  advancing  toward  the  point 
which  we  desire  to  reach  or  whether,  like  trav- 
ellers lost  in  a  forest,  we  are  wandering  in  a 
circle,  and  must  continue  to  do  so  until  our 
powers  are  exhausted. 

Since  we  cannot  regard  the  cancer  problem  as 
being  otherwise  than  consistent  throughout,  it 
follows  that  anjr  theory,  hypothesis,  or  explana- 
tion which  is  true  of  the  cause  of  the  phenome- 
non of  cancerous  growth  must  be  true  of  every 
manifestation  of  the  disease,  regardless  of  the 
part  of  the  body  affected  or  of  the  conditions 
and  circumstances  under  which  it  arises.  Ac- 
cording to  our  belief,  then,  that  the  stimulus 
of  fertilization  is  the  exciting  cause  of  cancer, 
we  may  judge  of  the  merits  of  any  solutions  of 
the  cancer  problem  or  any  part  thereof;  the 
test  of  their  value  is  the  degree  in  which  they 
are  consistent  with  this  principle,  and  also  with 
each  other.  If  the  various  opinions  or  hypothe- 
ses purporting  to  explain  the  causation  of  can- 
cer which,  from  time  to  time,  have  received 
more  or  less  attention,  are  tried  by  this  test, 
it  will  be  found  that  all  are  untenable  and  that 
few  are  deserving  of  more  than  a  superficial 
notice;  of  these  the  attempt  to  explain  the 
causation  of  the  disease  by  the  supposed  influ- 
ence of  long  continued  stimulation  or  "chronic 
irrit-ation"  is  worthy  of  some  consideration, 
partly  for  the  reason  that  it  is  regarded  with 
the  most  favor  at  the  present  time,  but  more 
especially  because  it  represents  a  half  of  the 
truth. 

According  to  the  sense  in  which  the  word 
"irritation"  is  obviously  used  in  the  foregoing 
expression  it  can  only  mean  chemical,  thermal, 
mechanical,  bacterial,  or  other  forms  of  physi 
cal  stimulation,  all  of  which,  by  reason  of  the 
nature  of  their  action  upon  the  tissiies  of  the 
body,  are  totally  disqualified  from  taking  a 
leading  part  in  the  causation  of  the  phenome- 
non of  cancerous  growth,  though,  as  it  will  ap- 
pear hereinafter,  some  form  of  physical  action 
is  always  concerned  in  the  creation  of  the  con- 
ditions under  which  cancerous  phenomena  ap 
pear.  The  consequences  of  physical  action — 
including  bacterial  action — upon  the  ti.ssues  of 
the  body  never  tend  to  be  otherwi.se  than  de- 
structive in  some  degree,  whereas  the  nature  of 
cancer  is  obviouslv  constructive,  and  innsmuoli 


as  it  is  impossible  to  reconcile  the  effects  of 
physical  action  with  the  uatui-e  of  cancer,  it  is 
equally  impossible  to  accept  the  doctrine  of 
"chronic  irritation"  as  being  either  sound  or 
scientific.  It  seems  doubtful  whether  this  doc- 
trine would  ever  have  been  received  with  any 
favor  were  it  not  that  it  harmonizes  with  a  num- 
ber of  facts  which,  in  combination,  constitute 
one  of  the  most  important  features  of  the  can- 
cer problem;  thus,  for  example,  it  is  consistent 
with — but  does  not  explain — the  fact  that  can- 
cer of  the  lip  or  tongue  follows  tobacco  smok- 
ing, that  cancer  of  the  skin  of  the  hands  follows 
exposure  to  x-rays,  that  chimney-sweep's  can- 
cer appears  in  parts  of  the  body  which  have 
been  irritated  by  the  soot,  that  cancer  of  the 
stomach  arises  at  the  site  of  a  pre-existing 
wound  or  ulcer,  and  so  forth,  through  a  long 
series  of  cases,  all  of  which  have  one  feature 
in  common,  namely,  the  presence  of  a  lesion 
prior  to  the  appearance  of  cancer.  The  fact 
that  cancer  develops  at  the  site  of  a  preexisting 
lesion  is  too  well  established  to  be  successfully 
disputed,  but  it  does  not  follow  that,  because 
nf  this,  lesions  or  the  irritation  resulting  there- 
from are  the  cause  of  cancer;  for,  by  the  same 
kind  of  logic,  we  might  say,  with  equal  reason_ 
that  because  tuberculosis  has  frequently  been 
observed  to  develop  in  a  part  of  the  lung  which 
was  previously  the  seat  of  pneumonia,  pneu 
monia  therefore  is  the  cause  of  tuberculosis. 
Certain  facts,  to  appear  in  due  course,  will  en- 
able us  to  realize  the  full  extent  to  which  the 
doctrine  of  "chronic  irritation"  is  fallacious; 
for  the  present,  it  must  suffice  to  state  that  it 
is  altogether  inconsistent  with  the  distribution 
of  cancer  throughout  the  world  and  in  coun- 
tries, states,  cities  and  localities;  with  the  dis- 
proportionate manner  in  which  it  rttaeks  vari- 
ous parts  and  organs  as,  for  example,  the  stom- 
ach, in  which  it  is  exceedingly  common,  and  the 
lungs  in  which  it  is  extremely  rare;  with  its 
relation  tn  civilization,  and  its  rate  of  increase 
in  this  and  other  civilized  countries;  with  its 
relation  to  t.yphoid  fever  and  other  water-borne 
diseases,  and  to  a  large  number  of  other  pies- 
tions  equally  important  in  the  study  of  its 
cau.sation. 

The  protective  surfaces  of  the  body,  that  is 
to  say,  the  outermost  layer  of  the  skin  and  the 
innermost  layer  of  the  mucous  membranes  are 
composed  of  cells  which,  by  virtue  of  the  fact 
that  they  are  dead,  cannot  respond  to  the  stim- 
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ulus  of  fertilization.  Thoir  fuuction  is  to  shield 
the  liviug  cells  from  external  influences,  which 
thej-  do  veri-  eifectually  so  long  as  they  are  in- 
tact ;  but  if,  as  the  result  of  disease  or  in j  iirj', 
a  defect  or  lesion  occurs  in  any  part  of  their 
surfaces,  the  living  cells  are  then  exposed  to 
various  hurtful  influences,  and  among  others  to 
the  action  of  fertilizing  agents.  A  fertilizing 
agent  cannot  gain  access  to  the  living  cells  of 
the  tissues  through  any  part  of  the  protective 
surfaces  of  the  skin  and  mucous  membranes 
except  at  the  site  of  a  lesion,  and  it  is  for  this 
reason,  and  not  because  of  any  form  of  patho- 
logical irritation  that,  in  the  vast  majority  of 
eases,  cancer  arises  at  the  site  of  a  pre-existing 
lesion.  A  lesion  takes  no  active  part  in  the 
causation  of  cancer,  but  senses  merely  as  a  gate- 
way or  portal  for  the  admission  of  fertilizing 
agents  to  the  living  cells  of  the  tissues,  never- 
thelews,  it  would  be  a  serious  mistake  to  suppose 
that,  because  its  part  is  only  a  passive  one,  it 
is  of  less  than  first  rate  importance,  because  in 
due  time  it  will  be  shown  that  of  the  few  con- 
ditions or  factors  which  are  really  essential  in 
the  causation  of  cancerous  disease  a  lesion  is 
one. 

In  the  great  majority  of  cases  the  site  of  a 
cancer  is  determined  by  a  lesion,  but  occasion- 
ally it  happens — and  more  especially  in  wounds 
due  to  injure' — that,  instead  of  uniting  with  a 
tissue-cell  in  the  immediate  neighborhood  of  the 
lesion,  a  fertilizing  agent  may  enter  the  blood- 
stream or  lymph-stream  and  being  carried 
therein  may  give  rise  to  a  cancer  in  organs  and 
parts  of  the  body  which  are  never  directly  ex- 
posed to  external  influences,  as,  for  example, 
the  ductless  glands,  and  the  bones  and  fibrous 
framework  of  the  limbs  and  other  parts.  Also, 
there  is  reason  to  believe  that,  more  particu- 
larly in  the  case  of  the  breast  and  possibly  of 
other  glands,  fertilizing  agents  may  t?avpi 
through  the  ducts  to  the  cells  of  the  breast  sub- 
stance proper,  and  so  give  rise  to  cancer  in 
the  deeper  parts  of  the  organ.  At  first  sight, 
it  might  seem  that  such  cases  are  contrary  to 
the  rule  that  a  lesion  is  an  essential  eonditioTi 
in  the  causation  of  cancer,  but  having  regard  to 
the  fact  that  the  ducts  of  the  breast  and  possi- 
bly of  other  glands  serve  the  same  purpose  as  a 
lesion,  namely,  to  admit  fertilizing  agents  to  tho 
living  cells  of  the  tissues,  wc  cannot  fail  to  per 
eeivo  that,  though  the  details  of  the  process  are 
somewhat  ditTcreiit.  tlic  principles  involved  ari' 


the  same.  There  is,  therefore,  no  inconsistency 
in  such  cases,  and  if  we  choose  to  regard  them  as 
exceptions  to  the  rule,  it  must  be  as  "excep- 
tions which  prove  the  rule."' 

In  the  light  of  the  foregoing  conception  of 
the  part  played  bj'  lesions  in  the  scheme  of  can- 
cer causation,  many  things  become  clear  which 
heretofore  were  obscure.  We  can  see,  for  in- 
stance, that  cancer  is  not  determined  by 
"heredity"  or  other  tendencies  inherent  to 
the  individual,  but  that,  other  things  being 
equal,  it  prevails  among  the  members  of  any 
community  in  direct  proportion  to  the  degree 
in  which  they  are  liable  to  lesions,  and  that 
a  similar  coiTCspondence  may  be  observed  with 
respect  to  its  incidence  upon  the  organs  and 
parts  of  the  body.  Hitherto,  it  has  been  taught 
that,  in  some  unknown  manner,  cancer  was  de-  ' 

termined  by  age,  habit,  custom,  occupation  and 
other  influences  of  a  similar  kind,  but  having 
regard  to  the  fact  that,  by  reason  of  a  tendency 
to  degenerate,  and  a  lack  of  reparative  power, 
the  tissues  of  persons  beyond  middle  age  are 
unable  to  withstand  exposure  to  injurious  in- 
fluences with  the  same  success  as  formerly,  and 
tend  in  consequence  to  Vecome  defective  in  va- 
rious ways,  and  also  that  certain  cu.stoms,  hab- 
its, occupations,  etc.,  are  calculated  to  cause  I 
lesions,  and  that  though  some  of  these  lesions  ■ 
become  cancerous,  a  greater  number  never  do 
so,  it  seems  to  be  more  in  accordance  with  the 
facts  and  with  reason  to  believe  that  ar/e,  habit, 
occupation,  etc.,  determine  the  appearance  not 
of  cancer,  bvt  of  lesions. 

Prom  the  for(^oing  it  is  evident  that  fertiliz- 
ing agents,  living  tissue-cells,   and  lesions  are 
essential  factors  in  the  problem  of  cancer,  but 
having  regard  to  the  fact  that  fertilizing  agents 
are   derived    from   certain   organi-sms,    namely, 
protozoa,  which  exist  in  water,  and  that  they 
are  conveyed  to  the  l>ody  only  in  water,  it  is 
clear  that  the  role  of  water  in  the  causation  of 
cancer  is  as  necessary  as  fertilizing  agents,  tis- 
sue-cells, or  lesions,  and  that,  therefore,  water 
must  rank  with  them  as  an  essential  factor  in 
the  problem.     These  four  factors  are  the  key 
to  the  whole  problem  of  cancer,  and  no  real  in-         ■ 
sight  into  the  mysteries  of  the  subject  is  possi-         I 
ble  without  their  aid.     Two  of  them,  namely,         I 
fertilizing  agents  and  living  tissue-cells,  are  of         f 
theoretical  importance  only,  while  the  remain- 
ing two — lesions  and  water — are  of  vahie,  and, 
ill    fact,    iieci'ssarv    for    the    solution  of  all  the 
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practical  problems  of  cancer  causation  and  pre- 
vention. If,  in  accordance  with  what  has  al- 
ready been  said,  we  understand  the  term  "le- 
sion" to  mean  a  breach  or  defect  in  the  protec- 
tive surfaces  of  the  body  exposing  living  tissue- 
cells,  and  the  tei-m  "water"  to  denote  unsteri- 
lized  water,  that  is  to  say,  water  containing  liv- 
ing organi-sms  and  the  fertilizing  elements 
thereof,  it  is  obvious  that  the  factors,  lesions 
and  water,  maj-  be  regarded  as  including  the 
other  two  factors;  or,  in  other  words,  lesions 
and  water,  for  practical  purposes,  may  be  con- 
sidered as  representing  the  action  of  all  the 
factors.  For  convenience,  the  terms  "lesions" 
and  "water"  will,  unless  it  is  specified  other- 
wise, be  used  in  this  sense  hereinafter. 

If  we  consider  tjiat  there  can  be  no  effect 
without  its  cause,  and  therefore  no  cancer  with- 
out a  causative  or  fertilizing  agent,  we  must 
expect  to  find  that  wherever  cancer  prevails  its 
causative  agent  is  present  also.  Consequently, 
it  is  a  matter  of  considerable  significance  that 
cancerous  disease  is  not  confined  to  the  human 
species,  but  that  it  attacks  all  vertebrate  ani- 
mals, including  fishes,  throughout  the  world. 
Since,  then,  the  causative  agent  of  cancer  is 
universally  present,  and  all  vertebrates  are  ex- 
jjosed  to  it  in  common,  it  becomes  virtually  cer- 
tain that  it  must  exist  in  water;  otherwise,  it 
would  be  impossible  to  explain  or  even  con- 
ceive how  the  disease  could  appear  in  fishes.  It 
does  not  follow  from  this,  however,  that  water 
is  the  only  universal  medium  to  which  fishes 
and  other  vertebrates  are  exposed  in  common, 
but,  ina-smuch  as  there  is  nothing  to  suggest 
that  other  media  are  concerned  in  the  cau.sation 
of  cancer,  it  is  not  necessary  to  consider  them. 

With  a  few  unimportant  exceptions,  protozoal 
organisms  are  found  in  all  water-supplies,  but 
their  density,  or  number  in  a  given  quantity  of 
water  varies  in  accordance  with  certain  condi- 
tions, some  of  which  are  favorable,  and  othei-s 
unfavorable  to  their  development,  but,  notwith- 
standing a  suitable  temperature  and  the  pres- 
ence of  adequate  supplies  of  food  materials,  oxy- 
gen, and  an  environment  entirely  favorable  in 
all  other  respects,  they  can  never  attain  their 
highest  development  except  under  two  condi- 
tions, namely,  exposure  to  .sunlight  and  quies- 
cence. Hence,  in  waters  protected  from  sunlight, 
protozoal  organisms,  if  present  at  all,  are  found 
only  in  small  nunihi'i-s.  while  in  waters  expo.sed 
to  sunliglit,  tlifir  luiiiLhcrs  will   varv  according 


to  the  degree  of  movement  to  which  they  are 
subjected, — stagnation  implying  maximum  num- 
bers j  moderate  movement,  medium  numbers; 
and  rapid  movement,  minimum  numbers.  We 
are  thus  enabled  to  distinguish  three  classes  of 
surface  water  which,  according  to  the  numbers 
of  protozoal  organisms  present  therein,  are  as 
follows : 

1.  Maximum  numhcrs.  Stagnant  waters  ex- 
posed to  suidight.  To  this  class  belong  the 
waters  of  ponds,  small  or  medium-sized  lakes, 
reservoirs,  and,  in  some  cases,  the  still  waters 
along  the  banks  of  sluggish  rivers. 

2.  Medium  numhers.  Waters  in  constant 
and  gentle  movement  and  exposed  to  sunlight. 
This  includes  practically  all  rivers  and  streams 
in  low-lj-ing  countries,  and  the  waters  of  great 
lakes  and  inland  seas,  the  surface  of  which  is 
kept  in  motion  by  wind-action. 

3.  Minimum  numhers.  Waters  in  constant  and 
rapid  movement  and  exposed  to  sunlight.  This 
comprises  all  rivers  and  streams  in  mountain- 
ous regions. 

Inasmuch,  therefore,  as  the  character  of  water 
is  determined  by  the  pliysical  features  of  a  dis- 
strict,  and  since  all  eomm unities,  excepting  ur- 
ban i^opulations,  are  dependent  upon  natnral 
sources  for  their  water  supplies,  it  follows  that 
the  incidence  of  those  diseases  which  are  due 
to  living  organisms  in  water  must  correspond, 
not  only  with  the  character  of  the  water,  but 
also  with  the  physical  features  of  the  district. 
As  a  matter  of  fact,  the  association  between  the 
physical  features  of  a  district,  the  character  of 
its  water-siipplies,  and  the  incidence  of  certain 
diseases  is  so  close  as  to  constitute  a  proof  of 
a  caTisative  relation  between  them.  If,  then,  we 
accept  this  as  being  true  in  the  case  of  some 
diseases,  as,  for  example,  malaria  or  yellow 
fever,  we  cannot  reasonably  refuse  to  avail  our- 
selves of  the  same  kind  of  proof  in  the  case  of 
other  diseases  having  the  same  relationship  to 
water  and  the  physical  characteristics  of  a  dis- 
trict. If,  therefore,  it  can  be  shown  that  the  dis- 
tribution of  cancer,  not  only  in  countries,  states, 
and  localities,  but  also  throughout  the  world 
corresponds  with  the  development  of  protozoal 
organisms  in  water,  that  even-  organ  or  part 
of  the  body  is  liable  to  the  disease  in  propor- 
tion to  the  degree  in  which  it  is  exposed  to  each 
cla.ss  of  water,  that  the  disease  tends  to  increase 
with  increased  exposure  of  populations  to  water 
drawn  from  .stagnant  sources,  that  occupations, 
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iiabits,  customs,  and  other  circumstances  predis- 
pose to  the  disease  according  to  the  degree  in 
which  they  favor  the  production  of  lesions  and 
exposure  of  the  same  to  water,  and  that  a  con- 
stant relation  exists  between  certain  water-borne 
diseases,  more  especially  typhoid  fever,  and  can- 
cer, we  shall  then  be  in  a  position  with  respect 
to  cancer  very  similar  to,  and  certainly  not  less 
advantageous  than  that  which  we  occupied  to- 
wards malaria  and  yellow  fever  btfore  the  pos- 
sil)ility  of  their  control  became  an  established 
fact. 

(To   be  continued.) 


SPINAL    CURVES    IN    GROWING 
CHILDREN. 

By   B.    H.    Bbadpoed,   M.D.,    Boston. 

If  a  growing  girl  is  brought  to  a  doctor's  of- 
fice for  advice  as  to  the  treatment  of  a  slightly 
projecting  shoulder  or  hip,  the  surgeon  will 
often  find  it  difficult  to  form  a  definite  opin- 
ion as  to  the  probability  of  benefit  to  be  ex- 
pected to  follow  treatment  or  the  danger  of 
increasing  deformity  if  thorough  treatment  is 
not  followed. 

The  treatment  commonly  employed  in  the  se- 
vere forms  of  the  deformity  is  of  doubtful  ad- 
visability in  slight  cases,  while  simple  postural 
or  gjrmnastic  measures  cannot  be  relied  upon 
to  correct  twisted  bone.  To  enable  the  physi- 
cian to  form  his  opinion  more  definite  informa- 
tion is  wanted. 

In  a  growing  child  with  round  shoulders,  the 
spine  is  either  stiiTened  abnormally  in  some 
parts  of  the  column,  or  the  flexibility  is  normal. 
The  same  is  true  in  side  curves.  These  differ- 
ing conditions  need  different  treatment,  and  if 
commencing  scoliotic  rotation  is  present,  more 
rigorous  measures  are  needed. 

The  normal  flexibijity  in  spinal  column  in 
the  young  varies  considera;bly  from  that  found 
in  adults.  This  can  be  seen  on  examining  a 
number  of  records  of  spinal  flexibility.  These 
can  be  made  with  sufficient  accuracy  by  mark- 
ing on  a  plate  of  transparent  glass  against 
which  the  patient's  back  rests  when  the  patient 
is  standing  straight,  and  also  when  leaning  to 
both  sides.  A  sl?in  pencil  mark  on  the  spinous 
processes  is  seen  through  the  glass  when  this 
is  marked  on  the  glass,  and  a  record  of  the  side 
flexibility  of  the  column  is  made.  This  method 
will  be   found  useful  in  helping  to  determine 


Self-coreectikq  Stretchisg   Exercise   for  Stiffened  Ccbves. 


Rbclinino  Board  with  Front  Prbssiho  Boakd  fob  Twisted  Cobtes. 

commencing  stiffening  spinal  ligaments,  local- 
ized irregularly  shaped  cartilage  or  bone.  In 
recording  anterior  curves,  another  method  is 
needed-,  as  the  projecting  scapular  masks  the 
real  spinal  lines  of  the  patient  as  seen  from  the 
side.  A  pencil  bearing  tracer  with  a  curved, 
upright  rod  to  follow  the  spine  without  touch- 
ing the  scapular  can  be  used  for  a  side  section 
of  the  trunk,  unmasked  by  the  projection  of 
the  scapula. 

Having  information  on  these  facts,  the  sur- 
geon is  able  to  determine  whether  it  is  neces- 
sary to  attempt  to  stretch  shortened  tissue,  or 
if  muscular  or  postural  treatment  will  be 
sufficient. 

If  a  spine  is  flexible  in  its  curves,  these  will 
disappear  when  the  patient  is  recumbent.  In 
an  erect  position,  flexible  spines  sag  under  their 
load  if  the  muscles  are  weak  or  easily  tired.  It 
is  therefore  desirable  to  note  the  strength  of  the 
spinal  muscles. 

The  principles  of  treatment  arc  that  easily 
tired  backs  should  be  properly  rested,  weak 
muscles  backs  should  be  strengthened,  and  stif- 
fened parts  of  the  column  should  bo  made  as 
flexible  as  possible. 

Anyone  familiar  with  inspection  of  the 
school  children  of  our  communities  is  aware  of 
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the  faulty  figures  too  frequently  seen.     This  is    describe  the  various  methods 


by  no  means  more  noticeable  among  the  poor, 
in  fact,  it  has  appeared  in  some  localities,  that 


not  onlv  author- 


ized in  textbooks,  but  actually  employed  form- 
erly in  European  orthopedic  institutes,  where 


the    richer    class   is    poorer    in    respect    to    the    the  rights  of  childhood  are  .either  less  regarded 


vigor  of  the  carriage,  even  in  jhildhood. 

Curved  and  t\vif;ted  backs,  flat  chests,  dis- 
torted trunks,  all  are  causes  of  enfeeblement, 
even  if  they  are  not  symptoms  of  disease.  A 
careful  study  of  measures  both  by  prevention 
and   remedy  is  important. 

The  amount  of  medical  literature  upon  this 
subject  published  in  the  last  thirty  years,  shows 
not  only  the  importance  of  the  subject,  but  also 
the  needed  aniount  to  be  learned,  and  yet  the 
practitioner  who  is  confronted  with  the  sim- 
plest form  of  the  i>roblem,  namely,  the  treat- 
ment of  a  child  of  twelve  presenting  to  a  slight 
degree  the  deformity  of  a  projecting  shoulder 
or  a  prominent  hip,  finds  little  to  guide  him 
in  his  opinion. 

The    pen    of    a    RabelLs  would  be  needed  to 


or  more  urgently  claimed. 

Few,  if  any,  American  physicians  would  con- 
demn a  healthy,  growing  girl  to  a  year's  exile 
of  half  bed  life  and  gymnastics,  or  to  six 
months  of  a  spinal  couch  in  a  special  institu- 
tion, or  to  the  wearing  for  years  of  clumsy, 
heavy  corsets,  merely  because  the  bared  back 
showed  to  apprehensive  parents,  an  abnormal- 
ity in  contour,  with  the  onl.y  promised  benefit 
from  such  rigorous  treatment,  that  the  curva- 
ture would  be  prevented  from  increasing. 

Spinal  curvatures,  in  most  instances,  are  not 
to  be  regarded  as  a  definite  disease  to  be  treated 
medically  or  sjTnptomatically,  but  as  a  fault  in 
growth.  Treatmejit  is  not  simply  the  correc- 
tion of  the  curves  so  much  as  the  guidance  of 
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the  growth  to  a  normal  standard  of  carriage  or 
trimk  shape. 

The  chief  causes  determining  spinal  curves 
may  be  understood  without  difficulty :  The 
spine  of  the  new-born  is  flexible,  bending  in 
several  directions,  forwards,  backwards,  side- 
ways, and  capable  of  twisting  on  itself  to  a 
limited  degree.  In  the  upright  position,  it 
curves  and  cannot  be  held  erect  until  the  mus- 
cles gain  their  normal  strength.  With  strength- 
ened muscles,  the  erect  attitude  is  assumed 
with  a  balanced  spine  with  slight  normal,  for- 
ward and  backward  curves,  adequate  flexibility 
and  proper  rigidity  for  erect  locomotion  and 
adjustment  to  changes  of  position.  Abnormal 
curves  come  if  there  is  muscular  weakness, 
causing  undue  sagging  of  the  spine,  or  if 
curved  attitudes  are  too  often  or  too  long  as- 
sumed by  an  inadequately  resistant  spinal  col- 
umn. What  these  curves  will  be  depends  upon 
the  resistance  of  the  column,  the  extent  of  the 


load  carried  and  its  dii-eetion.  Abnormal 
cui'ves  varj-  according  to  definite  classifiable 
types,  namely  forward  and  baelavard  curves, 
side  cur\'es,  single  and  double  curves  with 
twists,  ounces  with  stiffening  tissues  and 
changes  in  the  shape  of  the  bone  structures. 
(Congenital  defects,  structural  anomalies  ai-e 
infrequent  and  are  not  considered  here.) 

The  causes  of  differing  abnormal  curves  are 
many  and  not  easily  recognized :  their  action 
is  gradual  and  may  be  checked  by  increased 
structural  resistance  of  the  vertebral  bodies. 
In  the  progressing  cases,  the  abnormal  curves 
increase  until  they  become  more  or  less  fixed 
with  structural  changes  of  ligaments,  fascia, 
miLscle,  cartilage  and  bone.  The  rotation  of 
the  vertebrae  as  the  abnormally  curved  column 
is  subjected  to  downward  pressure  beyond  its 
resistance,  drags  with  it  the  connected  ribs  and 
charaeteristie   deformities  result. 

While   in   tlie   earlier  stages  the   curves  and 
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twists  are  more  or  less  correctible,  they  may  be- 
come rigid  and  unyielding  with  marked  struc- 
tural changes  from  abnormal  strains  and  pres- 
sure. Groupings  can  be  made  of  importance 
to  the  specialist,  according  to  the  shape  of  the 
curves,  namely,  single,  double,  dorsal,  lumbar, 
etc.  For  the  general  practitioner,  the  manage- 
ment of  spinal  curvature  cases,  a  practical 
grouping  will  be  of  convenience: 

1.  Habit  curves  in  healthy  backs. 

2.  Weak  backs,  ^vith  weak  muscles  or  back 
tissues. 

3.  Twisted  backs,  with  varj'ing  resistance  to 
connecting  pressure. 

The  physician  will  be  aided  in  forming  his 
opinion  as  to  the  proper  management  of  cases 
by  informing  himself  as  to  the  child's  rate  of 
gro^vth,  ratio  of  weight  to  height  (compared 
with  normal  standards),  the  child's  general 
condition,  habits  of  activity,  and  commonly  woni 
clothing.     He  should  bear  in  mind,  that  while 


certain  variations  in  the  forward  and  back 
curves  of  the  spinal  line  may  fall  within  the 
normal  limit,  marked  hollow  backs,  flattened 
chests,  projecting  shoulder  blades  are  not  nor- 
mal, and  that  a  lack  of  symmetry  in  the  slope 
of  the  shoulders,  the  side  lines  of  the  trunk  and 
hip,  as  seen  from  behind,  is  not  normal,  nor 
is  a  diiTerence  in  the  distance  of  the  tips  of 
either  scapulae  from  the  spinal  line  (that  is, 
the  line  of  the  spinous  processes)  normal. 
The  spinal  line  seen  from  behind  is  straight 
in  the  erect  standing  position,  and  bends 
equally  to  either  side  in  side  bending. 

Habit  curves  should  not  occur  in  healthy 
children  with  a  normal  environment.  If  ob- 
served in  children  of  good  physical  development, 
fault.v  attitudes  in  sitting,  ill-suited  chairs 
commonly  used,  indolent  habits,  or  constricting 
clothing,  are  all  to  be  considered  as  possible 
contributing  causes.  The  best  treatment  for  this 
coTidition  is  a  daily  drill  of  simple  setting-up 
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exercises,  with  removal  of  any  faulty  condi- 
tions of  seating  or  clothing,  specific  directions 
for  active  play  is  essential.  There  can  be  no 
question  that  the  proper  seating  of  children  is 
a  difficult  problem.  The  fault  lies,  not  so  much 
with  the  seating  at  school,  although  that  is  often 
faulty,  but  in  the  home  chairs,  which  are  made 
for  adults  and  do  not  fit  j'oung  children,  who 
drop  into  faulty  positions  unless  their  activity 
keeps  them  from  any  habitual  position.  The 
fact  that  the  greater  part  of  the  waking  day 
in  a  child's  life  is  spent  seated  with  the  back 
muscles  but  little  exercised,  the  back  partly 
supported  and  partly  stretched,  the  child  lean- 
ing against  an  ill-fitted  chair-back,  cannot  be 
ignored.  Two  to  three  hours  active  exercise 
are,  at  most,  as  much  as  is  passed  by  the  av- 
erage school  girl.  This  suggests  that  the  prev- 
alence of  back  curves  may  be  due  to  chairs, 
and  that  curvatures  of  the  spine  are  in  part  a 
chair  deformity. 

In  support  of  this  supposition,  may  be  men- 
tioned the  apparent  fact  that  primitive  and 
chairless  people  seem  to  be  more  erect  in  their 
carriage  than  chair-using  people.  If  this  is 
the  case,  the  greater  domestic  use  of  low  stools 
for  growing  children  would  seem  advisable. 

Whether  backs  are  weak  from  a  lack  of  bone 
tissue  resistance,  or  lack  of  firmness  of  liga- 
ment, or  more  from  a  lack  of  muscle  tone,  the 
condition  of  weak  backs  in  children  needs  treat- 
ment. The  condition  can  be  recognized  from 
evidences  of  more  than  usual  fatigue  and  by 
sagging  curves  of  the  spinal  line.  The  judi- 
cious treatment  of  the  condition  is  adjustment 
of  hours  of  active  play  and  enforced  rest,  with, 
where  possible,  .special  exercises  and  suitable 
means  of  back  support  in  seats  used  for  any 
length  of  time  in  the  daily  life  of  the  child.  In 
increasing  curves  of  this  character,  mechanical 
supports  may  at  times  be  needed  to  cheek  spinal 
sagging. 

Where  there  is  a  twist  as  well  as  a  curvature, 
the  condition  demands  careful  treatment,  not 
only  for  the  correction  of  the  curves,  but  also 
for  the  rectification  of  the  rotated  ribs.  This 
requires  mechanical  correction,  either  by  inter- 
mittent or  constantly  applied  pressnn'.  and 
needs  specialized  treatment. 

In  treating  more  resistant  curves,  care  must 
be  taken  that  the  proper  treatment  is  applied 
definitely  to  the  resistant  and  not  the  flexible 
part  of  the  column.     In   infantile  spines,  there 


are  no  resistant  curves.  Side  flexibility  is 
found  in  all  directions  to  a  much  greater  de- 
gree than  is  seen  in  adolescent  or  older  spines. 
In  adult  vertebral  columns,  there  is  more  bone 
and  less  cartilage  and  consequently  less  side 
flexibilit}^  without  rotation,  but  in  infantile 
columns  pronounced  twists  occur  if  the  upper 
part  is  crowded  down,  unless  the  spine  is  bent 
strongly  backwards.  Twisting  of  the  verte- 
brae follows  pressure  on  the  corresponding 
ribs.  Stretching  abnormally  resisting  curves, 
with  shortened  tissues,  can  be  effected  if  cor- 
recting pressure  or  pull  is  applied  directly  on 
the  convexity  of  the  curve,  with  counter  pres- 
sure above  and  below  the  curve. 

The  problem  in  correcting  resistant  curves 
is  a  mechanical  one  and  requires  some  care  to 
secure  proper  precision.  Otherwise,  little  will 
be  accomplished,  or  the  curves  may  be  in- 
creased. Muscular  gvTunastics  alone  cannot  be 
adequately  corrective  in  abnormal  resistant 
curves. 

In  treating  curved  spines,  the  surgeon  shou'd 
be  able  to  furnish  measures  which  can  be  read- 
ily applied  and  can  effectively  counteract  stiff- 
ened fascia  and  ligaments. 

In  attempting  to  stretch  spinal  curves,  the 
load  should  be  removed  from  the  spine.  This 
is  done  most  conveniently  to  the  patient  when 
in  the  semi-recumbent  position,  and  properly 
adjusted  straps  for  head  and  side  pull,  attached 
to  pulling  weights,  can  be  arranged  to  give 
correcting  pressure  for  any  desired  time  and 
to  any  extent. 

A  board  sloped  'o  afty  desired  angle,  furnished 
with  a  seat  to  prevent  the  patient  from  sliding 
down  on  it,  enables  a  tired  back  patictit 
to  rest  and  offer  a  proper  position  for  correctly 
stretching.  If  upon  the  trunk  of  a  patient  ly- 
ing on  the  reclining  board,  a  short  board  is 
placed,  and  the  sides  are  strapped  to  the  re- 
clining board,  any  amount  of  pressure  can  be 
made  on  the  twisted  and  projecting  ribs  and 
correction  made  on  the  spinal  rotation.  This 
intermittent  correcting  pressure  is  suitable  for 
.slight  degrees  of  twists  in  young  cases,  to  whom 
the  constant  pressure  of  plaster  jackets  is  in- 
applicable when  the  muscle  weakening  effect 
of  a  heavy  corset  cannot  be  disregarded.  Daily 
rest  of  the  column  can  be  furnished  by  the  pre- 
scribed use  of  the  reclining  board. 

Elaborate  g>-mnnstics  and  postural  move- 
ments requiring  supervision  are  not  well  suited 
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for  home  treatment  which  necessarily  forms  an 
important  feature  in  the  treatment  of  so  chrome 
an  affection  as  spinal  curvature. 

Besides  the  usually  prescribed  dumb  bell 
and  weight-pulling  exercises,  patients  with 
spinal  curves  should  be  directed  to  carry  daily, 
for  a  stated  time,  upon  the  head,  a  basket  con- 
taining specified  weight.  This  gives  both  poise 
and  strength  to  the  spinal  column  and  is  an  ex- 
ercise suited  to  home  direction. 

Even  after  spinal  muscles  have  been  strength- 
ened and  abnormal  stiffness  of  spinal  curves 
have  been  made  more  flexible,  the  patient  often 
needs  to  avoid  habitual  faulty  positions.  This 
may  be  done  by  conscious  efforts  on  the  part 
of  the  patient  or  may  require  mechanical  re- 
straint. Cumbersome,  heavy  and  disfiguring 
appliances  are  to  be  avoided.  The  appliances 
are  either  restraints  or  are  to  exert  some  cor- 
recting pressure. 

A  simple  unnoticed  check  rein  can  be  used 
to  restrain  a  round-shoulder  attitude.  Around 
each  shoulder  a  loop  of  strong  webbing  is 
passed,- — crossed  in  the  back  and  buckled  to  a 
square  piece  of  leather  or  cloth  placed  on  the 
abdomen  pressed  in,  if  the  straps  are  buckled 
passed  around  the  upper  parts  of  the  thighs 
and  also  crossed  in  the  back  and  buckled  to 
the  lower  corners  of  the  cloth  on  the  abdomen. 
The  shoulder  blades  can  be  drawn  back  and  the 
abdomen  pressed  in  if  the  straps  are  buckled 
tightly.  The  running  forward  of  the  head  is 
checked  if  a  webbing  strap  is  passed  in  front 
of  the  neck  and  fastened  behind  to  the  two 
shoulder  straps. 

If  a  stiffer  correction  is  needed  it  can  be 
provided  in  the  following  way:  A  light  spring 
steel  bar  is  cut  Icng  enough  to  reach  from 
the  neck  to  the  buttock,  and  to  this  is  fastened 
a  shorter  cross-piece  at  the  level  of  the  axillary 
line;  webbing  straps  are  connected  with  the 
ends  of  the  steel  bars  and  passed  around  the 
shoulders,  hips  and  neck  and  buckled  to  the 
abdominal  cloth  piece,  which  secures  an  erect 
attitude  as  long  as  this  brace  is  worn,  which 
can  be  done  under  the  clothing. 

In  side  curves,  a  similar  steel  spring  strip 
can  be  used,  but  the  cross-piece  should  extend 
on  the  side  of  the  back  only  and  be  attached 
to  a  strip  of  webbing,  which,  passing  around 
the  lower  shoulder,  is  connected  to  the  top  of 
the  steel  bar.  At  the  lower  end  of  the  steel, 
another  steel  strip  is  fastened,  extending  from 
the  middle  of  the  back  to  the  rim  of  the  ilium. 


If  to  these,  broad  webbing  bands  are  attached 
and  passed  around  tlie  hip  on  one  side,  and  the 
prominent  shoulder  on  the  other,  and  tightened 
iu  front,  a  satisfactory  correcting  pressure  is 
secured  for  cases  of  slight  side  curves. 

If  constant  correcting  pressure  is  needed,  it 
can  be  furnished  through  a  bivalve  celluloid 
corset  cut  out  so  as  to  avoid  pressing  upon  the 
hollows.  Such  a  corset  needs  careful  adjustment, 
and  should  be  so  arranged  as  to  give  correcting 
pressure  above  the  axilla  upon  the  neck.  A 
convenient  and  lighter  appliance  can  be  effec- 
tively adjusted  by  combining  the  light  upright 
already  mentioned,  with  celluloid  half  shells. 

To  estimate  precisely  the  value  of  different 
methods  of  treatment  in  a  slowly  changing  af- 
fection like  spinal  curvature,  cannot  be  esti- 
mated by  statistics,  as  conditions  vary  greatly 
in  individual  cases. 

Observations  upon  the  condition  of  a  number 
of  eases,  some  years  after  the  cessation  of  a 
carefully  conducted  treatment,  enables  the  ob- 
server to  form  conclusions  of  some  value  to 
the  serviceableness  of  different  methods.  Cer- 
tain facts  and  conclusions  can  be  noted  from  a 
large  number  of  cases  under  observation  for 
several  years.  Cases  of  flexible  curves  without 
structural  changes  in  reasonable  good  health, 
with  either  anterior  or  side  curves,  can  be  ex- 
pected to  be  restored  to  normal  contour  under 
proper  guidance.  This  result  can  also  be  ex- 
pected where  some  abnormal  stiffness  is  pres- 
ent, though  some  special  pains  may  be  required 
to  overcome  faulty  stiffness.  Evidence  to  sup- 
port this  statement  was  furnished  by  a  num- 
ber of  cases  watched  from  childhood  to  adult 
life.  Patients  with  rotation,  projecting  shoul- 
ders or  hips,  need  thorough  measures  of  im- 
provement is  to  be  expected  even  in  young  chil- 
dren. It  is  not  difficult,  however,  to  prevent 
an  increase  of  curves  in  healthy  adolescents,  if 
the  case  is  carefully  observed  for  a  sufficiently 
long  period  at  suitable  intervals. 

Healthy  girls  with  marked  curves  and  twists 
may  grow  to  womanhood  and  maternity.  Low 
lumbar  curves  in  rapidly  growing  adolescents 
need  especial  care,  for  the  reason  that  bad 
lumbar  curves  in  heavy  adults  are  to  be  pre- 
vented, as  in  after  life  they  cause  much 
inconvenience. 

Even  in  distressing  resi.stant  adult  curves, 
as  was  shown  in  a  few  instances,  relief  from 
painful  svmptoms  was  afforded  by  persistent 
correcting  pressure  and  muscvilar  exercises. 
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In  the  foregoing  statements  it  is  claimed  that 
the  surgeon  can  avail  himself  of  a  number  of 
serviceable  measures  which  enable  him  to  meet 
the  surgical  indications  of  a  slowly  changing 
distortion,  checking  its  progress  and,  in  some 
cases,  correcting  deformity. 


A  STUDY  OF  LEPROSY  IN  THE  HOLY 
LAND. 

By    Izak    Axcazak,    M.D.,    Boston. 

I  CAME  to  Palestine  in  1918  in  the  capacity 
of  an  eye,  ear,  nose  and  throat  specialist,  to 
bring  relief  to  the  civil  popiilation  and  the 
refugees.  In  comiectiou  with  my  clinic  and  hos- 
pital duties,  I  was  assigned  the  care  of  a  few 
orphanages,  schools  and  the  leprous  hospital  in 
Jerusalem.  Through  my  visits  as  consultant  to 
this  institution,  I  became  deepty  interested  in 
these  unfortunate  beings.  Their  condition  was 
pitiable.  They  seemed  to  have  enough  afflic- 
tion with  their  ■  cutaneous  malady  without  the 
additional  misery  of  trachoma  and  its  numer- 
ous complications.  It  is  not  the  purpose  of  this 
paper  to  describe  the  ocular  complications  which 
I  was  called  upon  to  treat,  but  to  summarize 
a  few  of  the  observations  which  I  made  of  this 
disease  in  which  I  have  become  exceedingly  in- 
terested during  the  past  three  years. 

Leprosy  is  an  old  disease  in  Palestine,  at 
least,  as  old  as  the  Bible  itself.  Egyptian, 
Greek,  Roman  and  Arabic  writers  have  been 
consulted.  It  would  take  us  be.yond  the  scope 
of  this  paper  were  we  to  make  frequent  refer- 
ences to  the  subject  matter  consulted.  These 
liave  been  purposely  omitted  in  order  to  make 
the  paper  more  readable. 

Whatever  may  be  the  relation  between  the 
Scriptural  teaching  and  the  physical,  or  any 
other  branch  of  natural  science,  the  reader  of 
the  Bible  cannot  fail  to  be  struck  with  tlie 
analogy  between  theology  and  medicine  which 
is  manifest  both  in  the  Old  and  the  New  Testa- 
ments. This  is  particularly  applicable  to  the 
disease  under  consideration.  It  is  indeed  re- 
markable liow  little  is  said  of  the  treatment 
of  lepro.sy  and  its  prevention,  and  yet  how 
abundant  are  the  sanitary  laws  laid  down  in 
the  most  specific  and  detailed  form  in  the  Mo- 
saic sanitary  code  which  may  be  said  to  con- 
stitute the  pivotal  principles  of  modern  man- 
agement of  leprons  asylums,  rrz.,  segregation. 
It  would  take  us  into  the  theological  di.sc\is- 


sions  were  we  to  discriminate  between  the  dif- 
ferent means  by  which,  or  purposes  for  which, 
leprosy  was  inflicted  in  Bible  times.  It  is 
recorded  that  iu  some  cases  it  was  inflicted  as 
signs,  as  in  the  case  of  the  leprosy  of  iloses, 
which  was  of  temporary  duration;  in  others 
as  direct  punishment  for  sin.  It  were  better 
to  leave  this  matter  for  the  theologian  to 
settle. 

In  Egypt  the  priests  acted  as  physicians,  and 
appear  to  have  had  assigned  to  them  special 
duties  with  regards  to  certain  diseases.  For 
example,  some  had  the  diseases  of  the  eye,  and 
some  of  the  ear,  others  of  the  skin,  etc.  That 
iMoses  who  "was  learned  in  all  the  wisdom 
of  the  Egyptians"  (Acts  vii,  22),  introduced 
sanitary  laws  for  the  guidance  of  the  Israelitish 
priests  to  deal  with  cases  of  leprosy,  needs  no 
argument.  There  is,  however,  this  diiferenee: 
The  Egyptian  priests  had  their  canons  of  prac- 
tice laid  down  in  their  sacred  books  which  they 
were  bound  to  obej-,  and  which  consisted  largely 
of  superstitious  and  ceremonial  observ-ances.  The 
chief  priest-physicians,  the  magi,  the  wise  men 
and  magicians  of  whom  Moses  speaks,  claimed 
superhuman  power  in  the  control  of  the  disease. 
It  is  also  deserving  of  notice  that  neither  in  the 
Levitieal  laws,  nor  elsewhere  in  the  Old  Testa- 
ment, is  there  any  mixing  up  of  the  cures  and 
curative  means  with  the  necromantic  or  super- 
stitious observances  which  form  so  prominent  a 
feature  in  the  medical  practice  of  all  other  peo- 
ples in  primitive  times.  This  is  particularly 
clear  in  the  matter  of  leprosy,  "for  I  am  the 
Lord  that  healeth  thee"  (Exodus  xv,  26),  "who 
forgiveth  all  thine  iniquities;  who  healeth  all 
thy  diseases"  (Psalms  ciii,  3),  "who  bindeth  up 
the  breach  of  his  people,  and  healeth  the  stroke 
of  their  wound"   (Isaiah  xxx,  26). 

XOMENCLATURE    OP    THE    DISE.\SE. 

Since  the  apiilicatidii  of  the  term  leprosyi 
to  designate  the  disease  described  in  Lev.  xiii 
and  xiv,  the  greatest  confusion  has  prevailed 
in  the  use  of  the  word,  and  the  utmost  differ- 
ence of  opinion  as  to  what  it  implies.  This 
appears  to  have  arisen  mainly  from  the  same 
Latin  word — leura,  having  l)een  used  in  at 
least  two  different  senses.  Originally,  lepra 
was  used  to  denote  simply  a  disease  of  the  skin 
and  was  synonymous  with  the  Greek  AtV/ca,  the 
radical  meaning  of  which  is  rough  or  scaly. 
There  is  no  evidence  in  the  medical  literature 
that  the  Greek  word  quoted  above  was  ever  used 
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in  the  Fii-st  Century  to  denote  anything  else 
but  a  husljy  or  a  scaly  disease  (Bible  Educator, 
Vol.  iv,  p.  76  et  seq.,  1878).  This  no  doubt 
was  a  variety  of  psoriasis,  an  ancient  and  very 
common  cutaneous  disease  in  southern  Europe 
and  in  the  Levant.  It  was  not  initil  the  I\Iid- 
dle  Ages  when  elephantiasis  Graecrum  became 
known  as  true  leprosy. 

Leper  and  leprosy  are  always  denoted  in  the 
Old  Testament  by  words  derived  from  one  root 
(tsara).  The  word  is  used  alike  for  the 
leprosy  of  Moses  (Ex.  iv,  8),  and  of  Miriam 
(Num.  xii,  10). 

FEW  OP  THE  COMMON  MANIFE.STATIONS  OP  LEPROSY 

I  regret  that  I  did  not  have  the  opportunity 
to  study  leprosy  microscopically.  The  leper 
hospital  in  Jerusalem  had  an  admirable  collec- 
tion of  pathological  and  bacteriological  speci- 
mens for  study.  But  the  ruthless  Turk  de- 
stroyed everj-thing  of  scientific  value  to  prevent 
it  from  falling  into  the  hands  of  the  invading 
British  Army.  My  opportunities  were  eon- 
fined  only  to  the  physical  masifestations  of  the 
disease  in  vivo. 

Leprosy  is  one  of  the  most  formidable  and 
hopeless  of  all  known  maladies.  The  nearest 
analogj'  to  it  is  syphilis.  Its  greatness  and 
gravity  must  have  given  rise  to  the  term  ele- 
phantiasis. The  character  of  the  disease — the 
thickened,  dense  skin  which  it  a.ssumes  and 
diminished  sensitiveness  to  impressions — caused 
the  old  authors  to  compare  the  skin  of  a  leper 
with  that  of  an  elephant. 

The  history  of  onset,  as  I  have  been  able  to 
elicit  it  from  most  of  the  patients  with  whom 
I  came  in  contact  in  the  leprous  hospital  in 
Jeru.salem,  seems  to  be  that  only  in  a  few  cases 
the  disease  supervenes  suddenly.  The  onset 
is  usually  ill  defined  and  its  progress  slow  and 
insidious.  The  first  chief  features  are  numb- 
ness of  the  skin,  and  the  manifestations  of  punc- 
tate spots  or  blotches,  irregular  in  form,  and 
varying  in  extent,  chiefly  upon  the  forehead 
and  upon  the  limbs,  with  a  general  diffused  red- 
ness upon  the  face  and  neck.  Then  the  skin 
becomes  stained,  and  in  the  course  of  a  few 
months  or  years  a.ssumes  a  coppery  or  coffee 
color.  Not  infrequently  the  areas  a.ssume  a 
hazy  whiteness.  The  eyebrows,  nose  and  ears 
are  the  parts  of  the  face  frequently  affected. 
The  majority  of  these  patients  have  trachoma 
as  well.  It  wa-S  on  this  account  that  I  was 
called  upon  to  administer  relief  to  these  miser- 


able human  beings.  The  involved  surfaces 
are  moistened  with  a  greasy  exudate  which 
later  on  become  dry  and  scaly.  In  the  early 
stages  anesthesia  exists  in  all  the  affected  spots. 
When  the  injurj-  is  very  deep,  involving 
branches  of  nerve  trunks,  the  pain  is  verj-  se- 
vere. Few  of  these  patients  have  any  fingers 
left.  They  waste  away  and  fall  off,  bit  by  bit, 
with  the  slow  progi'ess  of  the  disease,  leaving 
only  the  stumps.  The  mucous  membrane  of 
the  mouth  shows  irregular  scars,  much  like 
those  we  note  in  syphilis,  only  larger  and  more 
numerous.  Nodules  and  tuberosities  are  also 
seen  as  elsewhere  upon  the  skin.  It  is  not  at 
all  uncommon  to  see  these  patients  without  an 
arm  or  a  limb,  but  they  usually  die  after  the 
loss  of  the  member.  Out  of  the  present  twenty- 
six  patients  in  the  hospital,  one  had  an  arm 
cff,  two,  a  foot;  two,  with  one  eye,  and  three 
were  completely  blind.  No  doubt  trachoma  "had 
also  its  blinding  effect  superimposed  by  the  lep- 
rosy. I  have  found  only  two  with  ears  involved. 
Most  of  them  have  a  hu.sky  voice.  The  septum  of 
the  nose  succumbs,  and  by  contrast  the  tip  of  tha 
nose  appears  much  enlarged.  They  are  subject 
to  dreadful  nightmares.  They  awake  very 
suddenly,  crying  in  shrieks  and  almost  mani- 
acal. Life  may  be  protracted  from  one  to  ten 
years.  Those  with  longevity  of  life  complain 
of  internal  burning  and  neuralgic  pains  pro- 
ductive of  great  suffering. 

Lepers  and  leprosy  existed  in  Palestine  long 
before  the  Christian  era.  That  they  were  in 
large  numbers  one  need  only  peruse  the 
pages  of  the  four  Gospels.  The  Crusades, 
the  Saracens,  and  modern  travelers  I'ecord  the 
Iiorrifying  impressions  of  these  leper  beggars 
whom  they  encountered  by  the  gates  of  the 
city  and  upon  the  highway's.  I  saw  them  in  in- 
creasingly large  numbers  during  my  brief  vis- 
its in  the  Holy  Land,  in  1907  and  in  1911. 
When  a  tourist  meditatingly  sauntered  through 
the  streets  of  Jerusalem  with  visions  of  the 
past  glorious  hi.storj'  of  the  "Holy  City," 
whether  they  w-ere  secular  or  religious,  he  w-as 
startled  out  of  his  reverie  by  the  sudden  appari- 
tion of  a  crowd  of  beggars,  "sans  eyes,  sans  ear.^, 
sans  hair,  sans  everj^hing. "  They  held  up 
their  handless  arms,  gurgling  through  their 
throats  sentences  of  appeal  for  pity,  as  they  lay 
in  wait  for  the  few  coppers  that  mu.tt  be  thrown 
at  them.  If  these  were  not  immediately  forth- 
coming they  arose  and  followed  the  traveler,  and 
almost  touched  him.  till  they  received  alms.  Pre- 
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vious  to  the  British  occupation  of  Jerusalem, 
these  crowds  of  lepers  had  stationed  themselves 
near  the  gates  of  the  city,  upon  cross-roads,  and 
upon  the  highways,  wherever  the  tourist  and  the 
pilgrim  was  wont  to  pass  on  his  visits  to  the 
sacred  spots  and  shrines.  If  the  traveler  failed 
to  give  heed  to  their  pleadings  for  pittance,  they 
threatened  to  approach  closer  and  even  to 
touch  the  passenger  until  they  got  their  ohjee- 
ive — which  they  invariablj-  did,  for  no  one  was 
desirous  of  being  touched  by  a  howling  group  of 
lepers  for  the  sake  of  saving  a  few  coppers. 

During  the  Turkish  regime  these  mutilated 
and  disfigured  human  beings  were  allowed  full 
freedom  anj-where  outside  the  walls  of  the  old 
city  of  Jerusalem.    For  a  number  of  years  they 


Fio.  2. — Survi\  in(r  lepers  in  Palestiiip.  Two  of  these  miserablr 
beings  have  lost  a  limb  as  a  result  of  panophthalmitis.  The 
author  enucleated  the  richt  eve  of  the  patient  in  1910.  He  i- 
serond    at    the    left  of   the    first    row. 


-The   Qcmuui   Leper  Hospital 
the  city   of  Jerusalem. 


had  lived  in  a  cave  on  the  slopes  of  the  Mount  of 
Olives,  near  the  village  of  Siloam.  Several  hun- 
dred of  them,  thither  would  herd  themselves  at 
night  like  hunted  animals.  About  an  hour  be- 
fore sunset,  these  groups  of  lepers  who  had 
segregated  themselves  in  the  morning  to  the  vari- 
ous points  of  vantage  of  attack  upon  tJie  tourists 
were  now  seen  wending  their  way  towards 
the  village  of  Siloam.  On  their  way  "home," 
they  would  stop  near  the  vegetable  and  fruit 
gardens,  without  the  gates,  to  purchase  food  with 
the  alms  which  they  had  acquired  during  the 
day.  They  could  only  make  their  purchases  from 
what  was  obtainable  without  the  city  walls.  After 
the  arrival  of  the  various  companies  they  as- 
sembled together  all  their  purchases.  This  was 
divided  among  them  by  their  chief.  The  same 
was  done  with  the  money  that  was  left  from  the 
total  income  of  the  day.  They  married  among 
themselves,  and  all  matters  of  dispute  were  set- 
tled by  their  chosen  chief,  whose  word  was  law 
and  final.  In  short,  they  were  a  clan  who  lived 
a  sort  of  communal  life  very  much  like  the 
gypsies.     Thus   it  has  been  from  time  imme- 


FiG.  1. — A  KTOup  of  Jerii.salem  lepers  seated  at  the  entrance  of 
the  cave  (their  home)  situated  on  the  elopes  of  the  Mount  of  : 
Olives,  near  the  village  of  Siloam.  Elephantiasis  is  well  [ 
marked  on  the  patient  at  the  extreme  left.  Everv  patient  in 
this  group  is  a  Moslem.  Only  two  have  survived  the  ravages  | 
of  war. 


Flo.  4. — This  leprous  woman  came  to  my  clinic  at  Jaffa,  Palestine, 
in  August.  1920.  Slic  harl  lost  her  left  eye  many  years  ago. 
The  right  eye  showeil  \ilcerative  keratitis,  panus,  entropion  and 
trichiasis.  Much  was  done  for  this  desperate  ra.se.  Iler  appre- 
ciation of  tlie  kinilness  shown  her  will  remain  with  me  as  one 
of  the  greatest  rewards  of  mv  labors  among  the  victims  of  this 
dreadful    alllicllon. 
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morial,  and  would  have  continued  so  but  for 
the  brighter  dawn  of  day  since  the  British  oc- 
cupation of  the  Holy  Land.  Fortunately  for 
the  world  at  large,  and  no  less  for  the  poor  suf- 
ferers tliemselves,  many  of  /them  have  been 
carried  awaj^,  what  from  hunger  and  what  from 
intercurrent  diseases  and  starvation,  during  the 
four  years   of  war  in  Palestine. 

Human  sympathy  has  always  gone  out  to- 
wards the  victims  of  this  incurable  disease. 
Agencies  have  now  and  then  been  ready  to  ex- 
tend help  and  relief,  some  from  purely  philan- 
thropic motives,  others  actuated  also  by  relig- 
ious principles.  This  noble  example  is  common 
knowledge  to  missionary  agencies  in  various 
parts  of  the  world,  for  no  other  disease  centers 
more  the  attention  of  Old  and  New  Testament 
readers  than  leprosy.  The  Roman  Catholic 
Church  leads  in  this  benevolent  labor  of  sacri- 
fice throughout  its  church  history.  The  memoirs 
of  the  early  Fathers  contain  lengthy  passages 
of  the  labors  of  priests  among  the  lepers.  In 
one  account,  the  picture  is  so  touching  that  it 
records  the  impossibility  of  administering  the 
Holy  Sacrament  because  the  disease  had  ex- 
tended so  deeply  that  the  patient  could  not 
swallow  the  Rite,  ("Maniplus  Curatorum," 
Bremen,  1577). 

These  lepers  are  very  superstitious,  and  have 
great  faith  in  necromancy  and  witchcraft. 
The}'  prefer  the  emplojonent  of  such  means 
rather  than  to  resort  to  modern  methods  of  al- 
leviating their  sufferings.  They  have  great  faith 
in  the  cure  of  waters  from  fountains  of  certain 
localities  in  Palestine,  or  in  drinking  the  blood 
of  dogs  mixed  with  dejecta  of  infants  under 
two  years  of  age,  but  none  of  the  patients  I 
interviewed  who  had  tried  the  remedy  could 
quote  an  instance  which,  in  their  experience  or 
that  of  their  contemporaries,  had  proved  effica- 
cious, but  they  continued  tlie  practice  on  the 
strength  of  tradition. 

In  the  }-ear  186.^,  the  Leper  Hospital  in 
Jerusalem  was  founded  by  Frau  Baronien  von 
Kreffenbrink  A.scheraden  aus  Pommern.  The 
institution  had  a  capacity  of  sixty  beds,  and 
was  supported  by  funds  raised  in  Germany, 
England,  and  to  some  extent  in  the  United 
States,  it  WMs  put  in  charge  of  the  Moravian 
Brethren.  During  the  war  it  continued  its 
benevolent  work  througli  assistance  from  Eng- 
land and  America.  It  has  today  twenty-seven 
patients.  The  asylum  was  founded  for  the 
purpo.se    of    treating    tlie    lepers    of    Palostine 


and  inducing  them  to  enter  the  hospital  as  in- 
mates, hoping  in  time  thus  to  separate  them 
from  their  families  with  an  aim  to  diminishing 
the  spread  of  the  disease.  This  purpose  was 
met  with  many  difficulties,  for  married  persons 
would  not  submit  to  segregation ;  only  those  so 
miserably  helpless  yielded  to  this  wise  provi- 
sion. 

I  have  been  unable  to  ascertain  from  old  resi- 
dents of  Palestine,  or  from  the  surviving  records 
of  the  hospital,  if  there  were  any  Jews  among 
the  afflicted.  Practica]l.y  all  of  them  are  Moslem 
peasants.  That  there  were  many  lepers  among 
the  Jews  in  Old  and  New  Testament  times,  one 
only  needs  to  read  Leviticus  and  the  Gos- 
pels for  conviction.  Josephus  and  the  Talmud 
state  that  "they  were  excluded  from  the  Tem- 
ple and  the  Synagogue."  They  had,  however, 
separate  seats  assigned  to  them,  and  were  re- 
quired to,  enter  first  and  leave  last,  hut  they 
were  only  those  whom  the  priests  considered 
of  the  "clean  type,"  that  is  to  say,  those  who 
had  the  disease  in  its  earliest  manifestation. 

Whatever  view  may  be  taken  of  this  dread- 
fully disfiguring  disease,  two  things  are  cer- 
tain: first,  that  they  are  subjects  of  unspeak- 
able suffering  and  misery;  and  second,  that  the 
only  hope  presented  to  Palestinians  for  pre- 
venting its  spread  and  exterminating  the  evil 
is  by  segregation,  resulting  in  great  benefit  to 
the  lepers  themselves  and  to  the  community  in 
which  they  live. 

Palestine  has  entered  upon  a  new  era. 
The  British  rulers  of  the  land  are  now  seeing 
to  it  that  this  ancient  and  repulsive  disease  is 
entirely  exterminated  from  Palestine,  and  that 
as  Israel  is  now  promised  a  return  to  its  ancient 
home  land,  may  they,  as  well  as  the  pilgrims 
of  other  religious  sects  find  leprosy  conspicuous 
by  its  absence,,  and  thus  make  Palestine  a  Holy 
Land  indeed  to   Jew    and    Gentile    alike. 


LYMPHATIC  DRAINAGE  OP  ASCITIC 
ABDOMEN  THROUGH  PARAFFINED 
VEINS. 

nv  IticiiAKi)  .T.  Rehan,  M.n..  F.A.C.S..  Pittsbtirgii.  Pa. 
t^urffeon  to  St.  Jospeh's  Hospital. 

Ascites  may  be  due  to  several  factors.  The 
most  important  of  which  is  cirrhosis  of  tlie 
liver.  Of  this  there  are  two  types,  biliar.v  and 
tlie  portal.  The  biliary  cirrhosis  is  benefited  in 
many  fasns  hy  producing  drainage  of  the  l)ile 
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duet.  It  does  not,  as  a  rule,  cause  as  much  as- 
cites as  does  the  other  form,  due  to  portal  ob- 
struction. 

With  the  portal-obstruction  ascites,  jaundice 
is  absent.  There  have  been  various  operative 
means  of  correcting  this  ascitic  condition.  The 
operations  devised  being:  first,  the  develop- 
ment of  an  anastomosis,  between  vessels  on  the 
surface  of  the  liver  or  the  spleen,  with  vessels 
on  the  under  surface  on  the  diaphragm,  or  of 
the  abdominal  wall;  second,  the  development 
of  an  anastomosis,  between  the  omentum  and 
the  abdominal  wall:  third,  direct  drainage  of 
the  ascitic  fluid  through  a  tunnel,  through  the 
abdominal  muscles  into  the  substaneous  tissue 
spaces  of  the  abdominal  wall;  fourth,  direct 
drainage  of  the  portal  vein  into  the  inferior 
vena  cava  or  of  the  ascitic  fluid  through  the  im- 
planted upper  segment  of  the  internal  saphe- 
nous vein  into  the  circulatory  (veinous)  .system; 
sixth,  lymphatic  drainage  thorugh  the  method 
of  Handley,  by  which  ligatures  are  passed  out 
from  the  abdominal  cavitj^  and  inserted  in 
various  directions  in  the  substaneous  tissues. 

All  of  the  above  methods  are  successful  in  a 
proportion  of  the  cases.  The  first  method,  that  is. 
the  one  in  which  the  peritoneum  is  attached  to 
the  anterior  abdominal  wall,  or  else  is  em- 
bedded underneath  the  peritoneum  is  success- 
ful in  about  37%  of  the  cases.  This  is  a  fair 
recovery,  when  we  remember  that  ascites  is  fre- 
quently the  last  and  most  fatal  complication  in 
cirrhosis  of  the  liver. 

In  regard  to  the  sixth  method,  that  is,  the 
method  of  lymphatic  drainage,  I  have  under- 
taken, in  two  cases,  a  modification  of  this 
method,  and  while  the  time  has  not  been  long 
enough  to  prove  its  absolute  eflfeetiveness,  I 
have  considered  it  wise,  nevertheless,  to  report 
it  at  this  time,  with  the  hope  that  others  may 
be  induced  to  try  it. 

In  the  two  cases  in  which  modified  lymphatic 
drainage  was  used,  it  proved  successful,  both  in 
reducing  the  quantity  of  abdominal  fluid  and  in 
preventing  its  recurrence.  The  first  patient  was 
a  Mrs.  E.,  who  entered  St.  Jo.seph's  Hospital, 
Pittsburgh,  Pa.,  on  August  14,  1919. 

The  chief  complaint  of  tlie  patient  was  swell- 
ing of  the  abdomen  and  feet.  She  had  severe 
pain  over  the  entire  abdomen.  The  present  ill- 
ness began  in  May  of  1919,  when  she  noticed 
that  the  feet  were  swollen.  This  swelling  grad- 
ually increased  until  the  abdomen  was  involved. 
She  started  to  vomit  in  August. 


The  condition  has  been  increasing  in  sever- 
ity, until  at  the  time  of  the  examination  at  her 
entrance  to  the  hospital  on  August  14,  the  pa- 
tient was  found  to  be  very  short  of  breath, 
able  hardly  to  speak  and  extremely  weak.  The 
examination  by  Dr.  R.  J.  Behan  showed  the 
follovring:  a  patient  of  41  years  of  age,  weight 
134  pounds.  In  January  of  1919,  she  weighed 
154  pounds.  The  skin  is  moist,  the  lips  are 
chapped.  The  breath  is  very  foul.  The  eyes 
are  negative.  The  mouth  is  negative.  The  neck  is 
negative.  Thyroid  is  not  enlarged,  small  glands 
are  palpable  on  the  left  side  in  the  supra- 
clavicular region.  The  chest  shows  dullness  on 
the  left  side  at  the  seventh  rib  in  the  mam- 
mary line,  and  the  fifth  rib  in  the  mammary 
line  on  the  right  side.  On  percussion  on  the 
right  side  in  the  axillary  region,  there  is  dull- 
ness; and  distant  breath  sounds  are  heard. 
The  vocal  fremitus  is  also  reduced.  On  aspirat- 
ing, fluid  is  found.  The  heart  is  0.  K.  The 
abdomen  is  very  much  distended,  smooth  and 
glossy,  and  shows  many  lines  and  albicantes. 
It  is  slightly  tender  to  pressure.  There  is  dull- 
ness on  either  flank.  The  liver  extends  below 
the  costal  margin.  It  is  five  fingers  in  breadth. 
It  extends  from  the  seventh  rib  in  the  mam- 
mary line.  Dullness  in  the  flank  changes  on 
change  of  position  of  the  patient,  becoming  less 
marked  when  the  patient  lies  on  the  opposite  side 
to  the  side  percussed.  There  is  slight  dulness  to- 
wards the  pubes,  more  marked  on  the  left  side. 
The  stomach  is  about  two  fingers  below  the  um- 
bilicus. The  inguinal  glands  are  large,  both 
sides.  There  is  no  tenderness  in  the  lumbar 
region  on  either  side.  The  line  of  dulness.  when 
the  patient  is  reclining  is  about  two  inches  above 
the  level  of  the  anterior  superior  spine.  The 
umbilicus  bulges.  The  patient  lies  with  the 
limbs  drawn  up.  Tenderness  is  present  over  the 
gall-bladder.  The  abdominal  wall  is  edematous 
and  the  edema  is  more  marked  on  the  right  side. 
Vaginal  examination  is  negative.  The  extremi- 
ties are  edematous.  Both  feet  are  swollen. 
Edema  is  present  in  the  fingers. 

The  diagnosis  at  the  time  wa.s  that  tlie  ab- 
dominal cavitv  was  distended  by  an  itiflamm;!- 
tory  peritoneal  fluid.  The  same  condition  was 
thought  to  be  present  in  the  chest,  cspeeiall.v  so 
as  the  patient  had  a  slight  fever  and  a  rapid 
pulse.  On  August  16.  the  chest  was  aspirated. 
A  blood.v  fluid,  which  quickly  coagulated  was 
obtained.  A  needle  wa.s  introduced  in  several 
directions  and  came  into  contact  with  the  dia- 
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phragm  at  the  time  of  aspiration.  A  considei- 
able  quantity  of  reddish  fluid  was  removed.  The 
report  of  the  fluid  from  the  laboratory  was  that 
it  was  a  transudate.  There  was  no  ^-owth  on 
culture. 

Operation  on  August  18,  1919,  under  local 
anesthesia.  An  oblique  incision,  about  IV2 
inches  above  Poupart's  ligament  was  made, 
down  to  the  peritoneum,  which  appeared  as  a 
bluish  membrane.  As  soon  as  a  slit  was  made 
in  the  peritoneum,  a  reddish  fluid  began  to  pour 
out.  This  was  removed  with  great  care.  Four 
thousand  cubic  centimeters  of  this  fluid  was 
drained  away.  Pour  strands  of  twisted  cat-gut 
were  inserted  into  the  peritoneal  cavity.  The 
other  end  of  this  catgut  drainage  was  intro- 
duced beneath  the  subcutaneous  tissues.  The 
incision  was  closed,  then  sutured  by  two  lines 
of  sutures.  The  skin  was  closed  with  silk  worm 
gut.  The  sutures  were  placed  close  together. 
After  the  operation  the  abdomen  was  soft.  All 
the  fluid,  however,  was  not  drained  out  of  the 
peritoneal  cavity.  It  was  also  noticed  the  next 
day  after  operation,  that  there  was  marked 
swelling  in  the  tissues  where  the  drainage  took 
place.     The  patient  could  breathe  better. 

On  September  18,  1919,  the  patient's  appear- 
ance was  much  improved,  no  shortness  of 
breath,  no  flushing.  The  chest  showed  dulness  on 
the  left  side,  beginning  at  the  third  rib  and  ex- 
tending downward.  There  was  also  tenderness 
present.  Distant  breath  sounds  are  present  on 
listening  in  this  area.  Dulness  is  present  in  the 
axillary  line  on  the  left  .side,  but  on  the  right 
there  is  no  dulness  present,  when  the  patient 
lies  flat  in  bed.  The  abdomen  is  still  slightly 
distended.  The  scar  of  the  incision  is  also  dis- 
tended. The  abdomen  adjacent  to  the  scar  is 
also  distended.  The  veins  of  the  abdomen  are 
distended  more  on  the  left  than  on  the  right 
side. 

Fluid  evidently  is  still  present,  but  is  local- 
ized more  to  the  left  abdomen  than  to  the  right. 
The  patient  showed  marked  improvement,  since 
entrance  to  the  hospital.  Not  a  great  amount 
of  urine  is  passed.     The  feet  are  not  swollen 

After  the  patient  left  the  hospital,  she  did 
very  well  for  several  months,  until  the  drainage 
from  the  abdomen  was  ob.strueted.  She  said  that 
she  caught  a  cold  and  then  the  abdomen  began 
to  increase  in  size.  This  continued  until  the  r< 
entrance  of  the  patient  to  the  hospital.  When 
the  patient  entered  the  hospital,  February  10, 


1920,  the  abdomen  measured  forty-four  inches 
at  the  umbilicus. 

Because  of  the  evident  failure  of  our  opera- 
tion, it  was  now  determined  to  do  a  further 
drainage  operation.  A  section  of  the  internal 
saphaneous  (about  12  inches)  was  removed 
(2-20-20).  This  was  immediately  threaded  into 
a  glass  rod  of  suita'Ble  size  and  sent  to  the  lab- 
oratory, where  it  went  through  the  stages  of 
preparation,  which  pathological  specimens  are 
subjected  to  in  order  that  they  may  be  sectioned. 
It  was  imbedded  in  parafSn.  During  this  tinte 
the  patient  was  kept  in  bed.  The  amount  of 
fluid  in  the  peritoneal  cavity  gradually  in- 
creased and  finally  it  was  necessary  to  do  a  para- 
centesis. When  the  veins  were  embedded  in 
paraffin,  the  patient  was  prepared  for  operation. 

On  April  9,  1920,  under  nitrous  oxide-oxygen 
anesthesia,  an  incision  (Israel)  was  made  over 
the  kidney  area  on  the  left,  the  same  as  for  a 
nephropexy.  The  fatty  capsule  of  the  kidney  was 
pushed  backward  and  an  opening  was  made 
into  the  peritoneal  cavity  below  the  level  of  the 
lower  pole  of  the  left  kidney.  The  paraffined 
vein  was  now  placed  in  boiling  water  and  again 
thoroughly  sterilized.  While  it  was  still  hot, 
the  glass  rod  was  removed.  This  left  a  rigid 
tube  composed  of  a  vein  permeated  with  paraf- 
fin. Three  sections  were  now  made  and  the 
ends  of  each  cut  transversely,  so  that  two  flaps 
were  made  at  the  end  of  each  section.  The  sec- 
tions were  three  to  six  inches  long.  One  sec- 
tion was  then  inserted  into  the  upper  portion 
of  the  peritoneal  incision  and  the  edges  flapped 
back  and  sutured  to  the  peritoneum,  so  that 
the  end  of  the  tube  led  directly  into  the  peri- 
toneal cavity.  The  other  end  of  the  vein  was 
then  inserted  into  the  fatty  perirenal  tissue 
near  to  the  lower  pole  of  the  kidney,  care  being 
taken  not  to  actually  attach  it  to  the  fascia, 
which  was  intimately  connected  with  the  kid- 
ney itself.  The  second  tube  was  then  fastened 
in  the  peritoneal  cavity,  the  same  as  the  first. 
It  was  then  pushed  down  between  the  peri- 
toneum and  the  fascia  covering  the  pelvis.  It 
iwas  inserted  in  the  loose  tissue,  towards  the 
external  iliac  artery,  over  the  pelvic  brim. 
Several  small  nicks  were  made  in  it  so  that  fluid 
could  leak  through.  The  same  had  been  done 
with  the  other  tube. 

One  extremity  of  the  third  tube  was  inserted 
into  the  peritoneal  cavity  and  the  other  end 
was  carried  through  the  a,bdominal  muscles  and 
then  througli  the  subcutaneous  fascia,  almost  to 
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Pouparfs  ligament.  Before  the  incision  was 
closed,  it  was  noticed  that  all  the  tubes  were 
patulous,  so  that  fluid  was  being  discharged 
from  all  three  into  the  tissues. 

The  tissues  were  now  approximated  with  cat- 
gut and  the  skin  with  silkworm  gut.  The  peri- 
toneum was  also  approximated,  so  that  hernia- 
tion could  not  take  place.  This  patient  did  re- 
markably well  after  this  operation.  There  was 
considerable  swelling  in  the  left  lumbar  region 
for  some  weeks.  There  also  developed  a  marked 
vulvar  oedema  and  oedema  of  the  left  leg  also 
became  very  marked.  This  oedema  of  the  leg 
persisted  for  a  long  time  and  at  the  present 
wi-iting,  March  3,  1921,  is  still  present  to  a 
slight  degree. 

At  the  time  of  operation  a  large  quantity  of 
fluid  was  removed  from  the  abdomen,  but  no 
attempt  was  made  to  remove  all  of  the  fluid. 
After  operation,  the  abdomen  was  forty-four 
inches  in  circumference  at  the  umbilicus.  This 
circumference  gradually  decreased,  until  two 
weeks  after  operation  it  was  forty-two,  then  in 
one  month  it  was  reduced  to  forty  inches,  then 
in  another  month  to  thirty-six  inches  and  on 
November  5,  1920,  is  wa.s  thirty-four  inches.  On 
March  3,  1921,  the  measurement  was  thirty-one 
inches. 

The  patient  at  the  present  time  feels  abso- 
lutely comfortable.  She  has  no  difficulty  in 
breathing.  She  is  gaining  in  weight.  The  pres- 
ent weight  is  157  pounds.  She  can  do  her  daily 
work,  which  is  housework,  and  she  feels  per- 
fectly comfortable. 

The  second  ca.se  was  that  of  a  Mrs.  B.  This 
patient  suffered  from  a  similar  condition,  as  the 
former,  that  is,  from  a  hydroperitoneum,  the 
result  of  a  hypertrophic  cirrhosis  of  the  liver. 
She  was  put  through  a  preliminarj^  operation 
in  order  to  obtain  the  internal  saphenous  vein, 
and  the  vein  was  in.serted  according  to  the  tech- 
nic  devised  for  Mrs.  E. 

The  patient  showed  remarkable  improvement, 
also  after  operation  the  area  over  the  site  (kid- 
ney region  of  lymphatic  drainage  being  swollen 
and  distended  and  the  abdomen  gradually  be- 
coming less  distended.  However,  after  the  ab- 
domen had  decreased  ten  inches  in  circumfer- 
ence, the  patient  had  an  apoplectic  attack  and 
died  very  suddenly.  Nevertheless,  she  had 
shown  a  remarkable  improvement,  and  had  be- 
gun to  feel  fairly  comfortable  and  was  very 
happy. 

At  present,  instead  of  using  the  patient's  own 


veins,  we  save  varicose  veins  removed  at  opera- 
tion. These  are  threaded  over  a  glass  rod  and 
are  hardened  and  paraf&ned  the  same  as  is  done 
in  preparing  pathological  specimens  for  sec- 
tioning. 

I  realize  that  possibly  the  time  is  too  brief 
in  which  to  judge  results  of  the  case  of  Mrs. 
E.  and  since,  I  have  had  onlj'  two  cases,  one 
still  alive  and  the  other  dead  from  a  non-related 
condition,  I  have  not  had  sufficient  experience  to 
determine  the  exact  benefits  of  this  method  of 
procedure.  I  have  published  the  technie  with 
the  hope  that  .some  operator  with  gi-eater  clin- 
ical opportunities  may  more  definitely  deter- 
mine the  value  of  this  method. 


!Ncui  3itstrumctit. 


A  NEW  TONSIL  HAEMOSTAT. 

Br  Fhederick  J.  McVet,  M.D.,  Boston. 

Since  the  period  of  enucleation  of  tonsils 
was  introduced,  we  have  been  alarmed  more 
over  operative  and  post-operative  hemorrhages. 
You  probably  all  are  familiar  with  the  differ- 
ent kinds  of  haemostats,  Ex.  the  ones  with  the 
horse-chestnut-like  attachments,  where  one  end 
was  placed  in  the  sinus  tonsillai-is,  and  the  other 
end  outside  on  the  neck  of  the  tonsil ;  then  there 
is  the  haemostat  with  the  tonsil-like  ends  which 
are  on  a  spring  and  they  fit  into  the  ton- 
sillar fossae;  then  there  is  the  tonsil  clamp 
which  has  a  long  handle  like  a  pair  of  scissors 
and  brings  the  tv/o  pillars  together.    My  instru- 


ment is  shaped  like  a  small  vice,  one  part  goes 
behind  the  posterior  pillar,  and  the  other  in 
front  of  the  anterior  pillar.  There  is  a  long 
handle  attachment,  and  by  turning  the  handle, 
the  two  pillars  are  brought  together.     This  in- 
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strument  can  be  used  for  producing  pressure, 
whether  the  sinus  tonsillaris  is  filled  with  gauze 
or  cotton,  or  nothing.  It  may  also  be  used  for 
approximating  the  pillars  when  sewing  is  nec- 
essary. It  also  may  be  used  where  bleeding  is 
from  one  pillar  by  covering  the  ends  with  gauze 
or  cotton  which  has  been  medicated,  and  caus- 
ing the  instrument  to  close.  This  instrument  can 
be  used  on  both  sides  of  the  throat. 


Qfljc  Uasaactjusctts  Mc&ical  Society. 


NOTES  FROM  DISTRICT  SOCIETIES. 

The  Annual  jVIeeting  of  the  Bristol  South 
District  Medical  Society  was  held  in  Reming- 
ton Hall,  corner  North  Main  and  Pine  streets, 
Fall  River,  on  Thursday,  May  5,  at  5  p.m.  The 
State  Department  of  Public  Health  presented 
films  illustrating  "The  Modern  Treatment  of 
Syphilis  and  Gonorrhoea."  The  officers  elected 
for  the  coming  year  are :  President,  A.  I.  Con- 
nell ;  Vice-President,  H.  C.  Allen ;  Secretary- 
Treasurer,  A.  J.  Abbe;  Councillors:  A.  W. 
Buck,  E.  F.  Cody  (nom.),  A.  B.  Cushman,  W. 
A.  Dolan,  R.  "W.  Jackson  (alt.),  A.  H.  Mandell, 
J.  C.  Pothier;  Commissioner  on  Trials,  D.  P. 
O'Brien;  Censors:  W.  A.  Dolan,  R.  "W".  French, 
C.  J.  Leary,  S.  V.  Merritt,  I.  N.  Tilden.  Dinner. 
At  the  same  place,  at  3.45  p.m.,  the  Censors  met 
the  candidates,  F.  H.  Jordan,  J.  S.  C.  Fielden, 
Jr.,  S.  Morein,  E.  E.  Hassey,  H.  P.  Sawyer,  G. 
H.  Kershaw,  J.  N.  Risley,  S.  H.  Remick. 

The  May  Meeting  of  the  Springfield  Acad- 
emy of  Medicine  was  held  at  137V2  State  street, 
at  8.30  P.M.,  Tuesday,  May  10,  1921.  Dr.  "W. 
Wayne  Babcock  of  Philadelphia,  read  the  paper 
of  the  evening  entitled,  "Morbidity  in  Abdom- 
inal Surgery." 

The  Annual,  Meeting  of  the  Worcester  Dis- 
trict Medical  Society  was  held  at  the  Tat- 
nuck  Country  Club,  Wednesday,  May  11,  1921. 
Dr.  George  E.  Emery  gave  the  oration  on 
"Some  Problems  in  Tuberculosis."  The  fol- 
lowing officers  were  elected :  President,  Dr. 
James  J.  Goodwin,  Clinton ;  Vice-President, 
Dr.  George  E.  Emery,  Worcester;  Treasurer, 
Dr.  George  0.  Ward,  Worcester;  Secretary, 
Dr.  A.  Wilson  Atwood,  Worcester;  Orator,  Dr. 
A.  W.  Marsh,  Worcester.    Committee  on  Funds : 


Dr.  Homer  Gage,  Worcester;  Dr.  David  nar- 
rower, Worcester;  Dr.  Ray  W.  Greene,  Wor- 
cester. Censors:  Dr.  F.  H.  Washburn,  Holden, 
Supervisor;  Dr.  C.  A.  Sparrow,  Worcester; 
Dr.  Leslie  R.  Bragg,  Webster;  Dr.  Edward  H. 
MacKay,  Clinton;  Dr.  Edward  H.  Trowbridge, 
Worcester ;  Librarian,  Dr.  A.  C.  Getchell,  Wor- 
cester; Nominating  Committee:  Dr.  Gordon 
Berrj',  Chairman;  Dr.  Elisha  Lewis,  Prince- 
ton; Dr.  F.  L.  Magune,  Worcester;  Dr. 
Timothy  Foley,  Worcester;  Dr.  Frederick  W. 
Guild,  Grafton.  Councillors:  Dr.  F.  H.  Baker, 
Worcester;  Dr.  W.  P.  Bowers,  Clinton;  Dr. 
William  J.  Delahanty,  Worcester;  Dr.  George 
E.  Emery,  Worcester;  Dr.  Michael  F.  Fallon, 
Worcester;  Dr.  Homer  Gage,  Worcester;  Dr. 
James  J.  Goodwin,  Clinton ;  Dr.  Ray  W. 
Greene,  Worcester;  Dr.  David  Harrower,  Wor- 
cester; Dr.  E.  L.  Hunt,  Worcester;  Dr.  Albert 
G.  Hurd,  Millbury;  Dr.  W.  L.  Johnson,  Ux- 
bridge;  Dr.  George  F.  O'Day,  Worcester;  Dr. 
Charles  B.  Stevens,  Worcester;  Dr.  George  0. 
Ward,  Worcester;  Dr.  F.  H.  Washburn, 
Holden ;  Dr.  S.  B.  Woodward,  Worcester. 
Councillor  on  Nominations :  Dr.  David  Har- 
rower, Worcester;  Dr.  George  0.  Ward,  Wor- 
cester,  Alternate. 

Taunton. — At  a  meeting  of  the  Trustees  of 
the  Morton  Hospital,  May  4,  192^1,  Dr.  Joseph 
L.  Murphy  was  appointed  to  the  Staff. 

The  babies'  clinic  of  the  Woman's  Club  plans 
to  enlarge  its  activities  during  the  summer,  and 
will  deal  with  all  cases  applying  for  treatment. 
Under  Dr.  Arthur  R.  Crandell,  with  the  assist- 
ance of  other  physicians,  the  work  has  grown 
and  has  become  of  great  value  to  the  welfare  of 
the  city. 

A  son  was  born  to  Dr.  Andrew  J.  and  Mrs. 
McGraw  on  May  4,  1921. 


Massachusetts  General  Hospital. — A  staff 
clinical  meeting  was  held  in  the  lower  out-patient 
amphitheatre,  Monday,  May  9,  1921,  at  8  p.m. 

Program:  "Interpretation  of  the  Pyelo- 
gram,"  E.  G.  Crabtree,  M.D. ;  "Report  of  Der- 
matological  Cases  Treated  with  X-ray,"  C.  Guy 
Lane,  M.D. ;  "Preliminary  Report  of  Findings 
in  2000  Gastrointestinal  Examinations,"  A.  S. 
Merrill,  M.D. ;  "Observations  on  the  Results  of 
Treatment  of  the  Breast  with  X-ray,"  K.  F. 
Kesmode],  M.D. 
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THE  CHIROPRACTIC  CAMPAIGN. 

For  several  years  one  of  the  later  cults  under 
the  title,  chii-opraetie,  has  been  knocking  at  the 
doors  of  this  Commonwealth  for  leave  to  enter. 
This  system  is  largely  the  product  of  the 
Palmer  School.  One  of  the  exponents,  J.  Shelby 
Riley,  formerly  an  osteopathic  practitioner, 
came  to  Massachusetts  a  few  years  ago,  opened 
a  chiropractic  college,  taught  the  distinctive 
sjiiiial  manipulations,  and  practised  among  the 
people.  He  attempted  to  confer  degrees  with- 
out first  having  obtained  authority  to  perform 
this  function.  He  was  prosecuted,  convicted, 
and  was  obliged  to  leave  the  state.  It  is  re- 
ported that  he  is  now  in  Washington,  T>.  C. 
Otlier  eliiropractors  were  prosecuted  and  con- 
victed, and  were  obliged  to  suspend  operations. 
A  few  registered  physicians  claim  to  be  apply- 
ing this  treatment. 

The  next  move  was  indirect,  patterned  after 
military  maneuvers,  and  took  the  form  of  a 
flank  attack.  Vermont  and  Connecticut  were 
invaderl  and  capitulated,  granting  registration 
to  chiropractors,  and  last  winter,  both  New 
Hamp-shire   and    Rhode    Island   were   attacked. 


New  Hampshire  was  conquered,  but  Rhode  Is- 
land was  able  to  cheek  the  progress  of  the  in- 
vader. She  stands  now,  according  to  the  testi- 
mony of  some  leading  men,  in  the  shadow  of 
the  impending  renewal  of  hostilities. 

The  New  Hampshire  law  defines  cliiraprac- 
tie  .  .  .  to  be  the  "science  of  adjusting  the 
course  of  disease  by  realigning  by  hand  the 
twenty-four  movable  vertebrae  of  the  spinal 
column  or  misalignments  of  the  sacro-iliae  articu- 
lation, releasing  pressure  on  nerves  radiating 
from  the  spine  to  all  parts  of  the  body  and  al- 
lowing the  nerves  to  carry  their  full  quota  of 
health  current  (nerve  energj-)  from  the  brain 
to  all  parts  of  the  body." 

Three  men,  one  of  whom  shall  be  a  physician, 
constitute  a  board  of  chiropractic  examiners  for 
the  purpose  of  licensing  applicants. 

The  educational  requirements  are:  gradua- 
tion from  a  chiropractic  school  or  college  which 
teaches  a  three-year  resident  course  of  six 
months — each  year.  Chiropractors  may,  under 
the  law,  adjust  by  hand  any  articulations  of  the 
spinal  column,  but  shall  not  administer  drugs 
included  in  materia  medica,  or  practise  major 
or  minor  surgery,  obstetrics,  or  any  branch  of 
medicine  or  osteopathy.  Under  this  law,  the 
members  of  this  cult  can  sign  death  certificates 
and  treat  communicable  diseases. 

The  New  Hampshire  campaign  was  engin- 
eered by  the  Palmer  School,  under  the  guidance 
of  an  eminent  lawyer.  This  school  is  reported 
to  have  an  income  of  three  quarters  of  a  million 
of  dollars  per  year,  and  is  carrying  on  a  propa- 
ganda according  to  well  knowni  advertising  prin- 
ciples. A  part  of  this  course  of  instruction 
covers  the  scheme  to  "sell  chiropractic"  to  the 
people. 

The  campaign  in  New  Hamp.shire  was  organ- 
ized months  before  the  legislative  session.  Be- 
fore the  passage  of  this  law.  New  Hamp.shire 
juries  aciiuitted  chiropractors,  and  the  Collec- 
tor of  Internal  Revenue  is  reported  to  have  said 
that  tliree  chiropractors  made  returns  of  larger 
incomes  than  any  physician  in  the  State. 

The  method  of  attack  consisted  in  the  pres- 
entation of  "cured"  cases.  The  hearings  were 
staged  in  the  larg(\st  available  hall.  Cured  cases 
of  peptic  ulcers,  blindness,  pneumonia  and 
epilep.sy  were  exhibited,  and  the  audience  was 
impressed  favorably,  although  eminent  physi- 
cians exposed  Ihe  illogical  claims.  All  but  six- 
teen of  the  four  hundred  and  thirty  members 
of  the  legislature  voted  in  favor  of  the  bill. 
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The  explanation  of  this  stampede  seems  to 
be  the  conviction  in  the  minds  of  the  laity 
that  physicians  do  not  attempt  to  relieve  some 
of  the  ills  which  chiropractors  promise  to  cure. 

A  recent  editorial  in  the  Journal  called  at- 
tention to  the  advisability  of  organization  in 
dealino;  with  legislative  problems.  There  will 
be  added  to  the  activities  of  the  Medical  Free- 
dom League  this  organized  movement  to  break 
d()\ra  the  legal  requirements  relating  to  the 
practice  of  medicine.  Chiropractors  may  eon- 
tend  that  since  they  do  not  emploj^  medicines 
or  perform  operations,  they  are  not  practising 
medicine.  They  have  practised  medicine  and, 
if  licensed,  will  not  only  use  the  "chiropractic 
thrust,"  but  will  diagnose  and  advise.  The  dan- 
ger to  the  people  lies  in  the  chiropractic  belief 
that  this  theory  is  applicable  to  the  treatment 
of  practically  all  diseases,  and  its  exponents 
will  temporize  with  cancer  and  tuberculosis, 
.iust  as  any  poorly  equipped  practitioner  has 
done  in  the  past. 

There  are  three  explanations  for  the  endorse- 
ment of  the  claims  of  any  well  advertised  cult: 

First,  the  people  are  impressed  with  positive 
claims  that  any  given  treatment  is  effective 
when  supported  by  lay  testimony.  This  re- 
sponse of  the  laity  kept  the  patent  medicine 
bu.siness  on  a  prosperous  basis. 

Second,  the  indisposition  of  many  practition- 
ers to  give  s^Tiipathetic  attention  to  discomforts 
which  are  quite  definite  in  the  minds  of  sufferers. 

Third,  the  reluctance  of  medical  men  to  in- 
vestigate the  application  of  a  treatment  and 
the  claims  made  of  favorable  results  which  seem 
to  be  unscientific  and  untrue. 

If  there  is  to  be  any  attempt  to  teach  the 
people  the  facts,  there  must  be  early  organiza- 
tion, and  plans  adopted. 

Any  effort  by  physicians  should  not  be  in- 
spired by  a  selfish  motive,  such  as  fear  of  loss 
of  income,  rather  because  of  the  general  pur- 
pose of  medical  practice  to  promote  health  and 
prevent  disea.se  or  disability.  Competent  men 
should  be  induced  to  study  the  claims  and  prac- 
tice of  the  cult,  and  if  there  can  be  found  any 
benefit  resulting  from  the  treatment,  the  prin- 
ciples should  be  taught  to  students,  and  the 
benefits  and  limitations  clearly  defined  so  that 
the  people  may  be  convinced  that  the  profes- 
sion is  composed  of  men  with  open  minds.  If, 
on  the  other  hand,  there  is  found  to  be  no 
physical  benefit  resulting,  other  than  that  de- 


rived from  massage  intelligently  applied,  dis- 
seminate that  information,  so  that  the  law 
makers  cannot  say  that  they  have  been  left  to 
flounder  through  uncharted  paths. 

If  the  profession  is  unwilling  to  meet  this 
movement  in  an  aggressive,  scientific  and  pub- 
lic spirited  way,  there  is  only  one  probable  re- 
sult. If  we  sit  with  folded  hands,  or  as  pacif- 
ists, we  must  not  later  deplore  a  situation  to 
which  neglect  may  have  contributed  some  sup- 
port. Massachusetts  has  stood  for  one  stand- 
ard for  all  practitioners  of  medicine,  and  that 
standard  is  based  on  knowledge  of  the  funda- 
mental sciences  upon  which  the  structure  of  sci- 
entific medicine  has  been  built. 


POST-GRADUATE  COURSE  FOR  NEGROES 

The  First  Post-Graduate  Course  in  Medicine 
and  Surgery  for  Negroes  in  the  South  came  to  a 
close  at  the  John  A.  Andrew  Memorial  Hospi- 
tal, Tuskegee  Institute,  Alabama,  at  12  o'clock 
M.,  Satm-day,  April  30,  1921. 

The  month  of  April  has  been  a  very  eventful 
one  for  the  Tu.skegee  In.stitute.  Among  the  oc- 
casions, have  been  the  tenth  annual  clinic,  the 
meetings  of  the  John  A.  Andrew  Clinical  So- 
ciety and  the  Alabama  State  Medical  Associa- 
tion, and  the  launching  of  the  Post-Graduate 
Course  in  medicine  and  surgery  at  the  John  A. 
Andrew  Memorial  Hospital.  These  events  have 
brought  together  one  of  the  most  notable  assem- 
blages of  physicians,  both  white  and  colored, 
that  have  occurred.  The  meeting  has  developed 
that  there  are  white  physicians  who  are  will- 
ing and  anxious  to  help  improve  the  standing 
and  professional  ability  of  the  colored  doctors. 
Many  of  the  best  physicians  of  the  South,  as 
well  as  many  northern  cities,  have  given  lec- 
tures, demonstrations,  and  operations  in  an  ef- 
fort to  teach  the  colored  men  the  latest  and  best 
methods  in  treating  diseases.  The  course  lasted 
four  weeks. 

It  was  largely  through  the  influence  of  Dr. 
L.  W.  John.ston  of  Tuskegee,  Alabama,  Presi- 
dent of  the  Medical  Association  of  the  (State  of 
Alabama,  that  we  were  able  to  have  so  many 
men  of  such  high  standing  to  give  this  instruc- 
tion. Among  those  from  a  distance  were  Dr. 
E.  H.  Carey,  Dean  of  the  Medical  Department 
of  Bailer  University,  Dallas,  Texas ;  Dr.  Frank 
R.  Ober,  Harvard  Medical  College,  Boston  Mas- 
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sachusetts;  Dr.  J.  Whitridge  Williams,  Dean 
and  Chief  Obstetrician  of  the  Johns  Hopkins 
Hospital,  Baltimore,  Md. ;  Dr.  James  S.  Stone 
of  the  Children's  Hospital,  Harvard  Medical 
College,  Boston,  Massachusetts;  Dr.  Frederick 
R.  Green,  General  Secretary,  Council  on  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association,  Chicago,  Illinois;  Dr.  M.  L. 
Goodkind  of  the  Universitj'  of  Illinois,  Chica- 
go, Illinois;  Dr.  H.  A.  Royster,  Surgeon-in- 
Chief  of  the  St.  Agnes  Hospital,  Raleigh,  N.  C. ; 
Dr.  John  E.  Cannaday,  President  of  the  Charles- 
ton Hospital,  Charleston,  West  Virginia,  and 
Dr.  Fred  H.  Clark,  Secretary  of  the  Medical 
Association  of  the  Southwest,  Oklahoma  City, 
Oklahoma. 

We  believe  that  this  coming  together  of  the 
white  and  colored  physicians  in  the  launching 
of  this  post-graduate  course  means  that  a  dis- 
tinctly new  epoch  is  established  in  negro  medi- 
cal education. 

Principal  Robert  R.  Moton  and  the  Director 
of  the  hospital  clinic  and  post-graduate  course 
take  this  opportunity  to  extend  their  sincerest 
thanks  and  gratitude  to  all  those  who  have  re- 
sponded so  generously  to  the  call  which  made 
it  possible  to  bring  about  these  most  satisfac- 
tory results. 


THE  A.  M.  A.  CONVENTION 

The  profession  will  be  especially  interested 
in  the  invitation  of  the  Association  of  Military 
Surgeons  extended  to  those  who  were  not  in 
service.  Meetings  of  this  Association  have  been 
of  great  interest. 

Dr.  P.  B.  Lund,  Chairman,  requests  that  the 
profession  of  Boston,  and  particularly  of  New 
England,  should  register  on  Monday,  June  6, 
1921,  as  far  as  passible,  as  this  will  greatly 
facilitate  the  work  of  the  Committee  of 
Arrangements. 

The  Alumni  Association  of  the  Jefferson 
Medical  College  of  Philadelphia  will  hold  a  re- 
union for  Jefferson  graduates  and  their  friends 
during  the  Convention.  Dr.  Wallace  P.  Mac- 
Calliim  of  214  Huntington  avenue,  is  acting  sec- 
retary for  the  A.ssoeiation. 

All  members  of  the  Phi  Alpha  Sigma  Medical 
Fraternity  are  requested  to  regi.ster  at  the  table 
a.ssign('(l  to  the  Fraternity,  so  that  a  "get  to- 
gether"   meeting   can    be    held.      Dr.  E.  J.  Q. 


Beardsley,  Secretary,  will  be  at  the  Hotel  Brews- 
ter during  the  Convention. 

All  members  of  Base  Hospital  89  are  cordially 
invited  to  register  in  the  Base  Hospital  Alumni 
book  and  be  prepared  to  attend  mess  at  the  call 
of  the  Secretary,  Dr.  Walter  S.  Lucas,  who  will 
be  at  the  Hotel  Brewster. 

The  American  Orthopedic  Association  will 
hold  its  scientific  sessions  in  John  Ware  Hall, 
Boston  Medical  Librarj^,  on  June  2,  3  and  4. 
and  a  clinical  day  at  the  Harvard  Medical 
School,  Building  B,  in  combination  with  the 
Orthopedic  Section  of  the  American  Medical 
Association,  on  June  6.  Sir  Robert  Jones  of 
England,  Professor  Vittoria  Putti  of  Italy,  and 
Dr.  Jacques  Calve  of  France,  will  be  guests  of 
the  Association. 

There  will  be  a  reunion  of  all  medical  offi- 
cers who  have  served  at  Base  Hospital,  Camp 
Devens,  in  the  Students'  Room,  Building  A, 
Harvard  Medical  School,  on  Wednesday  even- 
ing, June  8,  at  7  p.m.  Refreshments  will  be 
served. 

The  twenty-ninth  annual  meeting  of  the  As- 
sociation of  Military  Surgeons  of  the  United 
States  will  take  place  June  2-4  in  Boston,  Mass., 
with  headquarters  at  the  Copley-Plaza  Hotel, 
and  the  meetings  in  the  Swiss  Room  there.  A 
cordial  invitation  is  extended  to  members  of  the 
medical  profession,  irrespective  of  whether  they 
are  members  of  the  Association  or  not,  to  attend 
the  meeting,  and  as  the  date  immediately  pre- 
cedes that  of  the  Convention  of  the  American 
Medical  Association,  it  gives  an  opportunity  to 
be  present  at  both  during  one  trip. 


MEDICAL  NOTES. 

The  Segregation  op  Lepers  in  Louisiana,  by 
the  United  States  Public  Health  Service,  has 
inspired  Pi'ederick  L.  Hoffman,  3rd  vice-presi- 
dent and  statistician  of  the  Prudential  Insur- 
ance Company  of  America,  to  -s^Tite  a  letter  of 
protest.  The  objections  outlined  are  as  fol- 
lows: The  appropriation  of  $250,000  is  inade- 
quate; the  site  selected  is  not  suitable,  because 
the  more  proper  location  would  be  on  an  i-sland, 
and  this  contention  was  supported  by  the  late 
Dr.  Isadore  Dyer;  the  area  is  too  restricted 
and  must  be  added  to  with  expensive  arrange- 
ments of  fencing  and  other  protective  devices,  in- 
cluding larger  numbers  of  guards  than  would  be 
re(iiiir('d    on    an    island;     insufliciont    publicity. 
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with  a  political  taint ;  questions  as  to  the  legality 
of  transfer  of  these  unfortunates;  and  the  ill 
advised  publicity  given  to  the  leprosy  situation. 
So  far  as  Massachusetts  is  concerned,  it  is  quite 
impossible  for  the  average  person  to  estimate 
the  relative  value  of  these  contentions,  but 
this  plan  has  the  approval  of  the  State  Depart- 
ment of  Public  Health,  and  eontidenee  in  the 
ability  of  the  officials  directly  in  contact  with 
this  problem  leads  to  the  expectation  that  the 
experiment  has  merit. 

"W.  B.  Saunders  Company,  publishers,  who 
are  regular  advertisers  in  the  Journal,  have 
shown  considerable  interest  in  their  employees 
bj'  arranging  almost  luxurious  rest  and  recrea- 
tion rooms  for  the  women  and  men.  In  addition 
to  useful  furniture,  there  are  artistic  ornaments, 
musical  instruments,  libraries  and  facilities  for 
electrical  cooking.  The  motto  of  the  Company 
is,  "Work  with  rather  than  work  for." 

"Swat  the  Flt  and  smash  the  nose  of  the 
man  who  coughs  in  your  face,"  is  the  order  of 
John  Dill  Robertson,  Health  Commissioner  of 
Chicago.  Other  health  officials  are  putting  out 
equally  impressive  advice,  such  as  "The  fly  that 
hatches  in  the  privy  may  dine  at  your  table." 
Pln'sicians  should  be  interested  to  have  the  im- 
portance of  fly  extermination  presented  through 
the  local  papers  at  this  season,  for  one  female 
fly  now  means  millions  in  July. 

John  T.  Black,  State  Health  Commissioner 
of  Connecticut,  has  planned  the  capture  of  5,000 
rats  in  New  London,  for  a,  careful  study  of  the 
possibility  of  the  presence  of  bubonic  plague. 
Bridgeport  is  expected  to  furnish  10,000.  The 
plan  contemplates  an  appropriation  of  .$30,000. 

Waste  Oil  from  oil  refineries  and  steamships 
is  said  to  be  responsible  for  the  death  of  Light- 
keeper  Luther  Tolland,  recently.  People  who 
use ,  clams  should  bear  in  mind  that  these  bi- 
valves may  be  the  vehicles  by  which  poison  from 
waste  oil  may  be  a  serious  danger  to  life. 

The  Board  of  Directors  of  the  American  So- 
ciety for  the  Control  of  Cancer  has  voted  to 
conduct  a  campaign  of  education  in  response 
to  suggestions  contained  in  a  letter  from  Dr. 
Powers.  The  executive  committee  has  decided 
to  launch  the  campaign  in  the  autumn,  soon 
after  the    Public    Health    Institute    meetings. 


Subsequent  announcements  will  give  the  de- 
tails. Dr.  Edward  Reynolds  is  chairman  of  the 
Board  of  Directors,  and  Dr.  Robert  B.  Green- 
ough  is  Regional  Director  for  the  New  England 

States. 


BOSTON  AND  MASSACHUSETTS. 

Senate  Bill  416  provides  that  an  unpaid 
commission  shall  be  appointed  by  the  Governor 
to  investigate  the  reasons  and  causes  underly- 
ing commitment  or  admission  to  any  institution 
linder  the  care  or  control  'of  the  commissions 
of  correction,  mental  disease,  public  health,  or 
education,  a  justice  of  judicial  court,  or  the 
parole  board,  and  to  recommend  legislation  or 
other  measures  Avhich  would  tend  to  decrease 
the  number  of  persons  now  in,  or  who  may  here- 
after be  admitted  to  these  institutions.  The 
commission  shall  report  its  findings  to  the  Gov- 
ernor not  later  than  the  first  Wednesday  in 
Movember. 

Senate  Bill  No.  413  provides  for  the  com- 
mitment of  an  alleged  feeble-minded  person  by 
a  judge  of  probate,  after  examination  by  a 
physician,  to  a  school  for  feeble-minded,  or  to 
an  institution  for  defective  delinquents,  or  to 
the  custody  or  care  of  the  Department  of  Men- 
tal Diseases.  It  is  further  provided  that  a  par- 
ent, guardian  or  relative  of  a  person  so  com- 
mitted may  file  a  petition  for  a  hearing,  if  the 
Commissioner  of  the  Department  of  Mental 
Diseases  discharges  such  person.  The  hearing 
shall  be  before  a  probate  court,  and  the  peti- 
tioner shall  pay  expense  of  travel  to  and  from 
the  court.  The  judge  before  whom  the  hearing 
is  conducted  shall  prescribe  the  details  of 
proceedings. 

Senate  Bill  415  provides  that  the  Depart- 
ment of  Mental  Di.seases  shall  provide  for  an 
examination  of  persons  indicted  by  the  Grand 
Jurj'  for  a  capital  offense,  or  who  is  known  to 
have  been  indicted  for  any  other  offense  more 
than  once,  or  to  have  been  previou.sly  convicted 
of  an  indictable  offense  and  is  again  indicted  by 
the  Grand  Jurj-  or  bound  over  for  trial,  for  the 
purpose  of  determining  the  mental  condition  and 
the  existence  of  any  mental  disease  or 
defect  which  would  affect  his  criminal  responsi- 
bility. The  report  of  the  Department  shall  be 
used  as  evidence  before  the  court  and  jury. 
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Dr.  James  A.  Keenan  has  been  appointed  to 
serve  as  temporary  medical  inspector  in  the 
Boston  Health  Department,  to  relieve  Dr.  Gae- 
tano  Prino,  who  is  on  leave  of  absence  because 
of  illness. 

The  Statistical  Bullittix  of  the  Metropoli- 
tan Life  Insurance  Co.,  states  that  diphtheria 
prevails  in  a  virulent  form  throughout  the  coun- 
try. This  would  seem  to  indicate  that  boards 
of  health  in  all  large  cities  might  properly  try 
to  popularize  the  Schick  test  and  carry  on  a 
propaganda  of  education. 

Dr.  L.  Verxox  Briggs  appeared  before  the 
Committee  on  Public  Health  of  the  Legislature 
^lay  4th,  and  asked  to  have  the  subject  of  psy- 
chiatry added  to  the  list  now  required  by  law 
in  the  examination  of  candidates  for  medical 
registration.  Dr.  Briggs  contends  that  medical 
schools  should  pay  great  attention  to  the  teach- 
ing of  this  department  of  medicine,  so  that 
physicians  may  detect  danger  signals  earlier 
than  is  usual  at  the  present  time. 

For  the  Fiest  Thirteen  Weeks  of  this  year 
the  infant  mortality  rate  in  New  York  City  is 
80  per  one  thousand  born,  as  against  113  for  the 
corresponding  period  of  last  year.  This  repre- 
sents a  saving  of  1132  infant  lives.  While  the 
Department  of  Health  very  fairly  says  that  this 
decrease  in  the  mortality  rate  may  be  due  in 
part  to  better  weather  conditions  during  the 
winter,  and  the  prosperity  of  the  people,  it 
is  felt  that  the  educational  propaganda  relating 
to  disease  has  brought  about  greater  apprecia- 
tion of  the  need  and  importance  of  cleanliness 
and  general  hygienic  measures,  and  also  to  a 
greater  readiness  to  seek  medical  advice  early. 
At  several  Baby  Health  Stations,  the  Schick 
tests  are  applied  free  and  immunization  doses 
of  antitoxin  given  when  indicated.  Commis 
sioner  Woodward  of  the  Boston  City  Depart- 
ment of  Health,  is  considering  the  feasibilit.v 
of  offering  the  Schick  test  to  the  people  of  his 
district. 

Mifw  Jes.«ie  a.  Stowers,  referred  to  in  the 
New  York  papers  as  "The  Angel  of  the  East 
Side,"  will  leave  her  position  as  assistant  su- 
perintendent of  Gouverneur  Hospital  June  1. 
After  twenty-six  years  of  .service.  Miss  Stowers 
contends  that  the  explanation  of  the  .shortage 
of  nurses  lies   in   the  unsatisfactory  conditions 


incident  to  a  nurse's  life,  and  advocates  the 
system  of  eight-hour  duty  periods,  ilassachu- 
setts  organizations  are  hard  at  work  trying  to 
solve  the  reason  for  the  shortage  of  nurses.  An 
important  conference  was  held  at  the  residence 
of  Mrs.  Nathaniel  Tha.ver,  Wednesday,  May  4, 
attended  by  representatives  of  hospitals  and 
medical  schools,  for  the  purpose  of  considering 
means  which  may  be  employed  to  relieve  the 
situation. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  May  7,  1921,  the  number  of 
deaths  reported  was  2.09  against  2.21  last  year, 
with  a  rate  of  *14.39  against  14.25  last  year. 
There  were  31  deaths  under  one  year  of  age 
against  43  last  j-ear. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  64;  scarlet  fever, 
42 ;  measles,  110 ;  whooping  cough,  18 ;  typhoid 
fever,  4;   tuberculosis,  44. 

Included  in  the  above  were  the  following 
eases  of  non-residents :  Diphtheria,  3 ;  scarlet 
fever,  3 ;  whooping  cough,  2 ;  typhoid  fever,  1 ; 
tuberculosis,  7. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4 ;  scarlet  fever,  1 ;  measles,  1 ;  typhoid 
fever,  1 ;    tuberculosis,  21. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Scarlet  fever,  1 ;  tuber- 
culosis, 1. 

•  Federal   census,   1920,   used. 

The  Harvard  Medical  School  Faculty  Re- 
search Club  meets  Friday  of  each  week  in  the 
Amphitheatre,  Building  A,  Harvard  Medical 
School,  12.30  to  1.30  o'clock.  Subjects  discussed 
relate  to  advance  work  in  medicine.  Physicians 
are  invited.  Dr.  ]\rorton  Prince  was  the  speaker 
:\ray  13th,  inst. 

State  Dep.vktment  of  Public  Health. — Fi- 
nal arrangements  are  now  being  completed  for 
a  demonstration  in  public  liealth  organization 
to  be  carried  out  on  Cape  Cod,  with  the  assist- 
ance of  the  United  States  Public  Health  Ser- 
vice. This  demonstration  was  .supposed  to  go 
into  operation  May  16,  1921,  and  will  be  car- 
ried on  for  a  year.  The  ten  towns  listed  below 
have  joined  forces  under  the  name  of  the  "Cape 
Cod  Health  Bureau":  Barnstable,  Bourne, 
Brewster,  Chatham,  Eastham,  Orl(>ans,  Sand- 
wich, Truro,  Wellfleet,  Yarmouth. 

The   corps  of  workers  will   consist   of  a   full 


Vol.  CLXXXIV,  Na  20] 


BOSTON   MEDICAL  AND   SURGICAL   JOURNAL 


53^ 


time  health  officerj  a  sanitary  inspector,  a  pub- 
lie  health  nurse  and  an  office  assistant.  The 
nurse  and  her  transportation  will  be  provided 
by  the  local  Chapter  of  the  Red  Cross. 

Reports  will  be  made  and  plans  will  be  sub- 
ject to  approval  by  the  local  health  boards  and 
the  State  Department  of  Public  Health,  as  well 
as  the  Public  Health  Service. 

The  functions  of  this  staff  will  be  similar  to 
those  of  a  full  time  health  officer  and  his  as- 
sistants in  a  municipality,  and  they  will  range 
from  the  physical  examination  of  school  chil- 
dren to  the  abatement  of  nuisances,  including 
the  control  of  communicable  diseases,  inspec- 
tion of  milk  and  water  supplies,  the  promotion 
of  child  welfare  and  other  clinics  in  cooperation 
with  established  Eigencies,  the  inception  of  ma- 
ternity and  infant  hygiene  to  towns  where  it 
is  not  carried  on. 

Drs.  Henry  I.  Bowditch  and  J.  E.  Henry 
have  given  lectures  in  the  course  at  the  Jordan 
Marsh  Company  Store  during  Baby  Health 
Week. 

Congressman  Towner,  who  is  sponsor  for  the 
Sheppard-Towner  Bill,  providing  for  maternity 
care  and  infant  welfare,  spoke  on  his  education 
bill  last  Thursday  evening  before  the  Delta 
Chapter  of  the  Phi  Beta  Kappa  Society  of  Tufts 
College. 


Miscellany. 


AMENDMENT  TO  THE  TOWNER  BILL. 

So  much  criticism  of  the  Towner  bill  has  ap- 
peared that  an  amendment  submitted  by  Sen- 
ator ]Moses  is  to  be  presented  to  Congress.  The 
Towner  bill  has  been  attacked  on  the  grounds 
that  it  is  loosely  drawn  and  opeias  the  way  to 
the  teaching  of  birth  control  and  sex  hygiene. 

All  of  the  bills  which  provide  for  a  subsidy 
on  condition  that  the  state  receiving  the  sub- 
sidy shall  agree  to  appropriate  a  certain  sum 
of  money,  are  open  to  the  criticism  that  tax- 
ation to  provide  for  these  bounties  will  bear 
heavily  on  states  with  large  resources  in  favor 
of  those  states  less  well  off  financially. 

In  the  proposed  Moses  bill,  the  amount  con- 
tributed by  the  Federal  Government  is  a  .small 
fraction  of  the  amount  needed  for  the  creation 


and  maintenance  of  suitable  hospitals,  hence 
one  may  feel  that  a  state  like  Massachusetts 
could  much  better  arrange  for  all  medical  hos- 
pitals and  be  free  from  any  obligations  to  the 
Government  at  Wasliington,  for  although  the 
proposed  measure  leaves  approval  and  control 
to  local  officials,  one  can  never  foretell  devel- 
opments in  connection  with  a  system  of  govern- 
ment bounties. 

The  Journal  presents  the  proposed  Moses 
measure  with  the  hope  that  discussion  may 
result : 

amendment 

Intended  to  be  proposed  by  Mr.  Moses  to  the 
bill  (S.  1039)  for  the  public  protection  of 
maternity  and  infancy  and  providing  a 
method  of  cooperation  between  the  Govern- 
ernment  of  the  United  States  and  the  several 
states,  viz.,  Strike  out  all  after  the  enacting 
clause  and  insert  the  following: 

That  whenever  any  county  in  the  United  States 
shall  have  raised,  by  taxation  or  otherwise,  a 
siun  not  less  than  $5,000  for  the  purpose  of  pro- 
viding and  equipping  a  county  hospital,  there 
shall  be  paid  out  of  the  money  in  the  Treasury 
not  otherwise  appropriated  the  sum  of  $5,000 
to  the  proper  authorities  in  such  county  for  co- 
operative aid  01  the  part  of  the  Federal  Gov- 
ernment for  the  providing  and  equipping  of 
such  hospital ;  and  whenever  any  sucli  county 
shall  provide  annually  for  the  maintenance  of 
such  hospital  there  shall  be  paid  on  the  part 
of  the  Federal  Government  a  sum  equal  to  that 
provided  by  such  county  but  not  to  exceed 
$5,000. 

See.  2.  That  such  hospitals  shall  be  under 
the  control  of  the  proper  authorities  of  the 
counties  in  which  they  are  located,  who  shall 
maintain  them  in  a  manner  satisfactory  to  the 
health  authorities  of  the  States.  In  case  the 
standard  thus  provided  sliall  not  he  maintained 
certification  thereof  shall  be  made  by  the  State 
liealth  authorities  to  the  Public  Health  Service 
at  Washington,  and  the  moneys  herein  provided 
to  be  paid  from  the  Federal  Treasury  shall  be 
withheld  until  certification  from  the  State 
health  authorities  is  made  to  the  effect  that  the 
required  standard  has  been  attained  by  the  of- 
fending hospital. 

Sec.  3.  That  such  hospitals  shall  be  especially 
equipped  for  and  shall  give  preference  to  the 
care  of  maternity  cases  and  the  treatment  of 
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children,  all  such  cases,  however,  to  be  admitted 
to  such  hospitals  upon  application  to  and  the 
approval  of  the  county  commissioners  or  simi- 
lar authorities  where  boards  of  county  commis- 
sioners do  not  exist. 

Sec.  4.  That  such  hospitals  shall  also  pro- 
vide courses  in  elementary  nursing  training  not 
to  exceed  one  year  in  duration ;  and  candidates 
for  such  training  shall  be  selected  from  the  pu- 
pils of  schools  in  the  county  where  such  hospi- 
tal is  located  by  means  of  competitive  examina- 
tion after  proper  application  therefor. 

Sec.  5.  That  the  moneys  provided  by  Sec- 
tion 1  to  be  paid  shall  be  paid  upon  the  certifi- 
cation of  the  Public  Health  Service,  whose  Sur- 
geon General  is  hereby  authorized  and  directed 
to  employ  such  assistants,  clerks,  and  other  per- 
sons in  the  city  of  "Washington  and  elsewhere, 
and  to  purchase  such  supplies,  office  material, 
ecjuipment  and  fixtures,  and  to  incur  such  travel- 
ing and  other  expenses  as  he  may  deem  neces- 
sary for  carrying  out  the  purposes  of  this  Act. 
For  the  first  fiscal  year  following  the  passage 
of  this  Act  there  is  hereby  provided  the  sum  of 
$10,000  for  the  purposes  enumerated  in  this 
section. 

Sec.  G.  That  the  sums  herein  appropriated 
for  hospital  work  shall  be  paid  in  equal  semi- 
annual payments  on  the  1st  day  of  January  and 
July  of  each  year  by  the  Secretary  tipon  the 
warrant  of  the  Surgeon  General  of  the  Public 
Health  Service,  out  of  the  Treasury  of  the 
United  States,  to  the  treasurer  or  other 
officer  of  the  county  to  receive  the  same ; 
and  such  officer  shall  be  required  to  re- 
port to  the  Surgeon  General  on  or  before 
the  1st  day  of  September  of  each  year  a  detailed 
statement  of  the  amount  so  received  during  the 
previous  fiscal  year,  and  of  its  disbursement,  oti 
forms  proscribed  by  the  Surgeon  General. 


(IlorwHpmtiiencc. 


THE  IIIOARTNG  ON  TKLEPHONE  RATES. 
Mr.  Editor:— 

The  hearing  on  protest  of  proposed  tolpphono 
chances  has  been  heltl  and  the  decision  is  awaited. 
We  desire  to  express  our  personal  thanivs  to  nil 
physicians  who  thronfrli  their  jirosonee.  lottors-,  and 
moral  support  made  the  (jatliorin);  such  a  snoooss  and 
aronsed  the  attontton  of  fhr  medical  fnitoinit.v 
thronghont  the  state. 

The  Somervllle  ^fodl(■a^  SmMcly.  a  band  of  only 
seventy  men.  em|)loycd  ciniiicMt  coiinsol  ami  (inanoed 
this  protest  bocjiuso  tbc  lime  was  loo  short  to  wait 
for  action  l)y  the  parent  soclcly.  We  feel  thnl  the 
7>rinclple  Involved    In   Ibis   issnc  is   of   Inn   rnni'b   enn 


sequence  to  physicians  to  be  allowed  to  be  cast  aside 
if  a  decision  should  be  rendered  against  ns. 

We  are  obliged  to  retjuest  for  the  above  reason 
that  any  further  action,  if  thought  necessary,  shall 
be  taken  by  the  proper  officers  in  the  Massachusetts 
Medical  Society  at  its  coming  meeting  and  the  re- 
sponsibility lifted  from  our  shoulders. 

Tlie  personal  opinion  of  the  writer  is  that  the  word 
"physician",  contended  by  the  telephone  company  and 
apparentl.v  concurred  in  by  one  of  the  commissioners, 
to  be  an  advertisement  is  not  such  any  more  than 
the  re<l  light  on  tho  top  of  a  fire  alarm  post  is  one. 
That  is  not  an  advertisement,  but  is  a  designation  of 
a  fact  to  more  easily  enable  persons  to  obtain  assist- 
ance in  time  of  trouble.  A  mcition  in  the  parent 
society  that  the  telephone  company  be  restrained,  or 
enjoined,  by  legal  process  from  depriving  us  of  the 
title  so  many  centuries  associated  with  doctors  might 
not  be  out  of  place. 

Signed:  Pkotest  CoMMrrrEE, 

H.  B.  Buffum,   Chairman. 


NOTICES. 


Medical  \'etera.\s  of  the  World  Wab. — There  will 
be  a  meeting  of  tlie  Association  of  the  Medical  Veter- 
ans of  the  World  War  on  the  day  preceding  the  meet- 
ing of  the  scientific  sections  of  the  American  Medi- 
cal Association,  the  time  and  place  to  be  announced 
later.  Col.  V.  C.  Vaughan  is  president  of  the  Asso- 
ciation, and  Col.  F.  F.  Russell,  U.S.A..  secretary.  All 
me<iical  officers,  contract  surgeons  of  the  I'.  S.  Army, 
and  acting  assistant  surgeons  in  the  United  States 
Public  Health  Service,  who  have  served  in  the  Medi- 
cal Corps  of  the  United  States  Army,  United  States 
Navy  and  United  States  Public  Health  Service,  and 
all  members  of  medical  examiners  of  local,  medical 
advisory  and  district  boards,  officially  appointed  by 
the  President  of  the  United  States,  the  Provost  Mar- 
shall General  of  the  United  States  Army,  and  the 
Governors  of  the  various  states  are  eligible  to  mem- 
bership in  this  organization.  The  object  of  this 
Association  "is  to  iiei-petuate  fellowship,  to  prepare 
history,  secure  cooperation  for  the  mutual  benefit  of 
the  medical  men  who  ser\'ed  in  the  World  War. 
1914-191S,  and  for  the  mutual  improvement  and  social 
intercourse  of  its  members." 

BiGELOw  Medal  Address. — Dr.  William  .T.  Mayo  will 
give  an  address  entitled  "In  the  Time  of  Henry  Jacob 
Bigelow,"  on  Monday.  Jiuie  6,  1921.  at  half  past  eight 
o'clock,  Jordan  Hall.  Huntington  Avenue  and  Gains- 
boro  Street.  Bosto.n  On  this  occasioa  will  be  made 
the  first  award  of  the  Henry  Jacob  Bigelow  medal. 
Tickets  of  admission  may  be  secured  by  addressing 
Dr.  Walter  C.  Howe.  Secretary  Boston  Surgical 
Society,  303  Beacon  iSt,  Boston,  Mass. 

Tmg  N'few  England  Woman's  Medical  Society  will 
moot  on  Thursday,  May  19.  at  8  p.m.,  at  the  home  of 
Dr.  Bigelow,  14  Warren  Square,  .  ,famaira  Plain. 
Speaker :  Dr.  Anna  Quincy  Churchill :  subject :  Hered- 
ity, with  Special  Reference  to  the  Laws  of  Mendel, 
Light  refreshments  will  be  served. 

Alice  H.  Bigelow.  M.D..  Secretary. 

Harvard  Medicai-  School  Research  Clitj. — The 
regular  weekly  meeting  of  th  Research  Club  was  held 
Friday.  May  13,  from  12.30  to  1.30.  Dr.  Morton  Prince 
was  tiie  speaker.  Subject:  The  Experimental  Study  of 
Hallucinations. 


RECENT  DEATHS. 

Dr.  Frankijn  Wallace  Edwards  died  .Vprll  29, 
1921.  In  Worcester.  He  was  born  in  Wlioeling;  West 
Virginia,  graduated  from  Rush  M(>dli':il  College  of 
Chicago,  and  practised  nienny  years  in  Southbrldge. 
He  I(>av('s  bis  widow,  dauglitcr,  and  briMlicr,  the  last. 
J.  (',.  Kdwiirds  „f  Chicago. 
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©tiginal  ArticlcH. 

INFRACTION    OF    THE    SECOND 
METATARSAL  HEAD. 

Br  Charles  F.  Painter,  M.D.,  Bosxo.v. 

Ix  July,  1920,  a  boy  of  .seventeen  consulted 
me  because  of  pain  in  tbe  fore  part  of  his  left 
foot  when  he  walked.  He  was  a  student  at  one 
of  the  private  schools  near  the  city  and  while 
playing  baseball,  about  two  months  before,  in- 
jured the  foot  in  sliding  to  second  base.  Just 
what  happened,  he  does  not  know.  It  caused 
him  some  discomfort  at  the  time,  and  after  the 
game,  he  went  to  the  school  infirmary,  where 
the  foot  was  bandaged.  At  the  time,  there  was 
very  little  to  show  for  the  injur.y;  no  eechymo- 
sis  or  abrasion,  some  tenderness  to  palpation 
about  the  second  metatarso-phalaiigeal  joint  and 
soreness  in  this  articulation  when  he  walked, 
causing  him  to  limp  a  little.  He  kept  about  on 
his  foot  as  usual,  and  when  school  clo.sed  for 
the  summer,  shorth^  after,  he  went  to  work  on 
his  father's  farm,  where  he  engaged  in  such 
labor  as  a  husky  boy  of  seventeen  would  natur- 
ally do  upon  a  small  farm. 

The  acute  soreness  which  immediately  suc- 
ceeded the  injury  subsided  to  some  extent,  but 
did  not  .seem  inclined  to  go  wholly  away.    Be- 


cause of  the  persistence  of  this  soreness  and  the 
slight  but  continuous  character  of  the  discom- 
fort which  he  felt  in  the  region  above  described, 
and  the  fact  that  pressure  over  the  second  meta- 
tarsal head  was  painful,  he  sought  advice  as  to 
what  he  had  best  do.  This  was  about  the  end 
of  July.  When  I  first  examined  him,  he  did 
not  limp  in  walking,  but  upon  examining  the 
foot  and  making  comparison  with  the  other  foot, 
it  was  at  once  noticed  that  there  was  a  slight 
amount  of  swelling  about  the  second,  left  meta- 
tarsal for  perhaps  a  half  or  three-quarters  of 
an  inch  along  the  shaft  of  the  metatarsal,  back 
from  the  joint,  and  to  a  lesser  extent  on  the 
adjoining  phalanx.  Finn  pressure  elicited 
.slight  tenderness  lidth  on  the  dorsal  and  plan- 
tar aspects  of  the  joint.  There  was  no  redness 
or  increase  in  the  surface  temperature.  At- 
tempts to  move  the  phalanx  passively  on  the 
metatarsal  were  painful,  and  motion  to  a  nor- 
mal extent  was  not  possible.  There  did  not 
seem  to  be  any  mu.scle  spasm.  There  were  no 
other  joints  iiivolve(l. 

An  x-ray  examination  was  made  which 
showed  (see  Fig.  I)  a  clearly  cut  separation  of 
a  thin  sliver  of  the  cartilage  covering  the  distal 
articular  end  of  the  second  metatarsal .  The 
separation  was  apparently  about  an  eighth  of 
an  inch  in  width.     A  faint  haziness  was  noted 
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hetween  the  two  fragments.  There  was  no  in- 
dication of  inflammatory  exudate  about  this 
line  of  separation  between  the  cartilage  and  the 
bone  of  which  it  was  the  terminus.  The  corre- 
sponding joint  of  the  uninjured  foot  showed  no 
similar  appearance.  There  was  slight  capsular 
thickening.  There  was  obviouslj'  some  sort  of 
discontinuity  between  the  cartilage  and  the 
bone  and  trauma  hatl  l)eeii  definitely  associated 
with  the  beginning  of  the  symptoms.  As  I  had 
never  seen  anything  just  like  it  before,  I  "sent 
the  boy  home  to  keep  off  the  foot  for  two  weeks, 
in  order  to  try  the  effect  of  rest  and  see  if  any 
repair  would  take  place  under  such  treatment 
in  a  period  of  two  weeks.  In  the  interval,  T  in- 
stituted .some  investigation  as  to  what  the  con- 
dition represented.  Dr.  Frederick  Cotton  re- 
mcmliered  that  ca-scs  of  this  sort  had  been  re- 
ported by  Dr.  Albert  Freiberg  of  Cincinnati, 
and  reference  will  be  luadi'  hitrr  U)  his  observa- 
tion   upon    the   coiiditidii.      I    liavi'   adopted   the 


name  he  has  applied  to  the  condition  in  the 
title  of  his  communication. 

At  the  expiration  of  two  weeks,  I  saw  the 
patient  a  second  time  and  had  another  x-ray 
taken.  No  change  had  taken  place,  as  revealed 
by  this  method  of  examination,  and  but  little 
alteration  had  followed  his  enforced  rest,  so 
far  as  the  physical  signs  or  his  subjective  symp- 
toms were  concerned.  It  seemed  that  as  long 
as  no  tendency  had  been  manifested  on  the  part 
of  nature  to  repair  the  damage,  that  it  was 
probable  that  no  union  of  the  cartilage  to  the 
shaft  was  likely  to  take  place  and  that  it  would 
be  advisable  to  remove  the  apparently  detached 
fragment. 

Under  general  anaesthesia,  through  a  short 
dorsal  incision  opening  the  capsule  of  the  meta- 
tarso-phalangeal  joint,  this  was  accordingly 
done.  Wlien  the  joint  was  exposed,  the  condi- 
tion shown  by  the  radiogram  was  found  to  ex- 
ist. A  separation  of  sufficient  width  to  admit 
the  blade  of  an  osteotome  was  present,  and 
only  a  very  fragile  film  of  granulation  tissue 
intervened  between  the  cartilage  and  the  end 
of  the  metatarsal.  There  was  no  comminution 
of  the  bone  or  of  the  piece  of  cartilage,  and  the 
latter  could  be  lifted  out  of  the  joint  easily 
vvith  dressing  forceps.  After  curretting  the  end 
of  tlie  metatarsal,  a  capsular  suture  was  placed 
and  the  skin  incision  was  closed.  A  voluminous 
dressing  was  applied  without  splinting. 

Convalescence  was  uneventful,  except  that 
there  was  some  leakage  of  synovial  fluid  for  a 
week  or  two  after  the  stitches  were  removed. 
Now,  November  1,  1920,  the  foot  is  symptom- 
less and  the  patient  walks  freely  and  painlessly 
as  much  as  he  chooses.  There  was  not  the 
slightest  indication  of  any  attempt  to  repair, 
either  on  the  side  of  the  shaft  or  that  of  the 
detached  cartilage,  except  as  one  may  regard 
the  film  of  granulation  tissue  as  such  evidence. 

•Cv-SE  2.  lu  the  early  part  of  November, 
1920,  a  boy  of  thirteen  came  to  the  office  bc- 
cau.se  of  persistent  pain  in  his  right  foot.  Dur- 
ing the  preceding  July,  he  had  stumbled  while 
running  bases  and  had  sudden  sharp  pain  at 
the  base  of  his  second  toe.  He  was  talcen  to 
Nashua,  where  two  surgeons  diagnosed  the  case 
as  fracture  of  the  head  of  the  metatarsal  and 
l)laeed  the  foot  in  a  splint.  No  x-ray  was  taken. 
The  splint  was  removed  in  six  weeks,  but  the 

•  I  nni  inrtHitcil  to  Dr.  nnrold  O.  Spiwor  for  the  history  of  this 
fiwo  and  thi'   ilotniK  nf  hi«  (roatnieiit   of   the  oise. 
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foot  was  too  painful  to  allow  much  walking. 
He  then  had  a  metal  splint  placed  in  the  sole 
of  his  shoe.  This  splint  he  has  worn  to  date 
without  any  relief  from  symptoms.  The  pain 
is  localized  over  the  dorsum  of  the  metatarsal 
head  and  is  greatly  increased  bj'  bending  the 
second  phalanx  in  any  direction. 

Examination  of  the  region  reveals  no  defi- 
nite objective  signs.  There  is  a  questionable 
thickening  of  the  metatarsal  head. 

X-rays  (Fig.  II)  confirmed  the  diagnosis  of 
fracture.  A  small  incision  was  made  on  the 
dorsum  of  the  foot,  exposing  the  head  of  the 
metatarsal  and  the  adjacent  joint.  It  was 
found  that  a  line  of  fracture  extended  part  way 
into  the  epiphysis  and  included  the  whole  carti- 
lage of  the  joint,  except  the  inferior  border. 
There  was  no  callous  formation  and  no  sign 
of  union.  The  whole  fractured  portion  was 
removed  as  a  foreign  body,  and  the  edges  of  the 
epiphysis  were  smoothed. 

Ill  two  weeks    the    boy    was    walking,    with 


Fio.  2.— The  ni.arker  tlicws  a  fra( 
ii>  to  the  cpiphj-Bis  and  acroffl 
loose   fragment  of   the   (iiiphye 


scarcely  any  limp,  and  has  been  slowly  improv- 
ing since. 

Case  3.  The  patient,  whose  history  is  now  to 
be  recounted,  was  not  recognized  as  belonging 
to  this  group  until  some  time  after  the  two 
>ases  above  described  had  been  treated  and 
Freiberg's  paper  had  been  called  to  my  atten- 
tion. It  is  a  particularly  interesting  ease  in 
the  light  of  these  other  patients,  because  it 
shows  what  happens,  or  may  happen,  as  a  late 
result  of  this  sort  of  an  injury. 

Mr.s.  F.  A.  S.  (5678),  a  woman  of  60  years, 
consulted  me  May  28,  1920,  because  of  an  ex- 
ceedingly painful  sensation  which  she  has  when 
walking,  referred  to  the  second  toe  on  the  left 
foot.  She  has  been  conscious  of  more  or  less' 
discomfort,  amoiuiting  at  times  to  pain,  ever 
since  she  "stubbed"  this  toe  three  or  four 
years  ago.  At  the  time,  it  hurt  her  a  good  deal. 
For  the  past  eight  to  ten  months  it  has  been- 
particularly  aggi'avating,  and  it  has  been  dur- 
ing this  time  that  she  has  felt  for  the  first  time 
an  enlargement  on  the  inner  aspect  of  this  sec- 
ond toe.  This  was  hard,  and  painful  to  pres- 
sure. She  has  always  been  an  active  woman, 
doing  a  good  deal  about  the  house,  and  she  has 
had  no  arthritis,  nor  has  she  suffered  from  any 
injury  other  than  that  referred  to  above. 

Physical  Examination:  Fairly  developed 
and  nourished  woman.  At  the  second  metatarso- 
phalangeal articulation  the  left  foot  is  consid- 
erably thickened,  apparently  bony  in  charac- 
ter. This  extends  forward  toward  the  great 
toe,  on  which  she  has  a  fairly  high-grade  hallux 
valgus  defonnity.  This  enlargement  is  notice- 
able on  inspection,  as  well  as  upon  palpation. 
The  motion  at  the  joint  is  painful  and  restricted 
mechanically  by  spasm  to  about  one-half  the 
normal  extent. 

The  x-ray  (Fig.  Ill)  shows  both  articular 
surfaces  entering  into  the  joint  to  be  jagged 
and  flared,  giving  the  impre.ssion  of  having 
been  squared  off  partly  by  the  force  causing  the 
original  stubbing  of  the  toe  and  in  part  as  a  re- 
sult of  the  injury  to  the  cartilage  on  the  two 
sides  of  the  joint.  It  suggests  that  there  may 
have  been  an  impaction  of  the  condyle  of  the 
metatarsal  into  the  joint  and  against  the  phalan- 
geal cartilage.  The  space  between  the  bones 
is  greater  than  normal  and  the  joint  surfaces 
which  should  be  in  apposition  are  not  pos- 
sessed of  the  usual  contours.  The  phalanx 
tends  to  deviate  toward  the  great  toe  to  some 
extent. 
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Fin.  3. — Observe  the  irregularity  of  the  adjoining  ends  of  the  sec- 
ond metatarsal  and  phalanx.  The  hazy  shadow  on  the  side  of 
the  second  nietatarso-phalaiiffeal  joint  is  the  exti-uded  cartilage, 
which  had  separateil  from  the  im  tatari-u'.  a  later  stase  of  the 
same   condition  shown    in    Fisjiirc   1. 


Because  of  the  i)niy:rt^ssive  character  of  her 
symptoms  and  the  clinical  and  x-ray  findings, 
she  was  advised  to  have  an  operation  to  smooth 
lip  the  articular  surfaces. 

She  was  operated  upon  under  general  anes- 
thesia on  June  3,  1!)20.  A  ^Vo-inch  incision 
was  made  over  the  metatarso-phalangeal  joint 
rather  to  the  great  toe  sidi>  of  the  mid-line  of 
the  second  metatarsal.  The  extensor  tendons 
"were  pulled  to  one  side  and  the  joint  opened. 
"What  appeared  to  be  a  Imise  i)ieee  of  bone,  the 
size  of  a  pea,  was  rem(i\i(l  I'l-imi  just  beneath 
the  capsule  in  tlie  line  of  the  incLsion. 

The  articular  surfaces  of  both  ])halan.x  and 
metatarsal  were  flatti'iied:  tlie  metatarsal  side 
of  the  joint  liad  liltle  ov  no  eartihige  and  the 
phalangeal  side  had  thi-ee  m-  fdur  sharj)  spieules 
of  l)oi)e  projecting  froni  the  margin  of  the 
cartilage.  It  woulil  appear  that  the  luase 
piece  of  bone  represented  the  rounded  end  of 
the  metatansal.  These  bone  spicules  were  re- 
nmved.    it    being    necessary    practically    to   dis- 


articulate the  phalangeal  head  in  order  to  get 
at  all  the  roughnesses.  The  capsule  was  closed 
and  skin  sewed  with  silk  worm  gut,  after  which 
a  dressing  was  applied.  Union  was  by  fi.rst  in- 
tention, and  two  weeks  and  itwo  daj^  from 
I  lie  operation  she  was  permitted  to  put  on  her 
shoe  and  try  to  get  aboiit. 

She  reported  at  the  office  in  the  course  of  a 
month  after  she  had  returned  to  her  home.  Al- 
though she  was  still  a  little  lame,  she  was  walk- 
ing very  well  and  had  very  little  pain. 

This  ca-se  appeai-s  to  represent  one  of  a  group 
of  traumatic  lesions  occurring  usually  as  the 
result  of  "stubbing"  the  toe.  For  some  reason. 
thej^  are  not  as  often  recognized  as  it  would 
seem  that  they  should  be.  It  is  probable  that 
liecause  the  disability  is  not  great,  they  are  re- 
garded by  the  patients  as  sprains;  the  ma- 
jority of  them  probably  take  care  of  themselves 
and  onlj-  the  ones  where  separation  of  the  carti- 
lage is  complete,  seek  out  the  doctor  for  advice. 
Some  are  probably  treated  as  anterior  arch 
trouble  or  metatarsalgia,  and  if  the  treatment 
is  kept  up  long  enough,  and  the  separation  of 
cartilage  is  not  complete,  it  is  as  good  treat- 
ment as  if  the  condition  had  been  more  accu- 
rately diagnosed. 

Now  that  these  cases  have  been  so  completely 
investigated,  I  feel  sure  that  I  have  seen 
others  of  the  same  nature,  but  did  not  carry 
their  study  far  enough  to  have  made  an  ac- 
curate diagnosis. 

A  careful  search  of  the  literature  in  the 
Index  Mcdiciis  has  revealed  no  further  reported 
eases,  except  by  Skellern,  in  the  An)uils  of  Sur- 
fjery.  This  was  reported  clinically  in  the  Pro- 
ceedings of  the  Philadelphia  Surgical  Associa- 
tion. He  cited  Freiberg's  cases  and  states  that 
these  were  the  first  that  had  been  brought 
to  his  attention.  Freiberg's  then  stand  with 
the  one  above  referred  to,  and  others  by  Dr. 
(^ampbell  of  Memphis  as  the  only  recorded 
cases.  A  personal  communication  from  Dr. 
Freiberg,  a  portion  of  which  is  quoted,  indi- 
cates that  there  are  probably  more  of  these  than 
is  generally  recognized. 

"I  have  your  letter  of  October  28th,  and  it 
interests  me  very  much  because  every  now  and 
then  I  hear  of  experiences  like  yours.  In  1914. 
I  published  a  series  which  I  think  are  akin  to 
yours,  in  Surgery,  (lynecology  and  Obstetrics,* 
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and  I  am  sending  to  you  a  reprint  under  sepa- 
rate cover.  Since  the  time  of  this  publication, 
I  have  every  now  and  then  encountered  other 
cases,  so  that  I  might  perhaps  have  seen  four 
or  five  additional  cases.  Dr.  Campbell  of 
Memphis  has  encountered  several  cases,  and  has 
made  a  publication  on  the  subject. t  He  will 
doubtless  send  you  a  reprint  upon  request. 
When  the  A.  M.  A.  met  in  New  York  the  last 
time,  Hibbs  showed  two  plates  of  this  condi- 
tion as  of  unknown  character  to  him,  and 
Campbell  happening  to  be  in  the  audience,  was 
able  to  tell  him  something  about  them." 

t  American    Journal    of    Orthopedic    Surgery,    Vol.    xv,    No.    10, 
pp.    721-724. 


THE  IMPORTANCE  OP  THE  PUBLIC 
HEALTH  NURSE  IN  THE  TUBERCU- 
LOSIS CAJMPAIGN. 

By   JosBa>H   H.   Peatt,   MX>.,   Boston. 

It  is  estimated  that  there  are  20,000  con- 
sumptives in  Massachusetts  at  the  present  time. 
Many  of  them  are  dependent  on  the  public 
clinics  and  dispensaries  for  advice  and  treat- 
ment. The  diagnosis  is  made  by  the  doctors, 
but  the  details  of  treatment  are  largely  placed 
in  the  hands  of  the  nurses. 

Here  is  a  great  responsibility  and  a  great  op- 
portunity. Dr.  John  S.  Hitchcock  has  said 
that  80%  of  the  tuberculosis  work  properly  be- 
longs to  the  nurses,  and  I  think  this  estimate 
is  not  too  high.  In  my  own  work  among  poor 
consumptives,  in  the  tuberculosis  class,  I  know 
that  the  success  that  has  been  achieved  has 
been  due  chiefly  to  a  succession  of  remarkably 
able  women  who  have  visited  the  patients  and 
supervised  the  treatment.  Every  public  health 
nurse  should  understand  the  essentials  of  suc- 
cessful treatment.  Unless  she  knows  the  right 
way  of  treating  the  disease,  how  can  she  teach 
the  consumptive  what  he  must  do  in  order  to 
recover  his  health? 

The  rest  method  which  we  have  followed  for 
fifteen  years  is  one  that  is  easy  to  learn  and 
easy  to  teach.  It  can  be  carried  out  satisfac- 
torily in  the  home  of  the  patient,  and  adequate 
supervision  i-s  possible  with  only  occasional 
visits  by  the  nurse.  One  must  believe  in  the 
strict  rest  treatment  himself  before  he  can  gain 
the  power  of  convincing  his  patients  to  take 
it.  III).  At  this  time  I  cannot  enter  into  any  de- 
tailed i'.\planation  of  the  beneficial  effect  of  rest 


or  what  it  accomplishes,  but  I  urge  every  tubei-- 
culosis  worker  to  procure  Dr.  Dawrason 
Brown's  "Rules  for  Recovery  from  Tubercu- 
losis," and  read  and  study  and  inwardly  di- 
gest the  chapter  on  Rest. 

There  are  certain  features  regarding  the  dis- 
ease which  a  nurse  must  understand  if  she 
is  to  give  wise  counsel  to  the  patient  and  his 
family.  A  patient  in  the  curable  stage  of  the 
malad}-  rarely  feels  sick.  If  he  accepts  his 
feelings  as  his  guide,  he  will  not  take  up  the 
bed  rest  treatment  until  he  has  in  all  proba- 
bility reached  a  condition  in  which  recovery 
is  impossible.  It  is  easy  to  effect  improvement 
by  various  forms  of  treatment,  but  to  check  the 
disease  permanentlj^  is  difficult  and  is  rarely 
accomplished  unless  a  relatively  large  amount 
of  rest  is  taken  by  the  patient,  and  the  more 
complete  and  prolonged  the  rest,  the  greater 
the  chance  of  permanent  recovery. 

Patients  may  improve  under  forms  of  treat- 
ment that  never  lead  to  permanent  arrest  of 
the  disease.  Walshe,  the  English  physician, 
writing  as  early  as  1854,  before  anything  was 
known  about  the  effect  of  rest  or  out-of-doors 
life,  "at  a  time,  in  fact,  when  air  artificially 
warmed  was  advocated  for  treatment,  said  that 
68%  of  the  patients  whose  records  he  had  an- 
alyzed, left  the  Brompton  Consumptives'  Hos- 
pital improved  or  unadvanced,  while  32%  left 
in  a  worse  state  than  when  they  entered,  or 
died  within  its  walls.  So  far  as  saving  life 
was  concerned,  this  meant  little  or  nothing. 
The  progress  of  disease  was  simply  checked 
for  a  time. 

Remember,  also,  that  the  progress  of  the  dis- 
ea.se  is  often  not  continuous  in  persons  with 
good  powers  of  resistance,  but  is  interrupted 
with  frequent  halts,  when  the  disease  seems  to 
be  checked.  This  was  recognized  by  Laennec, 
who  spoke  of  the  "false  convalescence."  The 
liatient  has  a  bad  cold  and  some  fever.  In  a 
few  weeks,  the  cough  is  less  and  the  fever 
gone.  He  is  soon  cm  the  streets  again  and  for 
a  time  he  gains  in  weight  and  strength.  He  i'* 
almost  well,  he  thinks;  the  cough  has  ceased  to 
trouble  him  at  all.  Then  he  "catches  another 
cold,"  as  he  puts  it,  and  the  symptoms  return. 
After  a  time  they  may  disappear  again,  but  he 
is  now  thinner  and  weaker  than  before.  This 
slow  march  to  the  grave  is  one  of  the  causes  of 
the  dread  of  consmnption.  The-  disease,  im- 
properly treated,  plays  with  its  victim  like  a 
cat  with  a  mouse. 
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Treatment  of  active  pulmonary  tuberculosis 
is  never  begun  too  soon,,  but  often  too  late.  If 
the  house  is  on  fire,  only  a  fool  would  wait  to 
see  if  it  didn't  go  out  of  itself  before  sounding 
the  alarm,  and  a  gi-eater  fool  is  he  who  waits 
to  see  if  the  tubercle  bacilli  will  not  disappear 
from  his  sputum  by  compromise  measures  if 
he  gives  them  time,  before  he  makes  up  his 
mind  to  take  the  proper  treatment.  Poor  pa- 
tients often  say  they  cannot  afford  to  stop  work 
and  take  treatment,  and  I  am  sorry  to  say  that 
some  physicians  accept  this  argument  as  con- 
vincing when  the  patient's  symptouLs  and 
signs,  though  definite,  are  slight,  and  his 
earning  power  unimpaired.  The  poor  patient, 
in  this  condition,  can  less  afford  to  delay 
treatment  than  the  rich  consumptive,  because 
with  the  poor  man,  loss  of  pay  for  a  single 
day,  is  a  serious  matter,  and  hence  the  greater 
the  need  of  a  speedy  return  to  health.  The 
longer  the  delay  before  beginning  treatment, 
the  greater  is  the  damage  to  the  lungs,  and  the 
longer  the  period  of  treatment,  the  less 
chance  of  recovery.  If  a  man  with  active  dis- 
ease persists  in  working,  after  the  diagnosis 
has  been  made,  usually  in  a  few  montlre  ex- 
haustion compels  him  to  stop  work,  because  the 
increasing  cough  which  robs  him  of  sleep,  the 
wasting  of  flesh,  and  the  fever,  all  combine 
to  sap  his  strength.,  He  finds  too  late  that  it 
loould  have  cost  less  to  get  well  than  to  die  of 
pulmonary  tvierculosis. 

Too  few  phj-sicians  appreciate  yet  what  can 
be  accomplished  by  prolonged  bed  rest  in  the 
open  air,  and  too  few  know  that  it  can  cheek 
the  disease  not  infrequently  when  the  ordinary 
out-door  treatment  has  failed.  I  have  used  bed 
rest  as  the  basis  of  treatment  in  about  200 
cases  under  my  care  during  the  past  ten  years, 
and  the  detailed  records  I  have  kept  of  these 
cases  furnish  conclusive  evidence  of  its  great 
value.  Even  the  chronic  consumptive,  in  whom 
the  disea.se  is  extensive,  but  only  slightly  active, 
with  normal  or  slightly  elevated  temperature 
and  slow  pulse,  who  tires  quickly,  coughs  se- 
verely, and  whose  sputum  contains  tubercle 
bacilli,  has  a  fair  chance  of  arresting  the  dis- 
ease and  regaining  his  wage-earning  power,  if 
he  will  follow  the  bed  rest  treatment  for  a  long 
period — 12  to  16  montlLS,  or  longer.  I  have 
.several  patients  who  finally  recovered  after  three 
years  of  rest  treatment,  during  which  exercise 
was  not  allowed. 

One  of  the  most  striking  illustrations  of  the 


great  value  of  strict  rest  in  the  chronic  patient, 
was  told  to  me  by  Dr.  Edward  R.  Baldwin  of 
Saranac  Lake.    Years  ago,  at  a  time  when  noth- 
ing was  known  of  the  curative  power  of  rest,  and        I 
when  the  rest  treatment  was  only  used  when 
a  patient  had  fever,  or  was  otherwise  acutely 
ill,    there    was   a    young   man  at  the  Trudeau 
Sanatorium  who  had  reached  a  stationary  con-        I 
dition.     He  was  an  advanced  case,  with  a  eav-        I 
ity    in    his    lung    and    tubercle    bacilli    in    his        I 
sputuni.     He  seemed  doomed  to  a  life  of  serai-         * 
invalidism.     One    day,    while    out  tobogganing, 
he  broke  both  his  legs.     This  turned  out  to  be 
a    most    fortunate    accident.      Weeks  of  strict 
rest  treatment  followed,  while  the  bones  were 
mending.     When  he  finally  got  up  and  about, 
the  signs   of  cavity   had   actually   disappeared 
and  tubercle  bacilli  could  no  longer  be  found 
in  the  sputum.    He  made  a  good  recovery.    He 
is   still   well   and   working,   and   has   held   for 
many  years  a  position  of  trust  and  imixirtance 
in  Saranac  Lake. 

If  we  could  induce  evers'  consumptive  with 
active  disease  in  this  country  to  go  to  bed  out 
of  doors  for  six  or  eight  weeks,  I  am  sure  that 
the  death  rate  from  tuberculosis  would  show  a 
substantial  drop  the  very  next  year.  Short  as  I 
this  period  is,  it  is  sufficiently  long  to  permit  I 
nature  to  gain  eventual  mastery  of  the  disease 
in  some  cases,  even  when  the  patient  returns 
to  work  immediately  afterwards.  Inten-sive 
treatment  of  such  short  duration  will,  of  course, 
be  followed  by  arrest  of  the  disease  in  only  the 
more  favorable  eases;  but  when  it  does  occur, 
it  furnishes  a  striking  demonstration  of  the 
curative  power  of  rest. 

Two  years  ago.  Dr.  Lawrason  Brown  and  I, 
in  a  paper  on  "Tuberculosis  as  an  Army  Prob- 
lem," reported  the  case  of  C.  G-.,  di.scharged 
from  Camp  Devens  with  tubercle  bacilli  in  the 
sputum  and  slight  signs  of  disease  in  the 
lungs.  Two  days  after  his  return  home,  he  be- 
gan bed  rest  treatment  in  a  corner  room — the 
indoor  treatment.  1  do  not  endoi-se  it,  but  it 
seemed  necessai'y  in  this  case,  as  lie  lived  in 
restricted  quarters,  without  yard,  or  jiiaz/a  or 
roof  available  for  treatment.  He  was  kept  in 
bed  for  seven  weeks,  except  for  a  weekly  trip 
to  the  class  meeting.  Exorcise  in  the  form  of 
short  walks  then  began.  Again.st  advice,  he 
left  the  class,  and  went  to  work  two  weeks 
later.  He  had  gained  24  jwunds  in  eight  weeks, 
the  tubercle  bacilli  had  di.sappeared,  the  lungs 
were    clear    of    rales,    and  he  felt  strong  and 
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well.  He  has  been  well  and  working  from  Feb- 
ruary, 1918,  until  the  present  time.  (He  was 
well  in  March,  1920.) 

So  simple  is  the  technique  of  the  bed  rest 
method  that  I  have  directed  the  treatment  in 
some  cases  by  correspondence,  with  an  encour- 
aging measure  of  success. 

One  of  the  firsr  cases  in  which  the  corre- 
spondence method  was  used  by  us  was  that  of 
Mr.  L.,  who  spoke,  himself,  of  the  rest  treat- 
ment at  a  conference  of  public  health  nurses, 
held  two  j'ears  ago  in  Boston.  In  that  case, 
occasional  visits  were  made  by  Miss  Hills,  the 
class  nurse,  who  gave  detailed  instructions  to 
the  patient  and  the  family.  The  economic  and 
medical  diiificiilties  made  this  case  one  of  es- 
pecial interest  in  view  of  the  successful  out- 
come. 

There  were  many  discouraging  features.  The 
patient  lived  about  twenty  miles  from  Boston, 
and  the  little  clearing  on  which  he  and  his 
family  lived  in  a  four-room  shack,  was  several 
miles  from  the  railroad  station.  There  were 
seven  children,  and  the  oldest  was  nine  years 
of  age.  The  patient  was  35  years  old  when  he 
entered  the  class,  in  1911,  and  he  had  been 
sick  for  two  and  a  half  years.  He  had  been 
treated  for  tuberculosis  at  a  dispensary  for  a 
year,  but  had  gained  very  little.  At  the  time 
we  took  up  the  ease,  he  was  much  under 
weight.  He  had  extensive  tuberculosis  of  both 
lungs;  he  was  raising  one-half  cupful  of 
sputum  a  day,  and  tubercle  bacilli  were  pres- 
ent. He  had  no  money.  He  was  given  five  dol- 
lars a  week  from  the  town  in  which  he  had 
previously  dwelt.  In  various  ways  sufficient 
money  was  obtained  to  support  the  family. 
The  patient's  bed  was  in  a  lean-to  be- 
side the  house.  It  was  opened  up  to  secure 
plenty  of  fresh  air.  He  followed  the  bed  rest 
treatment.  Between  May  and  October,  the 
nurse  made  only  five  visits.  It  was  a  long,  hard 
struggle;  but  eventually  he  recovered  his 
wage-earning  power.  None  of  the  children  be- 
came tubercular. 

He  wrote  in  February,  1917,  as  follows: 
"Physical  condition  has  been  very  good  for 
past  two  and  a  half  years.  Have  worked  pretty 
steadily  all  during  that  time  at  general  farm- 
ing, raising  all  of  our  owti  produce,  and  mostly 
hand  power;  also  building  tw^o  dwelling  houses, 
doing  stone  ma.son  work  for  cellar  as  well  as 
carpentry  on  one  (a  two-story  building).  This 
was  in  1915;    built  second  house  in  November 


and  December,  1916.  Sputum  examination  has 
been  negative  for  past  year  and  a  half."  He 
is  now  employed  as  express  messenger  between 
New  York  and  Boston,  and  receives  $26  a 
week. 

■I  believe  that  correspondence  classes  could 
be  formed  by  the  State  Departments  of  Health 
and  that  it  would  be  the  easiest  and  most  in- 
expensive means  of  giving  instruction  and 
guidance  to  large  numbers  of  tuberculous  pa- 
tients and  an  aid  to  the  public  health  nurses  in 
supervising  the  treatment  of  their  patients. 

No  patient  should  be  admitted  unless  his  ap- 
plication for  membership  was  endorsed  by  his 
private  physician  or  the  dispensary  physician. 
The  patient  should  agree  to  follow  strictly  the 
detailed  instructions  given  by  the  nurse  and 
by  correspondence. 

He  should  begin  the  rest  treatment  on  enter- 
ing the  class  and  provide  facilities,  if  he  has 
the  means,  for  taking  the  bed  rest  treatment  in 
the  open  air.  The  details  of  the  daily  life 
should  be  entered  in  a  record  book,  and  reports 
made  in  writing  to  the  doctor  of  the  class  at 
stated  intervals. 

The  plan  would  permit  of  the  instruction  of 
a  large  number  of  patients  at  a  minimum  ex- 
pense. It  would  keep  the  patient  in  contact 
with  his  doctor,  the  class  director  should  insist 
that  the  patient  report  to  his  doctor  at  stated 
times,  for  an  examination,  and  that  the 
regular  fee  shoiild  be  paid.  Such  a  class 
would  lighten  the  labor  of  the  overworked 
nurse  and  permit  of  giving  every  intelli- 
gent, conscientious  patient  a  chance  to  take 
the  form  of  treatment  that  offers  the  most  ho]ie 
or  recoverj-.  Even  if  he  lived  in  a  remote  vil- 
lage, he  would  get  some  supervision  from  those 
with  experience  and  he  would  take  heart  from 
knowing  that  he  was  not  fighting  the  battle 
alone  and  that  he  had  guidance  adapted  to  his 
special  case. 


CEREBRAL  HEMORRHAGE  OF  THE 
NEW-BORN. 

By  Frederick  C.  Irving,  M.D.,  Boston. 
Cebbbeal  hemorrhage  is  undoubtedly  the 
most  common  cause  of  death  in  tlie  first  week 
of  infancy.  Warwick  found  it  present  in  50% 
of  autopsies  on  the  still-born  and  the  new-born, 
and  Spencer  in  40%.  In  over  12,000  consecu- 
tive births  at  the  Boston  Lying-in  Hospital,  the 
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diagiio-.iis  of  cerebral  hemorrhage  was  made  iu 
41  cases,  which  is  about  once  in  300  deliveries. 
This  figure  gives  no  proper  idea  of  its  fre- 
quencj'  as  only  those  cases  liave  been  consid- 
ered which  were  proved  by  autopsy  or  ia  which, 
during  life,  the  signs  of  intracranial  bleeding 
were  unmistakable.  Still-births  and  deaths 
from  asphyxia,  or  from  unexplained  causes, 
were  not  included. 

Of  late  years,  our  notions  regarding  the 
causes  of  cerebral  hemorrhage  have  undergone 
considerable  change.  In  the  older  textbooks, 
the  trauma  of  operative  delivery  looms  large, 
and  in  many  it  Ls  the  only  etiological  factor 
mentioned.  We  now  know  there  are  at  least 
three  ways  in  which  cerebral  hemorrhage  of 
the  new-bom  may  originate.  These  are,  (1) 
from  intrauterine  asphyxia,  (2)  as  one  of  the 
many  manifestations  of  hemorrhagic  disease  of 
the  new-born,  and  (3)  from  the  trauma  of 
either  operative  or  spontaneous  delivery. 

Intrauterine  asphyxia  results  from  some  me- 
chanical obstruction  to  the  foetal  circulation. 
It  is  not  my  purpose  to  take  up  here  the  many 
abnormalities  and  malpositions  of  the  umbilical 
cord  which  may  produce  this  effect,  but  to  call 
yoiir  attention  briefly  to  one  factor  which 
is  often  overlooked,  namely,  prolonged  labor. 
During  labor,  we  have  a  retraction  of  the  mus- 
cle fibres  of  the  uterine  wall,  which,  if  allowed 
to  continue  inedfinitely,  will  result  in  tonic  eon- 
traction  of  the  organ.  Should  the  membranes 
rupture  early,  this  retraction  is  especially 
marked.  It  occurs  at  the  placental  site,  as  well 
as  in  the  other  portions  of  the  litems,  and  the 
result  is  a  slow  diminution  of  the  blood 
supply  to  the  foetus.  Impaired  oxygenation 
causes  an  asphyxia  which  so  raises  the  foetal 
blood  pressure  that  cerebral  apoplexy  is  the 
result.  Over  25%  of  our  cases  at  the  Lying- 
in  Hospital  had  a  first  stage  which  lasted  over 
24  hours.  Had  this  been  shortened  by  appro- 
priate measures,  I  believe  that  many  of  these 
babies  would  have  been  saved.  In  a  number 
of  these  cases,  alterations  in  the  rate  and 
rhythm  of  the  foetal  heart  were  noted.  If  the 
presenting  part  is  allowed  to  remain  too  long 
on  the  perineum  in  the  second  stage,  the  same 
condition  will  result.  The  forceps  have  been 
blamed  many  timrs  as  the  cause  of  cerebral 
injury,  when,  had  they  been  used  ciirlier.  the 
injury  might  have  been  avoided. 

In  another  2.5%  of  our  cases,  cerebral  hem- 
orrhage was  apparently  but  part  and  parcel  of 


acmorrhagic  disease  of  the  new-born.  In  these 
.ases,  hemorrhages  were  found  in  other  regions 
of  the  body  beside  the  cranial  cavity.  More- 
over, eleven  cases  of  cerebral  hemorrhage  fol- 
lowed normal  or  precipitate  delivery,  and  one 
followed  Caesarean  section.  In  none  of  these 
was  the  trauma  of  delivery  or  asphyxia  present. 
We  are,  therefore,  led  to  the  conclusion  that 
these  cases  were  due  to  hemorrhagic  disease, 
since  the  other  two  causative  factors  were 
lacking. 

The  trauma  of  delivery  may  cause  rupture 
of  the  cerebral  vessel  with  resulting  extensive 
hemorrhage.  Compression  exerted  by  forceps 
applied  to  an  unfavorable  diameter  of  the 
foetal  head,  as  well  as  the  .sudden  change  in 
intracranial  pressure  when  either  the  forecom- 
ing  or  the  aftercoming  head  is  violently  pulled 
through  either  the  superior  or  the  inferior 
strait,  may  result  in  much  damage.  I  believe 
that  the  only  safe  application  of  forceps  is 
over  the  sides  of  the  baby's  head.  In  this  ease, 
when  a  properly  designed  instrument  is  used 
and  there  is  no  disproportion  between  the  head 
and  the  mother's  pelvis,  the  forceps  tends  to 
protect  the  skull  rather  than  to  damage  it.  In 
one  of  our  cases,  a  massive  hemorrhage  resulted 
fi'om  rupture  of  the  superior  longitudinal  sinus 
caused  by  excessive  over-riding  of  one  of  the 
parietal  bones.  The  patient  was  a  multipara 
in  very  active  second  stage,  with  the  head  at 
the  vulva.  Wliile  the  house  officer  was  scrub- 
bing up,  the  nurse  restrained  the  presenting 
part,  with  the  result  that  the  baby  died  next 
day.  Autopsy  showed  a  good-sized  rent  in  the 
sinus. 

Post  mortem  reveals  all  degrees  of  hemor- 
rhage from  the  small  punctate  areas  over  the 
surface  of  the  brain,  to  the  massive  variety 
which  may  cover  one  or  both  sides  of  the  con- 
vexity of  the  cerebrum  or  may  be  localized  in 
the  subtentorial  region.  Often  it  is  difficult  to 
find  sufficient  cause  of  death,  as  was  the  case 
in  one  infant  where  nothing  was  made  out  but 
a  small  clot  in  each  lateral  ventricle.  On  the 
other  hand,  the  hemorrhage  may  be  so  exten- 
sive that  it  is  remarkable  that  the  baby  lived 
at  all. 

In  the  ca.ses  associated  with  hemorrhagic  dis- 
ease, we  find,  in  addition,  hemorrhages  in  many 
parts  of  the  body:  the  gastroenteric  tract,  the 
cortex  of  the  suprarenal  capsules,  the  kidneys, 
of  bleeding  from  the  navel,  from  forceps  and 
the  subcutaneous  tissue,  hemothorax,  hernoperi- 
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operation    wounds — notably    carcumeision — and 
even  from  needle  pricks. 

The  diagnosis  of  cerebral  hemorrhage  of  the 
new-born  i.s  a  matter  of  the  greatest  importance. 
The  immediate  mortality  is  excessively  high,  in 
our  series  95%,  both  with  and  without  opera- 
tion. Since  these  children,  should  they  sur- 
vive the  first  few  days  of  life,  are  very  apt  to 
become  the  victims  of  cerebral  paralyses  or  de- 
generate into  hopeless  idiots,  it  is  absolutely 
necessary  that  the  condition  should  be  recog- 
nized immediatelj^  and  everj'  attempt  made  to 
prevent  such  a  disastrous  outcome.  These 
babies,  in  the  early  hours  or  days  of  life, 
exhibit  certain  peculiarities  which  should  not 
fail  to  attract  the  attention  of  the  physician. 
They  may  have  recurrent  attacks  of  cyanosis 
and  apnoea,  often  ^^'ithout  any  other  visible  ab- 
normality. As  was  pointed  out  some  years  ago, 
by  Dr.  R.  M-  Green,  this  is  especially  apt  to  be 
the  case  in  the  snbtentorial  hemorrhage,  where 
the  extravasated  blood  causes  an  increase  of  pres- 
sure on  the  medulla  and  results  in  respiratory 
sjTnptoms.  In  these  cases,  lumbar  puncture 
will  reveal  bloody  spinal  fluid,  and  often  the 
condition  of  the  child  will  improve  strikingly, 
for  a  time  at  least,  upon  the  relief  of  pressure 
by  this  procedure.  One  of  our  cases  wa.s,  so 
far  as  we  know,  cured  by  repeated  lumbar 
punctures.  It  left  the  hospital  in  good  condi- 
tion and  was  normal  in  every  way  four  months 
later. 

In  other  cases,  there  is  little  to  be  noted  at 
first,  except  that  the  child  does  not  seem  quite 
right.  It  refuses  to  nurse  and  often  has  a 
characteristic,  continuous  and  monotonous  cry. 
Sometimes,  on  the  contrary,  it  lies  quietly  and 
is  difficult  to  arouse.  As  time  goes  on,  mystag- 
mus,  inequality  of  the  pupils,  twitching,  con- 
vulsions and  spacticity  of  the  extremities  de- 
velop, and  there  may  be  retraction  of  the  neck 
or  opisthotonous.  The  anterior  fontanelle  is  apt 
to  show  a  varying  degree  of  bulging,  depend- 
ing upon  the  degree  of  intracranial  pressure. 
In  massive  hemorrhages,  pallor  is  a  striking 
sign.  Oedema  of  the  face  rarely  occurred  in 
our  series.  There  may  be  protrusion  of  one 
eyeball,  or  both.  The  temperature  may  be 
markedly  elevated,  or  it  may  be  subnormal,  or 
show  no  change  whatever.  The  heart-beat  is 
usually  slow  and  forceful. 

If  there  is  any  question  of  intracranial  hem- 
orrhage, a  lumbar  puncture  sliould  be  done. 
The  anterior  fontanelle  m;iy  also  Ix'  asjiirateil 


with  a  needle  and  syringe,  avoiding  the  mid- 
line under  which  lies  the  superior  longitudinal 
sinus.  Naturally  this  procedure  will  be  nega- 
tive unless  the  extravasated  blood  lies  beneath. 
The  coagulation  and  bleeding  time  should  be 
determined  by  Bhodda's  method,  and  if  they 
are  prolonged,  or  if  hemorrhages  are  apparent 
in  other  regions  of  the  body,  repeated  subcu- 
taneous injections  of  about  30  cc.  of  whole 
blood  should  be  made  on  the  assumption  that 
the  intereranial  bleeding  may  be  due  to  hem-, 
orrhagic  disease.  In  our  experience,  transfu- 
sion has  only  ha.stened  the  fatal  termination, 
since  the  rise  in  blood  pressure  which  results 
from  it  has  only  increased  the  hemorrhage. 
Should  the  diagnosis  of  intracranial  hemor- 
rhage be  made,  a  surgeon  skilled  in  the  treat- 
ment of  cerebral  injuries  should  be  called  im- 
mediately in  consultation.  Our  cases  which 
have  been  operated  on  have  done  very  badly. 
In  all  of  them,  except  one,  either  an  extensive 
bone  flap  operation  wa.s  done  or  the  anterior 
fontanelle  was  opened.  Should  these  infants 
survive  the  operation,  which  is  rare,  hydro- 
cephalus or  hernia  cerebri  is  very  apt  to  re- 
sult. In  one  case,  the  coronal  suture  on  one 
side  was  opened  for  a  few  centimeters  and  a 
rubber  tissue  drain  inserted.  This  infant  left 
the  hospital  apparently  well,  but  was  lost  tract 
of.  The  operation  which  seems  to  offer  the 
most  hope  is  the  subtemporal  decompression. 
The  surgeon's  effort  should  be  solely  to  relieve 
tension.  Search  for  bleeding  points,  except 
when  there  has  been  a  tear  in  a  single  large  ves- 
sel, such  as  the  superior  longitudinal  sinus,  will 
be  fruitless  and  a  waste  of  valuable  time. 

In  this  condition  prophylaxis  is  all  impor- 
tant. The  foetal  heart  should  be  under  close 
observation  during  the  entire  first  and  second 
stages,  and  the  obstetrician  should  stand  ready 
to  terminate  labor,  should  it  show  any  alarm- 
ing variation.  Since  a  number  of  our  cases  oc- 
curred when  the  first  stage  lasted  over  24  hours, 
we  have  come  to  view  inertia,  or  lack  of  prog- 
ress, with  apprehension,  and  often  hasten  dila- 
tation by  means  of  the  Voorhees  bag  or  by 
partial  manual  dilatation  under  light  anes- 
thesia. In  none  of  our  cases  of  cerebral  hem- 
orrhage had  pituitrin  been  used.  This  drug 
has  been  employed  very  little  at  the  Lying-in 
Hospital  and  never  in  larger  than  three  minim 
doses.  Although  cerebral  injury  following  its 
use  has  been  reported  from  other  clinics,  it  is 
'inly  fair  to  say  that  they  have  fujiiiwed  larger 
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doses  injudiciously  used.  "We  have  had  no  bad 
results  following  its  use  in  small  doses,  when 
the  presenting  part  has  been  well  in  the  pelvis 
and  dilatation  well  under  way.  In  the  second 
stage,  we  do  not  allow  the  head  to  remain  on 
the  perineum  for  over  an  hour.  At  the  expira- 
tion of  this  time  forceps  are  applied  and  the 
infant  extracted.  We  do  not  believe  that  we 
are  subjecting  the  chUd  to  any  risk  from  this 
procedure,  but  that,  on  the  other  hand,  we  are 
.taking  all  pos.sible  measures  to  protect  it  from 
injury.    - 


THE  ESSENTIAL  FACTORS  OF  CANCER 
CAUSATION. 

Bt  James  W.  Shannon,  M.B.,  San  Diego,  Caltf. 

(Continued  jrom  page  51Z.J 

There  are  certain  large  areas  in  this  coun- 
try which,  because  of  the  contrasts  in  their 
physical  features,  and  also  because  of  the  size 
and  uniformity  of  the  populations  which  they 
include,  are,  perhaps,  better  calculated  to  ex- 
hibit the  relation  of  water  to  cancer  than  other 
parts  of  the  civilized  world.  They  are  as 
follows : 

1.  The  New  England  Re,gion.  This  com- 
prises the  states  of  New  England,  together  with 
the  state  of  New  York.  The  most  prominent 
feature  of  the  landscape  is  the  extraordinary 
number  of  lakes,  mostly  of  small  or  medium 
size,  which  are  distributed  throughout  the 
greater  part  of  this  region  with  considerable 
regularity.  Altogether  these  states  (excluding 
New  York)  cover  an  area  of  66,42-4  .square 
miles,  of  which  4,448  square  miles,  or  approxi- 
mately one-fifteenth  part,  consist  of  water.  By 
reason  of  such  enormous  quantities  of  stagnant 
water,  the  conditions  throughout  this  region 
are  favorable  in  the  highest  degree  for  the 
development  of  -protozoal  organisms  in  maxi- 
mum numbers. 

2.  The  Mississippi  Valley  Region.  In  this 
are  included  states  lying  between  the  Ap- 
palachian range  of  mountains  in  the  east  and 
the  Rocky  Mountains  in  the  west.  Its  charac- 
teristic features  are  lexnl  prairie  lands  of  vast 
extent,  and  a  system  of  great  rirers,  all  of  which 
with  their  numerous  tributaries  tend  to  flaw 
sluggishly.  These  conditions  correspond  to  a 
development  of  protozoal  organisms  n;  moder- 
ate numbers  only. 

3.  The    nochy    Mountain    Rrgion.      This  in- 


cludes states  situated  on  the  slopes  or  plateaus 
of  the  Rocky  Mountain  range  or  the  extensions 
thereof.  The  great  height  of  the  mountains, 
and  the  fact  that  at  the  summit  they  are  cov- 
ered with  snow  during  the  whole  or  greater  part 
of  the  year,  implies  not  only  rapidly  flowing 
streams  and  rivers,  but  also  abundant  supplies 
of  water  of  the  highest  purity.  Under  the  con- 
ditions present  in  this  region  protozoal  organ- 
isms tend  to  develop  only  in  mimimum  numbers. 

4.  The  Appalachian  Region.  This  comprises 
states  which  throughout  the  whole  or  any  great 
part  are  traversed  by  the  Appalachian  range  of 
mountains  or  its  extensions.  "With  regard  to 
water  and  the  development  of  protozoal  organ- 
isms the  conditions  herein  are  similar  in  all  es- 
sential points  to  those  in  the  Rockj-  Mountain 
region. 

Having  thus  gained  a  general  idea  of  the 
character  of  the  water-supplies  to  which  popu- 
lations are  exposed  in  each  of  these  regions,  we 
are  in  a  position  to  determine  whether  or  not 
the  prevalence  of  cancer  corresponds  with  the 
development  of  protozoal  organisms  in  each  of 
the  aforementioned  classes  of  water.  For  this 
purpose,  the  facts  contained  in  the  Mortality 
Reports  of  the  United  States  Bureau  of  the 
Census  are  sufficient.  The  figures  hereinbelow 
are  from  the  most  recent  report  available, 
namely,  that  for  the  year  1917.  They  repre- 
sent the  mortality  rates  of  cancer  in  each  state 
of  the  U.  S.  Registration  area,  and  for  conven- 
ience are  arranged  in  order  of  cancer  mortality 
and  in  groups,  as  follows: 

MORTAUTT  Rates  per  100.000  of  Population  from 
Malignant  Tumors  in  Each  State  of  the  TJ.  S. 
Registration   .Vrea  during   the   Year   1917. 


U.  S.  Ttegistration  Area 81.6 

'  Massachusetts    10S.3 

Vormont    107.7 

Maine   105.9 

New   Hampshire    lOii,."? 

(California )    (105.11 

Connecticut   95.7 

Rhode  Island   95.4 

New  York  93.6 

fOhio    fll-8 

Mnr.vland   f>0.0 

Indiana     89.S 

Miohlgan    8!>0 

New    .Tersey    SS-J* 

Minnesota    ^3.7 

Wisconsin    ^•t> 

I'ennsylvania    78.9 

Missouri     "'^^ 

Kansas    ^'"-^ 
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f  Colorado    63.1 

„  J   Mdiitana   5S.S 

"*  1   ■Wasliingtoii   58.0 

[  Utah    53.4 

(Kentucky   53.8 

Mrginia    53.3 

Tennessee    40.6 

Xorth  Carolina    43.0 

South  Carolina 3ti.S 

Perhaps  the  most  impressive  feature  in  this 
table  is  the  manner  in  which  the  states,  when 
arranged  in  order  of  their  cancer  rates,  form 
groups  which,  as  far  as  is  possible,  are  geo- 
graphically correct.  Thus,  the  states  in  the  first 
group  (with  the  exception  of  California)  all 
lie  in  the  northeastern  section  of  the  country; 
those  in  the  second,  in  the  middle  section ;  those 
in  the  third  are  all  western  states,  while  the 
states  of  the  fourth  group  are  all  in  the  south- 
east. Lest  it  should  be  thought  that  this  is 
merely  a  matter  of  chance,  and  is  therefore 
without  significance,  it  may  be  well  to  realize 
that  the  records  of  cancer  mortality  show  that 
though  the  position  of  states  may  vary  within 
a  group,  yet  the  groups  themselves  are  each 
year  substantially  the  same.  It  has  never  hap- 
pened, for  example,  that  any  state  belonging  to 
the  higher  groups  has  appeared  in  the  lower 
groups,  or  vice  versa.  The  only  instance  of 
overlapping  occurs  exactly  where  it  might  have 
been  expected,  namely,  between  the  states  of 
those  groups  which  in  common  are  associated 
with  the  same  physiographical  characters,  i.e., 
between  the  lowest  member  of  the  third  group 
and  the  highest  member  of  the  fourth  (Utah 
and  Kentucky',  respectively),  both  of  which 
groups  have  one  prominent  feature  in  common, 
namely,  mountains  of  great  height. 

The  high  cancer  rate  of  California  is  due 
less  to  the  phy.sical  features  of  the  country 
than  to  the  fact  that  an  unusually  large  propor- 
tion of  its  population  lives  in  the  cities,  and 
also  that,  because  of  the  .scanty  and  uncertain 
rainfall  throughout  a  large  part  of  the  state, 
it  is  necessarj',  in  order  toi  provide  against  a 
failure  of  the  supplies,  to  .store  water  in  quan- 
tities sufficient  for  the  needs  of  the  population 
during  long  periods  of  time.  Thus  it  happens 
that,  whereas  the  populations  of  the  other 
states  in  the  first  group  are  exposed  to  water 
which,  by  reason  of  the  conditions  natural  to 
that  part  of  the  country,  is  stagnant,  the  popu- 
lation of  California  is  exposed  to  water  which, 
because  of  artificially  created  conditions,  is  also 
stagnant.  Hence  there  is  a  peculiar  significance 
in  the   fact   that    though,    with    respect    to    its 


physiography  or  geographical  situation,  there  is 
nothing  in  common  between  California  and  the 
other  states  in  the  first  group,  yet  it  serves, 
equally  with  them,  to  demonstrate  the  associa- 
tion of  stagnant  water  with  a  high  cancer  rate. 
The  value  of  the  foregoing  figures  consists 
I^artly  in  the  precise  information  concerning 
the  distribution  of  cancer  which  they  supply, 
but,  above  all,  in  the  manner  in  which  they 
serve  to  establish  the  relation  of  cancer  to  the 
the  physical  features  and  the  character  of  the 
water-supplies  in  each  part  of  the  country.  To 
realize  this,  it  is  necessary  to  remember  that, 
in  a  previous  paragraph,  certain  large  areas 
were  distinguished  as:  (1)  The  New  England 
Region,  (2)  The  Mississippi  Valley  Region,  (3) 
The  Roekj'  Mountain  Region,  and  (4)  The  Ap- 
palachian Region;  that  the  first  was  character- 
ized by  a  large  number  of  lakes ;  the  second  by 
sluggish  rivers;  and  the  third  and  fourth  by 
rapidly  flowing  rivers  or  mountain  streams. 
If  now  we  study  the  facts  of  cancer  dis- 
tribution as  they  are  represented  in  the 
foregoing  table,  we  shall  find  that,  with 
the  exception  of  California,  all  the  states 
ivhcn  arranged  in  orde'-  of  cancer  prevalence, 
form  groups  wMch  are  practically  identical 
with  the  grotiping  of  the  same  states  when  clas- 
sified according  to  their  physical  characters. 
Thus,  the  first  group  in  the  table  corresponds 
to  the  New  England  Region;  the  second,  to  the 
Mississippi  Valley  Region ;  and  the  third  and 
fourth,  to  the  Rockj'  Mountain  and  Appalachian 
regions,  respectively.  Raving  regard,  then,  to 
the  fact  that  the  number  of  protozoal  organisms 
present  in  the  water  supplies  varies  in  accord- 
ance with  the  physical  features  of  each  region, 
it  follows,  that  since  the  prevalence  of  cancer 
corresponds  with  the  physical  features  of  a 
country,  it  must,  in  an  equal  degree,  also  corre- 
spond with  the  class  of  water  present  therein. 
Hence  the  first  group  of  states  corresponds  with 
that  class  of  water  which  contains  the  maxi- 
mum number  of  protozoal  organisms,  i.e.,  stag- 
nant water;  the  second,  with  that  class  which 
contains  medium  numbers,  i.e.,  sluggishl.y  mov- 
ing or  semi-stagnant  water;  and  the  third  and 
fourth,  with  the  class  containing  minimum 
numbers,  i.e.,  rapidly  flowing  water.  Since, 
then,  the  evidence  pertaining  to  the  distribu- 
tion of  cancer  in  the  United  States  points  only 
in  the  direction  of  an  association  or  connection 
between  each  degree  of  cancer  prevalence  and 
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a  corresponding  class  of  water  and  number  of 
protozoal  organisms,  we  cannot  reasonably  re- 
fuse to  accept  the  conclusion  that  water  and 
protozoal  organisms  are  essential  to  the  causa- 
tion of  the  disease. 

Of  not  less  importance,  with  respect  to  its 
bearing  on  the  problem  of  cancer  causation  is 
the  fact  that  the  prevalence  of  the  disease 
varies  according  to  latitude  and  temperature. 
Figures  compiled  and  published  by  Dr.  Freder- 
ick L.  Hoffman,  in  a  work  entitled,  "The  ^lor- 
tality  from  Cancer  Throughout  the  World," 
show  that  with  increasing  distances  north  or 
south  of  the  equator  the  rate  of  cancer  mortal- 
ity becomes  regularly  higher.  Dr.  Hoffman's 
statistics  are  in  part  as  follows: 

MOKTALITT     FROM      CANCEB     IN      CITIES,     ACCORDING     TO 

Latitude  and  Temperature,  1908-1912. 


No.  OF 

Degrees  oe 

Mean  AsmiiL 

Rate  per 

Cities 

Latitdde 

Temperatdre 

100,000  Pop 

35 

60  X.-50  N. 

4&0° 

105.7 

48 

50  X.-40  N. 

50.3° 

92.4 

24 

40  N.-30  N. 

58.5° 

78.1 

7 

30  N.-IO  N. 

72.5° 

42.3 

4 

10  X.-IO  s. 

74.6° 

40.9 

7 

10  S.-30  S. 

65.9° 

37.7 

5 

30  S.^0  S. 

62.7° 

89.8 

Since  it  is  obviously  impossible  that  the  con- 
nection, shown  in  this  table,  between  cancer  and 
latitude,  could  exist  except  through  the  action 
of  temperature,  it  is  suflficient  for  the  present 
to  confine  our  attention  to  a  study  of  the  rela- 
tion of  temperature  to  the  distribution  of  can- 
cer. Inasmuch,  then,  as  the  figures  show  that 
cancer  prevails  in  a  maximum  degree  in  tem- 
perate and  cold  climates,  and  in  a  mimimum 
degree  in  tropical  regions,  we  are  warranted 
in  concluding  that  high  temperatures  exert  an 
inhibitory  or  restraining  influence  upon  the 
causation  of  the  disease.  It  is  therefore  neces- 
sary to  study  the  problem  from  the  viewpoint 
of  the  action  of  temperature  upon  water  and 
the  organisms  contained  therein. 

"We  have  already  had  occasion  to  observe  that 
among  the  conditions  which  favor  the  develop- 
ment of  protozoal  organisms  exposure  to  sun- 
light is  one  of  the  most  important.  Other 
things  being  equal,  maximum  exposure  to  sun- 
light implies  a  maximum  development  of  pro- 
tozoal organisms,  and  consequently,  we  should 
expect  to  find  that  their  numbers  were  greater 
in  tropical  waters  than  in  the  waters  of  colder 
climates.  Observation  has  shown,  however,  that 
exaotlv  the  reverse  is  true:  that  the  density  of 


organic  life  reaches  its  maximum  in  the  waters 
of  cold  climates  and  its  minimum  in  the  warm 
waters  of  tropical  regions.  This  is  explained  by 
the  fact  that  increase  of  temperature  lowers 
the  viscosity  of  water,  and  that  protozoal  organ- 
isms cannot  thrive  except  at  the  surface.  Be- 
ing unable  to  maintain  themselves  at  the  sur- 
face in  waters  of  low  viscosity,  their  numbers 
must  therefore  tend  to  become  fewer  as  the 
temperature  of  the  water  increased.  In  deal- 
ing with  this  point,  Professor  G.  C.  Whipple, 
in  his  work.  "The  Miero-scopy  of  Drinking 
Water,"  states:  "The  viscosity  of  water  has 
an  important  influence  upon  microscopic  organ- 
isms, as  it  materially  affects  their  flotation  It 
also  affects  the  sedimentation  of  fine  particles  in 
water  and  even  the  circulation  of  the  water  it- 
self. Viscosity  varies  with  the  temperature.  It 
is  twice  as  great  near  the  freezing-point  ns  at 
ordinary  summer  temperatures." 

Since  it  is  thus  apparent  that  increase  of 
temperature  results  in  lowered  viscosity  of 
water,  diminution  in  the  numbers  of  protozoal 
organisms,  and  inhibition  of  the  prevalence  of 
cancer,  it  is  obvious  that  the  relations  between 
water,  protozoal  organisms,  and  cancer,  must 
be  direct,  and  that  all  three  vary  inverseh^  with 
temperature.  In  the  light  of  this,  the  forego- 
ing figures  can  only  be  interpreted  to  mean 
that  in  all  latitudes  the  prevalence  of  cancer 
corresponds  with  the  numbers  of  protozoal  or- 
ganisms; hence  their  significance  in  regard  to 
the  role  of  water  and  protozoal  organisms  in 
the  causation  of  cancer  has  the  value  of  inde- 
pendent proof. 

Another  of  the  problems  of  cancer  causation 
is  that  which  deals  with  the  relations  of  pro- 
tozoal organisms  to  pathogenic  bacteria  i  > 
water,  and  also  with  the  relations  of  cancer  to 
certain  water-borne  diseases,  especially  to  ty- 
phoid fever.  Although  it  is  generally  agreed 
that  typhoid  fever  (i.e.,  water-borne  cases)  pre- 
vails in  proportion  to  the  numbers  of  typhoid 
bacilli  present  in  the  water  supplies,  yet  it  is 
by  no  means  neces-sarily  tme  that  the  preval- 
ence of  typhoid  fever  always  corresponds  with 
water  supplies!  in  which  the  opportunities  for 
contamination  are  the  greatest.  The  truth  is 
that,  as  in  the  case  of  protozoal  organisms,  ty- 
phoid bacilli  naturally  tend  to  disappear  from 
certain  cla.sses  of  water  and  to  multiply  in 
others;  but,  whereas  the  maximum  numbers  of 
protozoal  organisms  are   associated  with   stag- 
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uaut  waters  exposed  to  sunlight,  and  the  mini- 
mum numbers  with  ground  waters  protected 
from  sunlight,  the  maximum  number  of  tj'phoid 
bacilli  correspond  with  waters  of  the  latter, 
and  the  minimum  numbers  with  waters  of  the 
former  class.  Protozoal  organisms  thrive  in 
sunlight  while  typhoid  bacilli  tend  to  disappear, 
but,  in  addition  to  the  antagonism  thus  deter- 
mined, there  is  also  an  antagonism  resulting 
from  the  natural  propensity  of  protozoal  organ- 
isms to  prey  upon  typhoid  bacilli  and  other  bac- 
teria in  water.  In  discussing  this,  Professor 
Whipple,  in  the  work  aforementioned,  saj's: 
"More  recent  experiments  by  Emmerich  have 
indicated  that  certain  Protozoa  exercise  a  simi- 
lar purifying  effect  on  surface  waters.  He  has 
found  that  two  species  of  the  genus  Bodo  will 
greatly  reduce  the  number  of  typhoid-fever 
germs  in  water.  Staining  of  the  organisms 
shows  that  the  bacteria  are  absorbed  by  the  ani- 
mal-cell, the  action  being  analogous  to  that  of 
the  white-blood  corpuscles  in  the  human  body 
upon  which  Metchnikoff's  theory  of  phagoc;^i:o- 
sis  was  based.  Emmerich  considers  that  these 
snd  other  Protozoa  play  an  important  part  in 

the  self-purification  of  streams Stroh- 

meyer,  at  Hamburg,  made  some  interesting 
laboratory  experiments  showing  how  growing 
Enteromorpha  influenced  the  number  of  bac- 
teria of  the  water  placed  in  direct  sunlight 
and  in  diffused  light.  Thus  in  diffused  light  he 
obtained  the  following  results: 


^No.  OF  Bacteru  per  c.c.-> 

Enteromorpha  Enteromorpha 

Present  Absent 


July  4 

11.30  A.M. 

145 

108 

"  4 

2.00  P.M. 

160 

144 

"  4 

6.00  P.M. 

152 

243 

"  5 

8.30  A.M. 

1,100 

5.900 

"   5 

2.00  P.M. 

ISO 

20,000 

"  5 

0.30  P.M. 

7 

50.000 

"   6 

9.00  A.M. 

24 

63.000 

■'  6 

7.30  P.M. 

0 

80,000 

The  conditions  which  give  rise  to  such  an- 
tagonisms between  different  species  of  organ- 
ismis  must,  in  the  case  of  those  which  are  patho- 
genic, be  reflected  upon  the  diseases  correspond- 
ing therewith.  Consequently,  if  protozoal  or- 
ganisms are  the  cause  of  cancer,  and  typhoid 
bacilli  of  typhoid  fever,  we  may  expect  to  find 
the  same  antagonism  between  cancer  and  ty- 
phoid fever  as  that  which  has  been  shown  to 
exist  between  their  respective  causes.  In  a  gen- 
eral way  there  is  evidence  of  such  an  antagon- 
ism in  the  fact  that  tlio  marked  decline  in  the 
prevalence  of  typhoid  fever    since    the    begin- 


ning of  the  present  century  has  been  regularly 
accompanied  b}'  an  equally  marked  increase  in 
the  prevalence  of  cancer;  and  also  in  the  fact 
that,  whereas  in  cities — the  water  supplies  of 
which  are  generally  favorable  to  the  develop- 
ment of  protozoal  organisms  and  unfavorable 
to  typhoid  bacilli — the  rate  of  cancer  incidence 
is  found  at  the  maximum,  and  of  typhoid  fever 
incidence  at  the  minimum,  in  rural  communi- 
ties— which  for  the  most  part  are  supplied 
from  wells,  springs,  streams,  and  other  natural 
sources  favorable  to  typhoid  bacilli  and  unfav- 
orable to  protozoal  organisms — exactly  the  op- 
posite is  tiTie;  that  is  to  say,  the  rate  of  can- 
cer incidence  is  found  at  the  lowest,  and  of  ty- 
phoid ,  fever  incidence  at  the  highest  point. 
Though  these  facts  possess  a  signLScance  which 
cannot  be  ignored,  yet  it  is  only  by  a  study 
of  the  statistics  pertaining  to  cancer  and  ty- 
phoid fever  that  the  antagonistic  character  of 
Ihe  relation  between  them  is  fully  revealed. 
Such  a  study  is  po.ssible  wherever  reliable  sta- 
tistical data  covering  large  areas  of  population 
are  available.  The  figures  hereinbelow  are  taken 
from  the  Eighteenth  AnniMl  Report  cf  the  TJ. 
S.  Bureau  of  the  Census:  they  show  that  the 
mortality  rates  of  cancer  and  typhoid  fever 
throughout  the  U.  S.  registration  area  during 
the  year  1917  were  as  follows: 

MOETAUTY  Rates  per  100.000  of  Population  in  the 
States  of  the  T'.  S.  Registration  .:Vkea  during  the 
Year  1917.  Arranged  in  Order  of  Cancer  Mortal- 
ity. 


N.*ME  OF  St.\te  Cancer  Fever 

V.  S.  licgistratkm  Area   ....  S1.6  ISJf 

Massachusetts     108.3               4.8 

Vermont    107.7              C.9 

Maine     105.9  10.5 

New  Hampshire   ]05.3              6.1 

California   105.1              7.2 

Cnnneetieut    95.7               9.3 

Rhode   Island    95.4              5.4 

New  York 9:!.6              5.6 

Ohio   91.8  13.3 

Maryland    !T0.0  18.6 

Indiana    Sn.S  17.5 

Michigan   89.0  12.6 

New  .Torsp.v    83.9               6.7 

Minnesota   S3. 7              4.3 

Wisconsin   8.3.5              5.2 

I'onnvslvania    78.9  10.4 

Missouri 73.9  20.4 

Kansas    67.9  17.7 

Colorado    63.1               9.4 

Montana    5S.S  16.7 

WasliiiiKton    58.6               7.6 

Kentnckv    53.8  31.9 

rtah   5.3.4  13.3 

Vil-tfinia     53.3  21.1 

Tennessee   46.6  .38.2 

North    Carolina    43.0  29.9 

South    Carolina     3c,.S  31.8 
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Were  it  not  that  these  figures  include  cases 
of  typhoid  fever  having  their  origin  in  infected 
media  other  than  water,  it  is  practically  certain 
that  the  character  of  the  relation  between  can- 
cer and  typhoid  fever  would  appear  to  even 
greater  advantage.  Xotwithstanding  this,  the 
table  shows  that  the  antagonism  between  cancer 
and  typhoid  fever  which  we  had  reason  to  expect 
is  an  actual  fact.  Having  regard,  then,  to  the 
relation  between  protozoal  organisms  and  ty- 
phoid bacilli  on  the  one  hand,  and  to  this  rela- 
tion of  cancer  to  typhoid  fever  on  the  other,  it 
becomes  virtually  certain  that  the  antagonism 
between  cancer  and  typhoid  fever  corresponds 
with,  and  is  a  reflection  from,  the  antagonism 
existing  between  protozoal  organisms  and  ty- 
phoid bacilli.  Hence  it  follows  that  the  posi- 
tion of  cancer  with  respect  to  protozoal  organ- 
isms is  the  same  as  that  of  typhoid  fever  to- 
wards typhoid  bacilli,  and  inasmuch  as  it  is  an 
established  fact  that  the  relation  of  typhoid 
bacilli  to  typhoid  fever  is  one  of  cause  and  ef- 
fect, we  must,  for  the  above-mentioned  reasons, 
believe  that  the  relation  between  protozoal  or- 
ganisms and  cancer  is  one  of  cause  and  effect 
also. 

For  the  purpose  of  tlie  cancer  problem,  it  is 
unnecessary  to  discuss  further  the  reasons  for 
the  decline  of  typhoid  fever  prevalence,  but  in- 
asmuch as  the  foregoing  conclusions  conflict  to 
some  extent  with  the  opinions  prevailing  at  the 
present  time,  it  seems  desirable  to  point  out 
that,  in  view  of  the  relations  between  protozoal 
organisms  and  typhoid  bacilli  and  also  between 
cancer  and  typhoid  fever,  no  explanation  of  the 
decline  in  typhoid  fever  prevalence  can  be  re- 
garded as  entirely  satisfactory  which  does  not 
at  the  same  time  account  for  the  increased 
prevalence  of  cancer.  Though  it  is  not  disputed 
that  the  measures  designed  to  render  water- 
tnipplies  free  from  typhoid  bacilli  have  contrib- 
uted to  the  decline  of  typhoid  fever  prevalence, 
yet,  it  should  not  be  forgotten  that  protozoal 
organisms  are  a  powerful  agency  acting  in  the 
same  direction.  In  estimating  the  value  of 
measures  designed  for  the  prevention  of  ty- 
phoid fever,  it  is  necessary,  therefore,  to  real- 
ize, firstly,  that  all  water-supplies  are  not 
equally  liable  to  contamination  with  typhoid 
bacilli,  and,  secondly,  that  the  conditions  in  all 
are  not  equally  favorable  to  the  development 
of  protozoal  organisms.  Preventive  niensures 
will,  therefore,  appear  to  advantage  in  cases  in 
which   either  the   opportunities   for  ('(intamina- 


tion  with  tjphoid  bacilli  are  few  or  the  condi- 
tions for  the  growth  of  protozoal  organisms  are 
favorable,  and  at  a  disadvantage  under  circum- 
stances the  opposite  of  these.  An  excessive  de- 
gree of  contamination,  or  a  scarcity  of  pro- 
tozoal organisms  may  therefore  render  the  most 
efficient  measures  of  prevention  apparently  of 
no  eft'ect,  while,  under  the  reverse  conditions, 
the  same,  or  even  inferior,  measures  may  ap- 
pear to  be  highly  successful.  Consequently,  a 
low  rate  of  typhoid  fever  prevalence  does  not 
necessarily  imply  that  the  measures  of  preven- 
tion used  were  supei-ior  to  those  emploj'ed  in 
cases  of  high  typhoid  fever  prevalence.  The 
rate  of  typhoid  fever  mortality  per  100,000  ■ 
population,  for  the  year  1917,  in  Boston,  Mass., 
for  example,  was  3.0,  while  the  corresponding 
rate  for  Memphis,  Tenn.,  was  25.0,  and  from 
the  viewpoint  of  these  figures  only,  it  would 
therefore  appear  that  the  sj'stem  of  typhoid  fevci" 
prevention  iised  in  Boston  was  more  eificient 
than  that  employed  in  Memphis.  The  matter 
assumes  a  different  aspect,  however,  when  it  is 
realized  that,  whereas  the  water-supplies  of 
Boston  are  drawn  from  the  impounded  waters 
of  large  reservoirs  and  are  therefore  likely  to 
contain  large  numbers  of  protozoal  organisms 
and  correspondingly  few  typhoid  bacilli,  the 
source  of  supply  at  Memphis  is  the  famous  sys- 
tem of  artesian  wells  in  which,  by  reason  of  the 
relative  absence  of  protozoal  organisms,  ther(^ 
is  comparatively  little  restraint  upon  the  multi- 
plication of  typhoid  bacilli.  The  truth,  there- 
fore, seems  to  be  that  the  low  rate  of  typhoid 
fever  prevalence  in  Boston  is  due  partly  to  the 
employment  of  measures  designed  to  prevent 
contamination,  and  partly  to  the  restraining  in- 
fluence of  protozoal  organisms,  and  that  the  re- 
sponsibility for  the  high  rate  of  typhoid  fever 
prevalence  in  Memphis  rests,  not  upon  the  ab- 
sence of  efficient  measures  of  prevention,  but 
upon  the  relative  absence  of  the  cheek  which 
protozoal  organisms  exert  upon  the  growth  of 
typhoid  bacilli.  This  view  of  the  matter  is 
fortified  by  the  fact  that  for  the  period  afore- 
mentioned the  rates  for  cancer  mortality  in 
Boston  and  Memphis  were  120.5  and  75.7,  re- 
spectively. 

There  is  no  (piestion  so  serious,  or  which,  by 
reason  of  the  loss  of  life  which  it  entails,  mon> 
urgently  demands  attention  than  the  progres- 
sive increase  of  cancer  prevalence.  During  the 
period  1000-1017,  the  mortality  rate  of  enncer 
in   the  T''^.   S.   registratiui    area  rose    from   6H.0 
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to  81.6 — au  increase  of  approximately  one- 
third.  In  other  words,  there  were,  in  the  j-ear 
1917  four  deaths  due  to  cancer  for  every  three 
from  the  same  cause  at  the  beginning  of  this 
century.  This  tendency  on  the  part  of  cancer 
to  increase  exists  in  practically  all  civilized 
countries,  but  it  has  not  been  observed  among 
peoples  living  under  primitive  or  uncivilized 
conditions;  hence  we  may  surmise  that  it  is 
a  result  of  influences  peculiar  to  a  civilized 
state  of  existence. 

In  attempting  to  understand  the  reasons  for 
the  progressive  increase  of  cancer  prevalence, 
it  is  necessary  to  realize,  firstly,  that  the  rate 
of  cancer  incidence  is  always  higher  upon  urban 
than  upon  rural  populations,  and,  secondly, 
that  whereas,  with  few  exceptions,  urban  popu- 
lations are  exposed  to  one  class  of  water  only, 
namely,  the  stagnant  waters  of  reservoirs, 
rural  populations  draw  their  supplies  from 
wells,  springs,  lakes,  rivers,  streams,  and  other 
natural  sources.  Having  regard,  therefor?,  to 
what  has  already  been  said  concerning  the  rela- 
tion of  stagnant  water  to  the  prevalence  of 
cancer,  it  is  obvious  that  so  long  as  the  water- 
supplies  of  urban  and  rural  populations  remain 
as  they  are  at  present,  the  rate  of  cancer  inci- 
dence upon  the  former  must  be  higher  than 
upon  the  latter,  and  for  the  same  reason  cancer 
must  prevail  in  a  higher  degree  among  civilized, 
than  among  primitive  people. 

From  the  foregoing,  it  follows  that  the  prev- 
alence of  cancer  must  tend  to  increase  as  the 
urban  population  becomes  greater  and  the  -"ural 
population  less,  or  to  decrease  according  as  the 
urban  population  becomes  less  and  the  rural 
population  becomes  greater.  Consequently,  it 
is  a  matter  of  great  importance  that,  whereas 
formerly  the  rural  population  was  greater  than 
the  urban,  exactly  the  opposite  is  true  at  the 
present  time.  The  census  of  1920  shows  that 
the  population  of  the  United  States  consists  of 
105,683,108  persons,  and  that,  of  this  number. 
54,816,209,  or  51.9  per  cent.,  live  in  citien.  Tn 
discussing  the  changes  which  have  taken  place 
in  the  character  of  the  population,  the  D'ree- 
tor  of  the  TJ.  S.  Census  Bureau  says:  "The  fig- 
ures of  the  present  census  also  show  that  the 
trend  of  population  from  the  country  to  the 
city  has  become  greatly  accentuated  .since  1910 
and  that  for  the  first  time  in  the  country's  his- 
tory more  than  half  the  entire  population  is 
now  living  in  urban  territory  as  defined  by  the 


census  bureau.  That  is  to  say,  of  the  105,683,108 
persons  enumerated  in  the  fourteenth  census, 
preliminary  tabulations  show  that  54,816  209, 
or  51.9  per  cent.,  are  living  in  incorporated 
places  of  2500  inhabitants  or  more,  and  that 
50,866,899,  or  48.1  per  cent.,  in  rural  territory, 
in  the  census  of  1910,  the  corresponding  per- 
centages were  46.3  and  53.7,  respectively,  show- 
ing a  loss  of  5.6  per  cent,  in  the  proportion  of 
the  population  living  in  rural  territory. 

'  ■  To  show  more  clearly  the  change  in  the  pro- 
portion of  the  population  living  in  rural  terri- 
tory now,  as  compared  with  ten  years  ago,  the 
rural  population  can  be  divided  into  two  classes, 
namely,  9,864,196,  or  9.3  per  cent.,  of  the  total 
population  living  in  incorporated  places  of  less 
than  2500  inhabitants  and  41,002,703,  or  38.8 
per  cent.,  of  the  total  population  living  in  what 
may  be  called  purely  country  districts.  At  the 
census  of  1910,  the  population  living  in  incor- 
porated places  of  less  than  2500  inhabitants 
formed  8.8  per  cent.,  while  the  population  liv- 
ing in  purely  country  districts  formed  44.S 
per  cent,  of  the  total  population. ' ' 

Since  any  increase  in  the  proportion  of  popu- 
lation living  in  cities  necessarih^  implies  the  ex- 
posure of  larger  numbers  of  persons  to  the  class 
of  water  which,  beyond  all  others,  is  most  po- 
tent in  the  causation  of  cancer,  it  is  virtually 
certain  that  so  long  as  the  urban  population 
continues  to  increase  at  the  expense  of  the  rural, 
and  the  present  habits  and  customs  with  respect 
to  the  use  of  water  remain  unchanged,  the  men- 
ace of  cancer  will  become  more  and  more 
serious. 

Though,  as  a  general  rule,  the  rate  of  cancer 
prevalence  must  always  be  lower  in  rural  than 
in  urban  populations,  yet,  by  reason  of  the  in- 
tercourse between  them,  the  risks  to  which  the 
latter  are  exposed  cannot  fail  to  be  reflected 
to  some  extent  upon  the  former.  The  course 
of  travel  is  towards  cities  rather  than  in  the 
opposite  direction,  and  in  so  far  as  motor  vehi- 
cles, railways,  and  other  travelling  facilities 
have  tended  to  a  greater  exposure  of  the  rural 
population  to  city  water-supplies  they  have  to 
that  extent  been  instrumental  in  increasing 
the  rural  rate  of  cancer  prevalence. 

It  has  already  been  stated  that  a  preexisting 
lesion  is  an  essential  factor  in  the  causation  of 
cancer  and  also  that  the  site  of  every  cancer 
is  determined  by  such  a  lesion.  Tna.smuch, 
however,  as  cancer  does  not  necessarily  appear 
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most  frequently  in  those  organs  or  parts  of  the 
body  which  are  most  frequently  the  seat  of  le- 
sions, but  shows  a  disposition  to  attack  certain 
limited  areas  in  a  manner  which  is  dispropor- 
tionate to  their  size  or  importance,  it  becomes 
a  problem  to  determine  why  lesions  in  general, 
and  lesions  of  these  parts  in  particular,  should 
depart  from  their  regular  course  in  order  to  be- 
come cancerous. 

(To   be  continued.) 


^ilutth  Article. 


PUBLIC  HEALTH  CONSIDERATIONS  RE- 
LATING TO  INFLUENZA,  PNEUMONIA, 
AND  ALLIED  EPIDEMICS.— THE  EPI- 
DEMIOLOGICAL POINT  OF  VIEW.* 

By  F.   G.  Cbookshank,   M.D.,   F.R.C.P.,   Ix)ndon, 

Phi/mcian    to    the   French  Hospital   and    St.    Mark's 
Hospital,  London. 

AXiTHOUGH  I  have  had  the  advantage,  in  the 
past,  of  working  for  .some  years  as  a  medical 
officer  of  health,  I  propose  now  to  approach  the 
topic  chiefly  from  the  point  of  view  of  a  clin- 
ician who  is  interested  in  epidemiology  and  the 
historical  records  of  pestilen'ce. 

We  speak  a  great  deal  nowadays  concerning 
influenza.  We  are  all  deeply  interested  in  its 
control:  we  all  realize  its  devastations:  but 
how  many  of  us  are  prepared  to  say  what  we 
mean  by  "influenza"? 

Yet,  unless  we  have  clear  ideas  as  to  what  we 
mean,  how  can  we  hope  to  formulate  rational 
schemes  for  the  mitigation  of  its  ravages? 

I  have  recently  attempted  elsewhere  to  eluci- 
date our  conceptions  of  epidemic  disease  at 
greater  length  and  in  more  technical  language 
than  would  be  here  possible  or  suitable;  but  I 
would  point  nut  that  we  have  come,  through  sheer 
intellectual  laziness,  1o  .speak  as  if  special  dis- 
eases were  objects  of  natural  history,  like  lions 
and  tigers,  that  ought  to  be  destroyed,  but  that 
still  make  onslaughts  upon  us,  from  time  to 
time,  without  other  justification  than  their  in- 
herent wickedness  and  hatred  of  mankind.  We 
have  come,  moreover,  to  look  upon  the  caiisal 
bacillus,  known  or  unknown,  as  the  material  ex- 
pression of  the  disease;  and  we  seem  to  imag- 
ine that  the  disease  exists,  in  perpetuity,  hidden 
in  Siberia    or    elsewhere,    whence    it    emerges 

•  Excorpt  from  Vol.  xll,  No.  2  (1920).  of  the  .louiiiiil  of  the 
Royal  Sanitary  Iimtitute.  Also  publlihcfl  In  The  Mllitiirv  Svintoon 
for    Fcbninrv.    1021. 


from  time  to  time  to  wreak  havoc  amongst  the 
peoples  of  Europe  and  America. 

All  this  is  very  wrong  and  very  careless,  for 
special  diseases  exist  only  as  general  notions,  or 
conceptions,  which  we  form  concerning  definite 
types  of  disordered  health,  in  respect  of  which 
certain  causes  play  a  definite  part.  To  speak 
then  of  the  recurrent  epidemics  we  call  influ- 
enza as  repeated  invasions  of  the  same  disease 
can  only  be  true  in  the  limited  sense  that  the  war 
lately  concluded  was  the  same  war  as  that  of 
1870;  Or  the  recent  fighting  in  Derry  the  same 
rioting  as  that  of  1688.  In  each  case  certain 
like,  or  even  identical  causes  were  partly  re- 
sponsible for  the  disturbances  produced  in  par- 
ticular localities,  but  that  is  all. 

The  facts  are  that,  just  as  the  populations  of 
continents  or  of  countries  are  from  time  to 
time  agitated  by  the  organized  disorder  of  so- 
cial and  political  life  that  we  call  war,  so  these 
are  also,  from  time  to  time,  sufferers  from  those 
disorders  of  the  life  of  communities  that  we  call 
epidemics,  or  pestilences. 

And,  just  as  from  critical  or  analytical  mo- 
tives we  classify  the  kinds  of  war  we  observe, 
as  civil  war,  war  of  rebellion,  war  of  empire 
and  the  like,  so  do  we  speak  of  certain  kinds  of 
disorder  of  the  public  health  as  plague,  cholera, 
and  influenza. 

But,  just  as  war,  revolution,  and  riot,  do  not 
exist  in  nature  as  things,  so  there  is  nothing 
with  external  existence  or  objectivity  which 
makes  its  appearance  from  time  to  time  and  to 
which  we  can  apply  the  term  influenza. 

It  is  idle,  therefore,  to  discuss  whether  or  no 
the  influenza  of  1918-19  was  the  same  thing  as 
the  influenza  of  1889-90.  The  phenomena  are 
comparable,  but  there  are  differences,  a.s  well 
as  resemblances,  in  form,  as  well  as  in  causa- 
tion. 

Now  the  bacteriologists  are  not  more  free 
from  blame  than  are  the  physicians.  They, 
finding  certain  bacilli  to  be  generally  the  im- 
mediate agents  in  particular  cases  during  an 
epidemic,  declare  these  bacilli  to  be  the  cause 
of  the  epidemic;  a  position  as  illogical  as  to  de- 
clare that  bullets  and  poison  gases  were  the 
cause,  not  merely  of  deaths  during  the  late  war, 
l)ut  of  the  war  itself.  The  bacteriologists  evi- 
dently forget  the  complexity  of  cau.sation,  and 
forget,  too,  that,  however  important  from  the 
point  of  view  of  the  pathologist  may  be  the  ex- 
act nature  of  this  or  that  bacillus  in  this  or 
lliiit    form    of  disea.se.   the   real    problem   before 
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the  epidemiologist  is  to  make  out  the  nature 
of  the  factors  that  favor  the  propagation  and 
dissemination  of  these  special  microorganisms 
at  periodic  intervals. 

We,  then,  who  are  concerned  to  prevent,  if 
possible,  the  vast  epidemics  that  we  call  influ- 
enza, amongst  others,  must  study  the  ultimate 
causes  of  these  periodical  disorders  of  the 
health  of  communities,  just  as  the  intelligent 
statesman,  who  would  prevent  war,  should  be 
less  occupied  with  problems  of  artillery  than 
with  the  causes  that  lead  to  conflicts. 

The  point  of  view  of  the  epidemiologist  dif- 
fers from  that  of  the  statesman,  from  that  of 
the  soldier.  The  physician  and  the  soldier  oc- 
cupy themselves,  during  epidemics  and  wars, 
with  counter  attack,  and  the  protection  of  in- 
dividuals and  lesser  units  of  communal  organi- 
zation: the  epidemiologist  and  the  statesman 
must  take  a  wide  view  in  their  respective 
spheres  of  interest,  and  must  deal  with  origins. 

Our  business,  then,  is  to  enquire  why  pesti- 
lences occur;  to  seek  a  way,  if  way  there  be, 
of  foretelling  their  imminence;  and  to  consider 
how  far  they  may  be  prevented  or  modified  by 
the  means  at  our  command. 

The  inoculation,  for  example,  of  individuals 
during  an  epidemic,  and  the  adoption  of  meas- 
ures to  limit  contagion,  are  undoubtedly  valu- 
able; but  they  c-an  no  more  prevent  a  pandemic 
of  influenza  than  can  gas  masks  and  steel  hel- 
mets prevent  a  war. 

But,  if  tlie  historic  and  epidemiologic 
methods  of  enquiry  be  pursued,  even  though 
they  involve  mental  exercises  abhorrent  to  the 
laboratory  worker,  we  may  hope  to  arrive  more 
clearly  at  a  true  comprehension  of  the  influ- 
enza problem  than  if  we  confine  ourselves  to 
purely  pathological  investigation  of  individual 
casualties. 

It  is  to  some  results  of  the  application  of  the 
historic  and  epidemiologic  methods  that  I  now 
propose  to  invite  your  brief  attention. 

What  is  influenza?  The  pathologists  cannot 
tell  us. 

From  time  to  time  (indeed,  almost  every 
year)  we  meet  with  cases  that  are  diagnosed, 
without  difficulty,  as  influenza;  and  in  some 
years  we  meet  with  so  many  cases  of  this  fairly 
easily  recognized  form  of  illness,  that  we  say 
"a  good  deal  of  influenza  is  about."  These 
minor  prevalences  are  apparently  associated 
with  climatic  and  seasonal  variations,  as  well 
as  with  other  factors. 


But,  at  longer  intervals  (roughly  so  periodic 
as  to  occur  once  in  a  generation)  there  is  what 
is  called  a  "pandemic  of  influenza."  All  parts 
of  the  world,  not  simultaneously,  but  in  rapid 
succession,  manifest  disorders  of  health  roughly 
comparable  to  what  is  seen  almost  every  year 
amongst  persons  and  smaller  communities, 
though  generally  more  severe  in  form.  These 
"pandemics  of  influenza,"  as  they  are  called, 
are  not  mere  numerical  aggregations  of  cases 
of  seasonal  influenza.  So,  though  in  battles 
there  are  certainly  hand-to-hand  combats,  and 
group  fights,  a  battle  is  something  more  than 
a  number  of  combats  and  fights  occurring  sim- 
ultaneously. It  is  a  series  of  coordinated  hap- 
penings, not  merely  referable  to  the  prowess  of 
individual  combatants,  or  the  conditions  in 
which  they  find  themselves,  but  set  in  motion  by 
such  controlling  forces  as  an  elderly  General 
ten  miles  away,  himself  emergized  by  still  more 
di.stant  springs  of  action,  in  London  or  Berlin. 

A  pandemic  of  influenza  appears  also  to  be 
a  coordinated  series  of  happenings,  in  which 
individuals  and  particular  sets  of  circum- 
stances play  their  part,  no  doubt,  but  still, 
one  ultimately  caused  by  forces  or  agencies 
widely  aifecting  the  whole  set  of  conditions  of 
life  upon  this  planet. 

Why  is  it  that  at  such  irregular  but 
definite  intervals  as  to  be  almost  predicta- 
ble (like  the  return  of  a  comet)  by  mathemati- 
cal calculation,  there  should  be  such  a  repeti- 
tion of  similar  and  widespread  disorders  of 
health  if  there  be  not,  in  the  background,  some 
general  factor,  telluric  or  cosmic,  involving 
periodic  variation  in  the  conditions  of  all  forms 
of  life,  human,  animal,  vegetable  and  even 
microbic  ? 

We  know  that  during  pandemics  of  influenza 
not  only  are  animals  affected  as  were,  in  1918, 
the  reindeer  in  Labrador  and  the  baboons  in 
South  Africa,  but  that  even  the  characters  of 
the  micrrtbic  colonists  of  our  bodies  arte  altered, 
as  indeed,  on  the  bacteriological  hypothesis  of 
epidemics,  they  must  be. 

How  else  can  we  explain  the  "exaltation  of 
virulence"  of  the  microbes  which  is  alleged  in 
explanation  of  the  increase  in  the  number  of 
cases  of  bacterial  infection  which,  to  the  bac- 
teriologist, constitutes  an  epidemic  of  influenza  ? 

But  there  is  another  point.  Although  the 
waves  of  disordered  health  that  we  call  influ- 
enza on  the  grand  scale  so  resemble  each  othci- 
in  their  broad  outlines  that  wc  ascribe  tlieiii  to 
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the  "same  disease,"  yet  they  are  not  invaria- 
bly precisely  similar  in  the  eyes  of  the  clinical 
observer. 

In  great  pandemics,  "the  disease,"  as  we 
say,  seems  sometimes  (as  in  the  autumn  of 
1918)  to  be  mainly  pneumonic;  on  other  occa- 
sions it  is  notably  nervous,  as  in  1712,  and  in 
1801;  on  others,  as  in  the  1840 's,  it  is  gastro- 
intestinal, or,  as  in  the  summer  of  1918,  it  may 
be  relatively  trivial  and  rheumaticky,  or  bone- 
aching  and  agueish  iu  type. 

But,  in  each  great  pandemic,  whatever  its 
predominating  character,  there  are  local  foci ; 
and  in  each  focus  there  are  cases  which  are 
either  respiratory,  nervous,  gastrointestinal,  nr 
agueish,  and  others  which  partake  of  all  these 
characters  in  mild  degree  and  that  we  call  typi- 
cal or  simple. 

Now  experience,  and  history  (which  is  only 
recorded  experience),  alike  teach  us  that, 
though,  as  in  1918  and  1919,  the  chief  and  typi- 
cal wave  may  be  succeeded  by  a  secondary,  or 
even,  a  tertiary  wave,  usually  more  special  in 
character,  nevertheless  the  great  waves  usually 
last,  in  each  district  affected,  about  six  weeks 
from  initial  rise  to  final  fall. 

Moreover,  for  five  hundred  years  at  least,  the 
first  great  wave  of  pandemic  influenza  during 
what  I  will  call  an  influenza  period  (and  there 
have  been  perhaps  fifteen  such),  has  been 
recorded  as  having  taken  the  world  by 
surprise,  as  if  in  a  moment  of  f orgetf ulness : 
has  been  called  a  new  disease  somewhere,  and 
has  been  given  a  new  name  by  someone! 

I  well  remember  both  the  alarm  and  the  face- 
tiousness  in  1889;  they  were  reproduced  in 
1918,  and  will  be  again  before  1950,  while,  I 
doubt  not,  a  year  or  two  later,  at  some  Sanitary 
Congress  in  Siberia  or  Patagonia,  someone  will 
say  much  what  I  am  now  saying. 

For  what  I  say  now  is  not  new,  and  has  been 
said  every  twenty  or  thirty  years  by  someone 
since  the  days  of  the  Sweating  Sickness. 

Historical  investigatioii  has  clearly  shown 
that  what  I  have  already  hinted  is  a  fact;  that 
the  great  pandemics  of  influenza  are  not  isolated 
phenomena,  but  arc  oaeh  a  part  of  a  series  of 
organized  disturbances  of  health  spread  over 
what  I  call  an  influenza  period  (a  period  dur- 
ing which  there  obtains  what  Hippocrates.  Bal- 
lonius  and  Sydenham  would  have  called  a  spe- 
cial "epidemic  constitution")  a  period  lasting, 
roughly,  for  the  whole  world,  some  five  years  or 
so.     These  influenza  periods,  though  resembling 


each  other  as  do  the  influenza  epidemics  and 
cases,  yet  differ  as  do  they  among  themselves. 

But  the  central  waves  of  influenza  during 
these  special  periods  stand  in  organic  relation 
to  the  other  epidemiological  events  of  the  period, 
just  as  does  the  battle  of  the  Somme  in  1916 
to  the  murders  at  Sarajevo  in  1914,  and  to 
what  is  now  happening  in  Syria. 

Just  as  wars  occur  during  periods  of  historic, 
political,  and  economic  importance,  so  do  pesti- 
lences, such  as  that  of  November,  1918,  occur 
during  epidemiological  epochs.  "We  find,  more- 
over, that,  just  as  wars  and  revolutions  occur 
in  relation  to  local  wars.  Continental  disturb- 
ances, periods  of  aggrandizement,  and  the  like, 
so  do  these  great  waves  of  pestilence  occur  after 
a  period,  during  which  there  are  scattered  local 
outbreaks  of  intensive  forms  of  disease,  some- 
times pneumonic  or  respirator.y,  sometimes  nerv- 
ous, sometimes  gastrointestinal,  and  sometimes 
dengue-like  or  agueish. 

Then,  after  the  great  waves,  comes  a  period 
of  retrogression,  when  we  reap,  as  it  were,  the 
aftermath;  when  there  are  again  here  and 
there  scattered  peculiar  and  intensive  outbreaks 
of  disease.  Finallj-  interest  flags,  memory  be- 
comes faint,  and  influenza  is  forgotten  save  as 
a  kind  of  severe  cold  that  happens  in  the  win- 
ter. Mention  of  it  and  its  problems  disappears 
from  the' text-books;  it  is  remembered  only  by 
the  curious. 

It  seems  clear  that,  if  we  will  only  profit  by 
experience,  and  keep  the  memory  of  these  hap- 
penings fresh,  we  shall  be  able  to  forecast  the 
coming  storm  when  first  appears  on  the  horizon 
a  cloud  no  bigger  than  a  man's  hand:  that  is 
to  say,  when  these  peculiar  forms  of  epidemic 
disease  that  I  have  mentioned  first  make  their 
appearance  here  and  there. 

The  curious  thing  is  that  these  premonitorj- 
and  intensive  outbreaks,  or  outbreaks  of  intense 
and  peculiar  forms  of  disease,  should  be  so  sel- 
dom recognized  for  what,  with  Dr.  Hamer,  I 
believe  they  are,  namely,  outbreaks  which, 
though  of  a  specialized  type,  are  yet  not  to  be 
distinguished  by  any  specific  character  from 
what  we  call  true  influenza. 

Indeed,  during  the  recognized  pandemics 
cases,  of  a  nature  indistinguishable  from  those 
seen  in  these  peculiar  outbreaks,  are  generally 
recognized  as  influenzal ! 

But,  when  occurring  lumped  together,  as  it 
were,  or  in  bulk,  they  are  almost  always  at  first 
thought  to  mean  a  new  disease,  and,  more  euri- 
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ously  still,  are  very  frequently  ascribed  to 
forms  of  food  poisoning. 

It  was  so  in  the  Middle  Ages,  when  the  Ger- 
mans ascribed  such  outbreaks  to  eating  salt 
fish,  sour  apples  and  the  like;  it  was  so  in 
the  sixteenth,  seventeenth  and  eighteenth  cen- 
turies, when  epidemics  similar  to  our  pres- 
ent sleeping  sickness  were  confused  with 
ergotism ;  it  was  so  in  the  last  century, 
when  at  Paris,  in  1829.  the  herald  of 
influenza  of  1S30  was  a  new  disease  called 
acrodyuia,  that  baffled  everyone,  but  was  eonfi- 
denth-  put  down  to  food;  and  again  in  Ger- 
many, when  like  happenings  caused  sausages  to 
be  hlamed.  The  so-called  botulism  that,  during 
the  spring  of  1918  preceded  our  Spanish  influ- 
enza, is  still  fresh  in  our  memories. 

At  the  present  time  our  American  cousins  are 
dealing  with  cases  of  like  nature  following  this 
time  in  the  wake  of  the  passing  influenza;  and 
canned  tomatoes  and  bottled  olives  are  bearing 
the  discredit. 

Just  before  the  great  influenza  of  1889-90 
there  was,  at  Middlesboro,  an  epidemic  of  pneu- 
monia, in  which  the  cases  were  identical  with 
those  of  November,  1918.  High  authority  im- 
plicated American  bacon  as  not  unconnected 
with  the  aff'air.  About  the  same  time  a  new 
disease  appeared  in  the  Mediterranean  islands 
and  coastlands :  food  again  was  suspected ;  and 
an  epidemic  of  nervou-s  disease  in  Sweden,  in 
1888-9  (which  attracted  attention  owing  to.  the 
masterly  studies  of  Medin  and  others)  was  of 
the  same  nature  as  that  which,  in  1916,  in  New 
York,  together  with  outbreaks  of  pneumonia 
throughout  the  states,  should  have  warned  us 
of  what  1918  had  in  store  for  the  world. 

But  the  few  who,  like  Dr.  Hamer,  insisted  on 
the  relation  of  these  outbreaks  to  pandemic  in- 
fluenza, were  scoffed  at  by  those  who  confute 
what  they  call  theories  by  ignoring  facts. 

The  evidence  for  these  particular  statements 
and  general  conclusions  cannot  here  be  given, 
but  Dr.  TIamer  has  shown  (and  I  have  tried, 
by  some  detailed  investigations,  to  test  his  con- 
clusions) that,  in  considering  influenza  we 
should  not  confine  our  researches  to  the  so-called 
typical  cases  and  epidemics,  but  should  study 
the  recurrent  periods  or  constitutions,  during 
which  influenza  pandemics  occur,  and  we  can 
discern  an  ordered  progression  from  sudden, 
scattered,  anomalous  and  autonomous  out- 
breaks of  nervous,  respiratory,  gastrointestinal 
and  other  forms  of  disease  to  the  widespread 


diffusion  of  simple  influenza  with  cases  and  foci 
of  special  character,  and  thence  to  a  regression, 
through  a  stage  of  scattered,  trailing  epidemics, 
to  a  normal  state  of  seasonal  prevalence  and 
fluctuation,  which  lasts  throughout  a  term  of 
years  until  a  new  cycle  commences.  We  are 
now  entering  upon  the  final  phase  and  dealing 
with  stragglers,  not  with  scouts ;  but  is  not  the 
lesson  clear? 

If  these  conclusions  be  valid  we  should  be  en- 
abled, by  a  due  prosecution  of  our  studies,  to 
attain  some  success  in  prognostication;  and  to 
be  forewarned  is  to  be  forearmed. 

But  again,  if  our  studies  lead  us  to  believe, 
as  I  think  they  will,  that  the  ultimate  causes 
of  influenza  periods  are  telluric  or  cosmic  varia- 
tions in  conditions  of  life,  we  shall  at  least  be 
spared  the  chasing  of  a  will-o'-the-wisp.  I  have 
heard  it  said  that  belief  in  such  ultimate  causes 
is  to  be  deprecated  as  tending  to  pessimism,  and 
as  inducing  disbelief  in  the  value  of  bacterio- 
logical methods  and  the  like. 

The  only  question  really  worth  considering, 
is  that  of  the  validity  of  the  conclusions  arrived 
at;  not  their  consequences.  If,  however,  inves- 
tigation on  lines  of  historic,  philosophic,  and 
epidemiologic  enquirj^  enables  us  justly  to  en- 
visage the  relations  of  the  phenomena  with  which 
we  have  to  deal,  then  surely  the  statesmen,  the 
sanitarians,  the  physicians,  and  the  bacteriolo- 
gists will  he.  able  to  concert  such  measures  as 
will  fortify  the  world  populations  against  the 
coming  of  the  catastrophes  that  we,  in  the  first 
place,  ascribe  to  the  inscrutable  influences  of 
natural  agencies;  such  measures  as  will  enable 
these  populations  best  to  help  themselves  in  the 
face  of  actual  danger. 

Although,  until  war  and  pestilence  are  abol- 
ished, we  must  initiate  schemes  of  defence,  our 
faith  in  these  schemes  need  not  hinder  us  from 
taking  the  longer  and  broader  view,  and  vice 
versa. 

And,  in  order  to  prevent  or  minimize  pesti- 
lence, we  must  take  long  and  broad  views;  we 
must  study  the  precursors  of  the  picturesque 
catastrophes  that  strike  the  popular  imagina- 
tion :  we  must  teach  the  specialists  and  the  com- 
munities how  to  recognize  the  coming  of  danger, 
and  how  to  minimize  its  incidence  by  organized 
effort  and  by  self-control. 

If  we  do  this,  the  experience  of  one  genera- 
tion will  not  be  forfeited  by  the  next,  but  will 
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be  handed  down,  a  rich  legacy  of  increasing  ca- 
pacity for  racial  adaptation,  for  the  benefit  of 
those  who  come  after  us. 
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Studies  in  Neurology.  By  Henry  Head,  M.D., 
F.R.S.  Vols.  II,  pp.  862.  Loudon:  Henry 
Prowde,  Hodder  &  Stoughton,  Ltd,  1920. 

The  studies  of  Henry  Head  in  conjunction 
with  his  colleagues,  W.  H.  R.  Rivers,  iGror- 
don  Holmes,  James  Sherren,  Theodore  Thomp- 
son and  George  Riddoch,  have  appeared  in  the 
Oxford  Medical  Publication  Series,  which 
places  them  conveniently  in  the  hands  of  stu- 
dents and  investigators.  The  two  volumes  en- 
titled "Studies  in  Neurology,"  comprise  the 
collected  papers  of  this  group  of  English  investi- 
gators oil  the  subject  of  the  sensory  mechanism 
in  its  broadest  aspects.  The  papers  appeared, 
originally,  without  exception  in  "Brain," 
but  have  now  been  reedited  with  a  number  of 
chapters  explanatorj'  of  the  text  and  of  the 
subject  in  general.  It  is  quite  impossible  in 
the  scope  of  a  brief  review  to  enter  into  de- 
tails of  this  work,  familiar  for  many  years  to 
neurologists  and  students  of  the  nervous  sys- 
tem. The  theories  underlying  the  principles  of 
deep,  protopathic  and  epicritic  sensibility  have 
been  generally  accepted  although  they  have  not 
been  free  from  certain  definite  criticism  which 
is  summarized  in  an  appendix  with  critical 
comment. 

In  general  the  work  must  stand  as  monu- 
mental evidence  of  painstaking  indu.stry  and 
accurate  scientific  inquiry,  essentially  from  the 
physiological  and  experimental  standpoint.  JU 
bearing  upon  clinical  work  is  indirect  but 
ultimately  of  importance,  for  example,  in  the 
exact  statements  regarding  return  of  function 
after  nerve  injuries  and  like  practical  matters. 
The  introductory  chapter  discusses  methods  of 
testing  and  questions  pertaining  to  the  inves- 
tigation of  the  sensory  system,  together  with  a 
brief  statement  of  the  nature  and  integration 
of  sensation  in  its  progress  from  the  periphery 
to  the  brain.  The  second  chapter  on  methods 
of  examining  sensation  should  be  carefully 
read  and  pondered,  in  that  it  lays  stress  upon 
the  absolute  necessity  of  nccuracy  in  investi- 
gation if  results  of  scientific  value  are  to  be 
attained,  a  matter  too  often  overlooked  in  the 
cursory  reports  from  clinical  sources.  Follow- 
ing tliis  chapter  is  a  discu.ssion  of  clinienl  ap- 
plication of  the  inethods  advocated. 

Tlic    bofly    of    the    two  volumes  is  taken  up 


with   a   reprint    of   the  individual   papers  and 
comment  thereon. 

The  peripheral  nervous  system  fills  the  first 
volume.  Perhaps  the  most  notable  paper  in 
this  series  is  the  personal  experiment  conducted 
by  Rivers  and  Head,  in  which  a  nerve  in  Dr. 
Head's  arm  was  cut  and  the  clinical  manifesta- 
tions during  recovery  carefully  tabulated.  The 
second  volume  concerns  itself  with  the  spinal 
cord  and  particularly  with  the  grouping  of  af- 
ferent impulses.  The  various  phenomena  of 
distui'bed  iuneiwation  resulting  from  gross 
lesions  of  the  cord,  such  as  the  auto- 
matic bladder  and  sweating,  are  discussed 
in  detail  in  connection  with  the  theory 
of  the  "mass  reflex."  Pinall.y  the  sensory 
disturbances  from  cerebral  lesions  find  more 
ample  description  than  is  usually  accorded 
them.  Various  problems  of  sensation  in  its  re- 
lation to  the  cerebral  cortex  with  illustrative 
eases  are  detailed. 

Whatever  the  criticisms  may  be  of  the  the- 
oretical assumptions  upon  which  this  entire 
work  on  sensation  is  based,  it  cannot  be  de- 
nied that  Dr.  Head  and  his  colleagues  have 
done  more  than  any  other  living  neurophysiol- 
ogists  to  illuminate  and  clarify  this  most  dif- 
ficult and  elusive  branch  of  neurology.  Wliat- 
ever  new  knowledge  the  future  may  bring 
regarding  the  mechanism  of  sensation,  it  must 
take  into  account  the  painstaking  work  of  these 
English  students  of  the  subject.  However 
much  their  ideas  may  be  modified,  it  is  not 
probable  that  any  group  of  men  will  liave 
either  the  patience  or  the  collective  ability  to 
repeat  the  long  series  of  researches  which  have 
become  idnntificd  with  the  names  of  Head  and 
his  colleagues.  It  is  a  satisfaction  that  the 
scattered  papers  have  been  collected  and  re- 
printed in  these  two  substantial  volumes. 

PuMic  HealtJi  Laboratory  Work.  By  Henry 
R.  Kenwood,  C.  M.  0..M.  B..  F.  R.  S.,  Edin., 
D.  P.  H.,  F.  C.  S.,  Seventh  edition :  Paul  B. 
Hoeber.    New  York.     1920. 

The  seventh  edition  of  this  book  presents  an 
outline  of  the  work  of  the  Chemical  Branch  of 
Pul>lic  Health  Laboratory  Work.  In  this  volume 
is  excluded  almost  entirely  the  .subject  of  bac- 
teriology, which  it  has  been  found  necessary  to 
consider  in  a  companion  volume.  Part  T  deals 
with  the  chemical,  microscopical  and  physical 
examination  of  water  for  public  health  pur- 
poses: Part  IT  describes  methods  of  nnaly/ing 
sewage  or  sewage  effueiits:  Part  TIT  con- 
siders soil  examination;  Part  IV  air  analysis; 
Part  V,  food  examination  with  reference  to 
adulteration  and  other  forms  of  sophistication; 
Part,  VI  the  examination  of  disinfectants.  The 
book  contains  excellent  plates,  diagrams  and 
tables,  and  presents  these  aspects  of  the  subject 
which  have  been  proven  by  experience  to  be 
most  useful  to  the  public  health  workers  and 
students. 
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THE  FIRST  STATE  SECTION  MEETING 
OF  THE  AMERICAN  COLLEGE  OP 
SUR.GEONS. 

F.  J.  Cotton,  Chairman        C.  F.  Paintek,  Secretary. 

The  Massachusetts  Section  of  the  American 
College  of  Surgeons  held  its  first  annual  session 
in  Springfield,  Mass.,  on  Friday  and  Saturday, 
May  13  and  14,  1921.  In  spite  of  inclement 
weather,  the  attendance  at  all  the  meetings  was 
gratifying.  The  registration  book  at  head- 
quarters in  the  Hotel  Kimball,  records  the  names 
of  surgeons,  not  only  from  twenty  cities  and 
towns  in  Massachusetts,  but  also  from  every 
state  in  New  England,  and  from  Brooklyn,  Bal- 
timore, and  Chicago. 

A  carefully  arranged  program  had  been  most 
thoughtfully  planned  by  the  local  Committee 
on  Arrangements  and  was  executed  with  admir- 
able precision.  When  it  is  remembered  that 
this  was  the  initial  effort,  and  that  the  commit- 
tee was  without  any  experience  of  other  years 
to  fall  back  on  for  ideas,  it  must  be  admitted 
that  a  standard  has  been  set  that  future  sessions 
will  find  difficult  to  equal.  Springfield  is  not 
in  any  sense  of  the  word,  a  medical  educational 


center,  with  facilities  that  are  commonly  be- 
lieved to  make  for  advances  in  sui'gical  knowl- 
edge and  technique.  The  surgical  staffs  of  its 
hospitals,  however,  demonstrated  the  end  re- 
sults of  their  surgical  work  in  a  remarkable 
showing  of  cured  cases,  many  of  whom  came 
willingly  from  long  distances,  an  exhibition 
comparable  in  completeness  and  brilliancy,  if 
not  perhaps  in  numbers,  to  any  in  the  country. 
The  list  of  cases  creditably  operated  for  this 
critical  audience  served  simply  to  illustrate  the 
high  character  of  the  surgery  that  is  success- 
fully accomplished  here  every  week.  All  that 
was  shown  and  done  was  instructive  and  well 
worth  while,  not  only  to  local  surgeons,  but  also 
to  visitors  who  were  visibly  well  impressed. 

The  plan  for  one  public  meeting  was  com- 
mendable. No  small  factor  in  its  success  was 
the  happy  selection  of  speakers  who  seemed  in- 
tuitively to  strike  to  a  nicety  that  difficult  mid- 
dle ground  that  in  technical  matters  holds  the 
attention  of  a  mixed  audience  because  it  is 
neither  too  far  beyond  the  grasp  of  the  un- 
trained laity  nor  too  familiar  and  elementarj* 
to  the  professional  mind.  Lay  interest  in  the 
subjects  discussed  was  apparent  from  the  size 
of  the  audience  in  which  Dr.  Franklin  Martin 
more  or  less  truthfully  asserted  that  he  detected 
only  four  medical  men. 

The  scientific  ses-sion  was  characterized  by 
papers  of  a  very  high  order.  The  wish  was 
afterwards  freely  voiced  that  the  paper  by  Dr. 
Cannon  might  be  delivered  again  at  a  public 
meeting  for  the  benefit  of  the  laity. 

The  success  of  the  annual  session,  from  every 
point  of  view,  is  unquestionable.  It  does  not 
in  the  least  detract  from  the  praise  due  the  lo- 
cal Committee  on  Arrangements  to  state  that  no 
small  measure  of  the  success  was  due  to  those 
who  worked  unnoticed.  To  the  lesser  lights  on 
the  hospital  staffs;  to  the  administrative  de- 
partments of  the  hospitals;  and  especially  to 
the  nurses  who,  behind  the  scenes,  gave  silently 
and  iingrudgingly  the  conscientious  attention 
to  countless  unattractive,  thankless,  but  essen- 
tial details,  that  alone  bring  results,  these  in- 
adequate words  of  grateful  appreciation  are 
extended. 

At  the  Friday  afternoon  session  on  Hospital 
Standardization,  Dr.  Homer  Gage  of  Worcester, 
gave  a  resume  of  the  efforts  made  at  one  of  the 
Worcester  Hospitals  to  apply  some  of  the  prin- 
ciples governing  the  conduct  of  a  civil  hospital 
as  they  are  applied  in  military  service.     After 
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having  pointed  out  that  patients,  hospital 
staffs  and  the  community  have  a  right  to  insist 
that  the  hospitals  shall  live  up  to  the  highest 
standards  in  all  respects  which  are  established 
for  a  given  time  and  shall  keep  abreast  with 
the  times,  he  cited  the  waj-s  in  which  this 
goal  can  be  achieved.  He  emphasized  that  there 
should  be  a  resident  physician  who  should  fur- 
nish the  compulsion  for  keeping  up  to  stand- 
ards which  civil  hospitals  lack,  but  which  mili- 
tary hospitals  have  in  abundance.  At  weekly 
staff  meetings  the  work  of  the  week  is  reviewed. 
If  cases  are  not  doing  well  under  the  care  of 
any  members  of  the  staff,  it  is  brought  out  at 
this  meeting,  whether  all  the  facilities  for  the 
study  and  care  of  that  case  which  the  resources 
of  the  institution  provides  were  being  utilized, 
and  also  if  the  equipment  of  the  hospital  fell 
short  in  providing  anji:hing  that  could  possibly 
help  in  the  solution  of  the  problems  presented 
by  the  case  or  cases. 

At  one  of  the  four  weekly  meetings  in  each 
month,  a  further  critical  study  of  the  results 
is  presented,  based  upon  the  length  of  time 
that  cases  are  being  kept  in  the  hospital  over 
and  above  the  time  that  a  case  of  that  kind 
usually  requires.  In  acute  abdominal  cases, 
the  question  of  the  promptness  of  commence- 
ment of  treatment  and  the  reasons  for  delay 
may  be  the  subject  of  inquiry.  Agreemept  be- 
tween the  pre-  and  post-operative  diagnoses  are 
checked  up;  the  questions  of  the  number  of 
consultations  asked  for  and  secured,  or  asked 
for  and  not  obtained,  or  needed  but  not  asked 
for,  may  also  be  the  subject  of  inquiry.  At  this 
time,  tabulations  of  cases  and  results,  diagnoses 
and  agreements  between  pre -and  post-operative 
findings;  frequency  of  complications,  infec- 
tions and  condition  at  discharge;  causes  of 
death,  etc.,  are  all  carefully  reviewed,  and  re- 
port made  to  the  Administrative  Committee, 
and  through  them  to  the  Trustees.  All  of  this 
is,  of  course,  absolutely  dependent  upon  a  well 
worked  out  and  punctiliously  observed  system 
of  record  keeping  and  filing  for  permanent 
preservation. 

Subject:    American  College  of  Surgeons.     Dr. 
Franklin  Martin. 

Dr.  Martin  said  that  the  influence  of  the 
Army  and  Navy  upon  tlie  problem  of  hospital 
standardization  was  tending  to  carry  over  into 
civil  life  the  organization  of  ho.spitals  as  carried 
out  bv  Hie  Tuilitary  authorities.     A  good  many 


hospital  people  seemed  to  be  disturbed  in  the 
beginning  of  the  college  activities  in  this  field, 
and  accused  them  of  meddling  in  hospital  prob- 
lems. It  became  apparent  in  the  earliest  efforts 
of  the  college  to  improve  surgical  standards 
that  this  would  necessarilj-  involve  the  stand- 
ardization of  hospitals.  The  first  step  in  the 
procedure  was  to  make  a  survey  of  all  the  hos- 
pitals in  the  country. 

At  a  very  considerable  expense  this  prelim- 
inary survey  has  been  completed.  Five  hundred 
and  twenty-nine  days  of  survey  work  have  been 
put  in  by  those  selected  by  the  college  to  make 
these  observations. 

A  second  investigation  of  the  hospitals  by  the 
college  lias  been  about  completed.  This  time 
the  study  was  limited  to  hospitals  of  100  beds 
or  more,  of  which  there  are  697  in  the  United 
States.  Four  hundred  and  seven  of  these  hospi- 
tals have  already  accepted  the  minimum  stand- 
ard which  the  American  College  of  Surgeons 
has  established.  It  has  been  the  endeavor  of 
the  college  to  conduct  these  surveys  in  an  in- 
offensive way  and,  as  a  result  of  their  earlier 
experiences,  the  hospitals  are  now  welcoming 
the  extension  of  the  survey,  and  are  almost  in- 
variably entliusiastic  to  establish  the  standards 
which  the  college  has  set  forth.    ' 

Subject:    The  Work  of  the  Hospital  Sivrvcyor. 
Dr.  James  L.  Sniitli. 

Dr.  Smith  stated  that  the  purpose  of  the  hos- 
pital surveyors  was  to  offer  constructive  criti- 
cism, not  destructive.  In  all  cases  the  person 
making  the  survey  had  endeavored  to  get  in 
touch,  not  only  with  the  hospital  superintendent 
and  make  his  observations  in  companj'  with  him, 
but  also  with  the  staff  and  trustees.  After  an 
inspection  of  the  building  and  equipment,  lx)th 
for  the  carrying  on  of  the  ordinary  adminis- 
tration, housekeeping,  and  laundry  and  kitchen 
arrangements,  the  survey  was  carried  on  to  the 
operating  room,  laboratories,  x-ray  department 
and  record  room. 

It  was  always,  also,  a  part  of  the  duty  of  the 
surveyor  to  ascertain  if  the  staff  had  regular 
nu'ctings  at  which  the  discussion  of  the  work  of 
the  hospital  was  carried  on  at  periodic  intervals, 
and  to  what  extent  they  followed  up  the  case 
histories  of  the  patients  admitted  to  the  hospi- 
tal, and  kept  permanent  records  of  everything 
that  was  connected  with  the  conduct  of  the 
cases  as  they  jiassed  through  tlio  institution. 
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Subject  :  The  Program  of  the  Ayncrican  College 
of  Surgeons  as  Applied  to  Catholic  Hospitals. 
Rev.  C.  B.    Moulinier. 

The  speaker  reviewed  the  history  of  the  at- 
tempt on  the  part  of  the  American  College  of 
Surgeons  to  standardize  hospital  organization, 
and  showed  how  the  Catholic  Hospital  Associa- 
tion, which  was  formed  seven  years  ago,  has 
endeavored  to  cooperate  with  the  college  in 
earrJ^ng  out  its  program  in  the  institutions  un- 
der its  supervision.  The  minimum  standard  has 
been  applied  by  the  Catholic  hospital  organiza- 
tion to  practically  all  of  the  hospitals  under 
its  jurisdiction.  He  pointed  out  the  reason 
that  military  hospitals  could  be  properly  stand- 
ardized was  that  there  was  a  compelling  force 
behind  the  hospital  organization,  a  force  that 
saw  to  it  that  the  measures  that  they  believed 
to  be  desirable  and  necessary  were  punctiliously 
carried  out.  If  they  were  not,  the  Surgeon 
General  of  the  Na\'y,  or  Army,  as  the  case  might 
be,  was  immediately  acquainted  with  the  of- 
fender and  the  hospital  in  question  was  brought 
up  with  a  round  turn. 

The  purpose  of  the  College  in  bringing  this 
subject  so  widely  before  the  public,  not  only 
the  public  that  is  especially  concerned  in  hos- 
pital management,  but  also  the  lay  public  at 
large,  is  to  supply  a  moral  backing  to  the  situa- 
tion just  as  the  Surgeon  General's  purpose  was 
to  supply  moral  backing  to  the  hospitals  under 
its  supervision. 

He  pointed  out  the  fact  that  it  was  a  moral 
obligation  that  staff,  nurses,  and  everyone  that 
is  connected  with  the  hospitals  has  in  keeping 
accurate  records  of  the  patients  that  pass 
through. 

The  public  are  entitled,  in  the  treatment  of 
their  sick,  to  the  assurance  that  everything  is 
supplied  by  the  hospital  that  modern  science 
and  experience  has  shown  to  be  worth  while. 
A  failure  to  come  up  to  this  standard  is  not 
only  reprehensible,  but  is  a  moral  failure. 

Subject:   The  Hospital  Program  of  the  Ameri- 
can College   of   Surgeons  and   the   Minimum 
Standard.    Judge  Harold  M.  Stephens. 
Judge  Stephens  .stated  that  the  primary  ob- 
ject of  the  American  College  of  Surgeons  was 
to  make  better  surgeons.     Its  first  move  in  at- 
tempting .to  do  this  was  the  study  of  the  3000 
hospitals  which  there  are  in  the  United  States 
and   Canada.     This  study   was  commenced   in 
1915  and  included  the  study  of  the  technique 


of  doing  the  work  of  the  hospital  in  all  its 
phases,  the  personnel  of  the  staff  and  the  equip- 
ment which  was  provided  by  the  trustees. 

The  defects  that  were  most  conspicuous  were 
lack  of  staff  organization,  poor  quality  of  staff 
personnel,  lack  of  proper  and  scientific  record 
making,  defective  equipment  of  all  sorts,  nota- 
bly in  respect  to  laboratory  findings. 

The  sum  total  of  the  inefficiency  of  a  hospital 
based  upon  defects  of  the  character  which  the 
survey  brought  out,  resulted  in  an  impairment 
of  the  functioning  power  of  the  hospital.  Im- 
provement in  these  respects  would  therefore 
result  in  an  increase  in  the  functioning  capacity 
of  the  institution  that  was  willing  to  have  itself 
improved. 

Subject:  Experience  with  the  Standardization 
Program  of  the  American  College  of  Surgeons 
from  the  Hospital  Superintendent's  Stand- 
point.   Waj'man  C.  Lyon. 

Since  the  Springfield  Hospital,  at  which  the 
speaker  was  the  Superintendent,  had  put  into 
operation  the  minimum  standardization  of  the 
American  College  of  Surgeons,  it  had  stressed 
the  importance  of  the  ease  record  system,  the 
betterment  of  laboratory  facilities  and  the  or- 
ganization of  their  staff.  He  emphasized  the 
fact  that  in  all  attempts  by  organization  and 
otherwise,  to  improve  the  hospital's  efiBciency, 
the  ultimate  object  in  view  was  the  provision 
of  better  service  for  the  patient.  The  taking  of 
good  hospital  records  and  recording  in  available 
form,  and  the  insurance  of  a  permanency  to  the 
record  and  its  care,  is  of  the  utmost  value  to 
the  institution  as  well  as  to  the  patient  and 
his  friends. 

It  is  of  immense  value,  oftentimes,  in  the 
matter  of  the  demands  made  upon  the  hospital 
records  for  court  purposes.  When  the  records 
are  uniformly  well  taken,  the  hospital  is  cred- 
ited with  superior  .skill  by  those  who  are  called 
upon  to  make  use  of  such  records  in  the  conduct 
of  court  proceedings.  He  felt  that  the  staff  or- 
ganization was,  perhaps,  of  the  most  importance 
of  the  various  methods  which  they  had  pursued 
in  an  endeavor  to  bettor  the  functioning  of  the 
hospital.  He  laid  special  stress  upon  the  value 
of  the  monthly  staff  meetings,  at  which  there 
were  presented  casualty  reports  which  included, 
not  merely  the  deaths  which  occurred  in  the  hos- 
pital, but  infections  and  complications  of  all 
sorts  that  might  liavo  been  connected  with  the 
care  of  patients. 
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A  discussion  of  these  papers  was  opened  by 
Dr.  Brace  Paddock  of  Pittsfield,  who  contributed 
a  short  paper  relating  to  th'^  obstetric  situation 
in  Massachusetts  and  the  importance  that  the 
standardization  of  hospitals  might  have  upon 
the  management  of  this  situation.  He  stated 
that  in  the  state,  between  600  and  700  women 
die  yearly  as  a  result  of  confinement,  that  is  six 
or  seven  in  the  thousand.  Thirty-nine  per  cent, 
of  these  deaths  are  thought  to  be  avoidable.  In 
a  .survey  which  has  been  hastily  carried  out  with 
reference  to  the  deaths  occurring  in  public  in- 
stitutions among  puerperal  patients,  twenty 
such  hospitals  have  made  return,  but  in  general, 
the  report  of  obstetric  cases  in  public  hospitals 
is  very  unsatisfactory,  and  very  little  can  be 
learned  in  regard  to  the  cause  of  the  unfortunate 
results.  Thirty-three  per  cent,  of  the  deaths 
were  the  result  of  eclampsia ;  eleven  per  cent., 
sepsis;  eight  per  cent.,  following  Caesarean 
section. 

Dr.  P.  B.  Truosdale  continued  the  discussion 
by  saying  that  the  hospital  .superintendents  are 
the  principal  "beneficiaries  under  the  act,"  so 
far  as  their  relations  to  the  matter  of  hospital 
standardization  are  concerned,  and  that  they 
will  welcome  the  surgeons  delegated  by  the 
American  College  of  Surgeons  in  the  carrying 
out  of  the  surveys  which  the  College  desires  to 
make.  He  stated  that  it  was  already  apparent 
in  a  number  of  institutions  with  which  he  was 
familiar  that  the  effects  of  the  survey  had  been 
benefieient.  He  made  a  plea  for  the  inclusion 
in  the  records  that  the  hospital  is  entitled  to 
make  for  the  autopsy,  and  hoped  that  some 
method  would  be  worked  out  by  which  the  re- 
sults of  clinical  study  and  observation  might 
find  their  confirmation,  or  the  opposite,  in  the 
autopsy  record.  The  weakness  of  this  link  in 
the  chain  was  a  serious  onC;  he  .said. 

Dr.  E.  A.  Ci^dman  of  Boston  advocated  that 
the  great  teaching  institutions,  as  well  as  the 
hospitals,  should  stress  the  subject  of  hospital 
standardization  wherever  they  had  opportunity 
before  the  students. 

Dr.  Slattery,  Superintendent  of  St.  Eliza- 
beth's Hospital,  Brighton,  had  found  the 
minimum  standard  established  by  the  College 
to  be  a  vcrj-  effective  club  to  keep  the  staff  in 
line,  for  without  properly  kept  records,  they 
could  not  have  the  benefit  of  house  officers,  as 
none  but  an  A  class  hospital  would  attract 
medical  students  to  house  officer  jiositions. 


Dr.  Samuel  Woodward  of  Worcester,  entered 
into  the  discussion  as  a  hospital  trustee,  urging 
a  closer  touch  between  the  staff  and  the  trustees. 
He  stated  that  it  was  his  opinion  that  boards 
of  trustees  should,  where  possible,  have  a  sur- 
geon as  a  member.  In  this  way,  a  more  sym- 
pathetic cooperation  might  be  secured  between 
the  staff  and  the  trustees. 

The  general  subject  was  further  discussed  by 
Doctors  Mehan  of  Lowell,  Myriek  of  the  New 
England  Hospital  for  Women  and  Children, 
Dr.  Shadman  of  Forest  Hills,  D)-.  Camiichae! 
of  Springfield,  and  Dr.  Prior  of  Maiden. 

Program  of  clinical  exercises: 
Springhelu   Hospital,   I'^iday,   May   la,   1921. 
Room  1  Room  2 

ACCinENT  RECOVERY 

10.30-10.45,  Dr.  Jones  10.30-11,  Dr.  L.  Chapiu 
Transfusion    and    Patb.        Heart  Cases 

Spec.  11-12.30,  Dr.  Biruie 

10.-15-11.15,  Dr.  A.  Rice  Caesarean    Section   and 

Osteomyelitis  Intussusception      Large 

11.30-12,  Dr.  Sweet  Bowel 
Multiple   Fractures 

Boom    3  Boom  4 

n.  and  th.  s.  op.  r. 

10.30-11,  Dr.  Goodell  10.80-11.30,  Dr.  Sweet.  Dr. 

Mastoid  Cases  Bates,    Dr.    Van    Allen 

11-11.30,  Dr.  Dalton  Malignant    Diseases    of 

Eye  Cases  the   Bowel 

12-12.30,  Dr.  Sullivan,  Dr.     11.30-12,  Dr.  Seelye 

Kilbum :    G.    U.    Cases,        Non-malignant  Diseases 
SAvift-Ellis  of   Large    Bowel 

12-1.  Dr.  Olier. 

Resection   Operation   on 
Stonuicli 

Boom  5  Room  6 

L.    OP.    r,.  WARD    A 

10..W-11,.30.  Dr.  Carletoii         10.30-11.  Dr.  Eastman 
Congenitiil     Hip.       Gas        After-treatment  and 
Bacdllus  Infection.  Gun-         Feeding  of  Infants  Fol- 
shot    Wound  lowing     OiK'rataon     for 

11..30-12..'50,  Dr.  Wheat  I'yloric    Stenosis.     Care 

Orth.  Cases  of  Premature  Infants 

11-12,  Dr.  Benner 
Renal   Calculus 

X-RAY  Room  Room   7 

WARD   B 

Dr.  Van  Allen  Dr.  Alooni 

X-ray  Display.   Itadinm         Meningocele 
Cases.  Demonstration  of     Dr.   Oher 
Buckey  Diaphnigni.  Aneurysf.    Aorta.    Mes- 

enteric Cyst.     Oesopha- 
geal  Stricture. 
Dr.  Eastman 

Pneumothorax 
Dr.   Sweet 
T'nilateral   Pol.vcystlc 
Kidne.v.      Decortication 
of  Lung  for  Empyema. 
Partial  Nephrectomy 
Dr.   Hopkins 

Suhniaxillary    Glands. 
Calculus 
Dr  Alcorn 
Cyst    of    rrnchus.     Re- 
sivlion  of  StiiniJich 
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Springfield   Hospital.   Saturd.vy.  May   14,   1921.       Wesson   Memokial  Hospital,  Friday,   May  13,  1921. 


9.30 

A.M., 

10.00 

A.M., 

10.45 

A.M., 

11.30 

A.M., 

11.45 

A.M., 

8.30 

A.M., 

9.«> 

A.M., 

9.30 

A.M., 

10.45 

A.M., 

11.30 

A.M., 

10.00 

A.M., 

10.30 

A.M., 

12.00 

M., 

8.00 

A.M., 

8.20 

A.M., 

9.00 

A.M.. 

9.20 

A.M., 

10.20 

A.M., 

11.00 

A.M., 

11.45 

A.M., 

8.15 

A.ii., 

Large  Room  1. 
Dr.  Alcorn,  AppeiKiet-tom.v. 
Dr.  Alcom,  Abd.  Hysterectomy   (Fibroid). 
Dr.  Alcdni.  Ex.    Laparotomy     (Carcinoma 
— ^Secondary). 

Dr.  Alcorn,  Vaginal     Hysterectomy     (Pro- 
lapse) . 
Dr.  Alcorn,  Appendectomy. 

Small  Room  2. 
Dr.  Beuner,  Herniotomy. 
Dr.  Benner,  Gall-bladder. 
Dr.  Seelye,  Double   Herniotomy. 
Dr.  Carleton,  Old  Potts  Fracture. 
Dr.  Carleton,  Osteomyelitis. 

Nose  and  Throat  Room. 

Dr.  Dalton.  Mastoid. 

Dr.  Dalton,  Needling  Cataract. 

Dr.  Sullivan,    Swift-Ellis    (2   cases). 

CHAPIX    OPERATrNG    ROOM.  I 

Dr.  Sweet,  Appendectomy. 

Dr.  Sweet,  Amputation  Breast. 

Dr.  Sweet.  Appendix. 

Dr.  Sweet.  Ventral  Hernia. 

Dr.  Sweet,  Double   Inguinal   Hernia. 

Dr.  Sweet,  Amputation  Breast. 

Dr.  Sweet.  Barton-Hirst. 

Dr.  G(K>dell,  Adenoids   and   Tonsils. 


Demonstrations. 
10.30  A.M.-12  M.,  X-ray   Work,   Gorman. 
10.30  A.M.-12  M..  Drainage    of    Gall-liuulder    by    Eiu- 

horn  Duodenal  Tube.  Cline. 
10.30  A.M.-12  M.,  Imperforate  Nostrils,  Conrow. 
10.30  A.M.-12  M.,  Fracture  Femur  (2  cases),  Hovey. 
10.30  A.M.-12  M.,  Osteom.velitis   (2  cases),  Cai-michael. 
10.30  A.M.-12  M..  Ventral     Hernia      (post     operation), 

Smith. 
10.30  a.m.,  Operation:    Laparotomy,    Smith. 

Wesson  Memorial  Hospital.  Saturday,  May-  14,  1921. 

Operations. 
9.30  A.M.,  Gastroenterostomy.   Cannieliael. 
10.30  A.M.,  Nephropox.y.   Carmichael. 
11.00  A.M.,  T'mbilical   Hernia.  Hovey. 
11.30  A.M..  Salpingo  oiiphorectomy.  Smith. 
12.00  M..  Tonsils  and  Adenoids.  Chapman. 
12.30  P.M.,   I'terine   Suspension,   llcivcy. 


Meect  Hospital,  Friday,  May  13,  1921. 

Eit:,  Ear.  Nose  and  Throat. 

10.00  A.M.,  Clinic     End     Results      (4     cases).     Large 

Ward.  First  Floor,  H.  F.  Byrnes.  M.D. 
10.00  A.M.,  Operation:   Submucous  Re.seetion    (adult), 

J.  O.  Beauchamp,  M.D. 
10.00  a.m..  Operation:    Submucous   Resection    (child), 

J.  H.  Gallagher.  M.D. 
11.00  a.m..  Operation :    Ton.silleotomy     (child),    F.    J. 

McKechnie.  M.D. 
11.30  A.M.,  Operation :    Tonsillectomy    (adult),    H.    F. 

Byrnes,  M.D. 

Geneeal  Surgery. 
9.S0  a.m..  Rectal  Fistula  (female).  Curettage  Head 
of  Femur — Tuberculosis — (male).  Fistula 
in  Ano  (male),  C.  F.  Lynch.  M.D. 
11.30  a.m..  Hysterectomy — Fibroid — (female).  Gastro- 
enterostomy— Ulcer  P.vlorus — (male),  D. 
and  C. — ^Pelvic  Peritonitis.  Retroversion  of 
I'terus.  E.  J.  Mahoney,  M.D. 

Mercy  Hospital,  Satitrday,  May  14,  1921. 
Eye.  Bar,  Nose  and  Throat. 
10.00  A.M.,  Operation :    Tonsillectomies    (children), 

J.  H.  Gallagher,  M.D. 
10.00  A.M.,  Operation:  Tonsillectomies  (children), 

F.   .7.   McKechnie.  M.D. 
10.30  A.M..  Operation :    Tonsillectomy    (adult),    H.    J. 
Byrnes,   M.D. 

(;e.\eral  Surgery. 
9.30  A.M.,  Heniiotomy,  Umbilical,  (male)  ;  Herni- 
otomy, Femoral,  (female)  ;  Heniiotomy, 
inguinal,  (male)  ;  Nephropexy  (female)  ; 
Hysterectomy,  Appendectomy,  Fixation  of 
Uterus.  Glands  of  Neck  (female)  :  Intes- 
tinal Obstruction,  Carcinoma  (female), 
E.  J.  Mahoney,  M.D. 
10.00  A.M.,  Duodenal  Ulcer,  Pancreatitis  Hemorrhag- 
ica, C.  F.  Lynch,  M.D. 

Perth's     Disease,     Lymphatic     Leukemia, 
Multiple  Fractures,  J.  P.  Bvrnes,  M.D. 
Skin  Graft,  R.  A.  Rochford,  M.D. 
Muscular  Spiral  and  Ulnar  Paralysis,  G.  B. 
Corcoran,  M.D. 


NOTES  FROM  DISTRICT  SOCIETIES. 

The  Hampshire  District  Medical  Society 
held  its  annual  meeting  at  the  Forbes  Library, 
Xorthampton,  on  May  11,  at  11.30  a.m.  Dr. 
Sidney  A.  Clark,  Northampton,  gave  the  presi- 
dential address,  "Medical  Practice  30  Years 
Ago."  Dr.  H.  T.  We.ston  of  Hartford,  Conn., 
addressed  the  members  on  liability  insurance. 
The  following  officers  were  elected:  President, 
Dr.  A.  J.  Bonneville,  Hatfield;  Vice-President, 
Dr.  C.  E.  Perry,  Haydenville ;  Secretary-Treas- 
urer, Dr.  E.  E.  Thomas,  Northampton ;  Li- 
brarian, Dr.  L.  0.  Whitman,  Northampton ; 
Commissioner  of  Trials,  Dr.  S.  A.  Clark;  Cen- 
sors: Dr.  J.  E.  Hayes,  Supervisor,  Northamp- 
ton ;  Drs.  F.  E  .Dow  and  "W.  J.  Collins,  North- 
ampton; H.  G.  Rockwell,  Amherst,  and  W.  P. 
Stutson,  Cummington ;  Councillors,  Drs.  J. 
E.  Hayes,  H.  R.  Perry,  D.  M.  Ryan,  "Ware,  and 
0.  W.  .Cobb,  Easthampton. 

The  annual  meeting  of  the  Essex  South  Dis- 
trict Medical  Society  was  held  at  "Wardhurst, 
L.ynnfield,  on  May  11,  at  6.30  p.m.  The  annual 
reports  of  the  Secretary,  Treasurer  and  Auditor 
were  accepted  for  the  files.  The  following  offi- 
cers were   elected  for  the  ensuing  year: 

President,  Dr.  P.  P.  Johnson,  Beverly;  Vice- 
President,  Dr.  J.  B.  MacDonald,  Hathorne; 
Secretary,  Dr.  G.  E.  Tucker,  Salem ;  Treasurer, 
Dr.  G.  Z.  Goodell,  Salem ;  Librarian,  Dr.  C.  M. 
Cobb,  Lynn ;  Commissioner  of  Trials,  Dr.  J.  E. 
Simpson,  Salem;  Council,  Dr.  W.  T.  Hopkins 
of  Lynn,  Dr.  E.  S.  O'Keefe  of  Lynn,  Dr.  J.  F. 
Donaldson   of   Salem,   Dr.   "W.   G.    Phippen   of 
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Salem,  Dr.  A.  N.  Sargent  of  Salem,  Dr.  H.  K. 
Foster  of  Peabodj',  Dr.  J.  F.  Jordan  of  Peabody, 
Dr.  R.  E.  Stone  of  Beverly,  Dr.  G.  M.  Kline  of 
Beverly,  Dr.  S.  P.  F.  Cook  of  Gloucester,  Dr. 
S.  W.  Mooring  of  Gloucester;  Nominating 
Councillor,  Dr.  W.  G.  Phippen.  Salem;  Alter- 
nate Nominating  Councillor,  Dr.  R.  E.  Stone, 
Beverly;  Censors,  Dr.  J.  F.  Donaldson  (Super- 
visor) of  Salem,  Dr.  J.  A.  Shatswell  of  Beverly, 
Dr.  F.  W.  Bald^vin  of  Danvers,  Dr.  J.  W.  Trask 
of  Lynn,  Dr.  A.  T.  Hawes  of  Lynn ;  Executive 
Committee,  Dr.  C.  L.  Curtis  of  Salem,  Dr.  P. 
P.  Moore  of  Gloucester,  Dr.  W.  L.  Fraser  of 
Lynn. 

A  resolution  was  adopted  declaring  it  to  be 
the  sense  of  this  meeting  that  the  change  in 
rates  for  service  to  physicians  proposed  by  the 
New  England  Telephone  Company  is  inequitable. 
It  was  further  voted  to  send  a  committee  to 
the  hearing  upon  this  sub.iect  granted  by  the 
Commission  on  Public  Utilities,  that  this  Society 
might  join  the  Somerville  Medical  Society  in 
protest  against  the  proposed  change. 

The  guest  of  the  evening  was  Dr.  "William  H. 
Smith  of  Boston,  whose  address  was  upon 
"Angina  Pectoris."  A  general  discussion  fol- 
lowed, and  the  meeting  terminated  with  a  rising 
vote  of  thanks  to  the  speaker. 

The  FR.\NKLi>f  District  Medic.\l  Society 
held  its  annual  meeting  May  10th,  following 
dinner  at  the  Mansion  House,  Greenfield,  at 
6.30  P.M.  Dr.  H.  N.  Howe  read  a  verj^  instructive 
paper  on  "Broncho  Pneumonia  in  Young  Chil- 
dren." This  was  pronounced  by  all  who  were 
permitted  to  hear  it,  of  such  comprehensive 
breadth  and  insight  that  it  would  be  well  worth 
being  printed  in  the  Boston  Medical  and  Sur- 
gical Journal.  Dr.  A.  L.  Johnson  gave  a  brief 
and  helpful  abstract  from  recent  literature  on 
"Encephalitis  Lethargica."  The  question  of 
entering  into  action  with  other  socieries  in 
protesting  the  proposed  "business  rates"  for  the 
physicians  by  the  N.  E.  Telephone  Co..  was  dis- 
cussed, but  no  action  taken.  The  motion  by  Dr. 
Twitehell  to  endorse  the  proposition  of  a  joint 
meeting  with  the  Berkshire,  Hampshire  and 
ILimpdon  societies  was  adopted.  Dr.  Golds- 
bui-y  reported  upon  the  formation  of  a  commit- 
tee to  promote  "Rural  Health  and  Medical 
Service,"  and  of  its  object  to  advance  the  inter- 
ests of  physicians  away  from  the  big  centres 
through  the  establishment  of  hospital  clinics 
witliin  llicir  rc'ich.     Hi'  lias  visiti'd  about   half 


the  towns  in  the  county,  and  inter\-iewed  some 
25  physicians  regarding  this  and  the  plans  of 
social  service  agencies  in  putting  in  county  and 
district  nui-ses.  The  following  officers  were 
elected:  President,  J.  A.  Mather;  Vice-Presi- 
dent, H.  A.  Suiter;  Seeretarj-  and  Treasurer, 
H.  N.  Kemp:  Censors,  H.  G.  Stetson.  H.  N. 
Howe,  Charles  Moline,  R.  H.  Philbrick  and  A. 
L.  Newton;  Commissioner  of  Trials,  P.  F. 
Leary;  Nominating  Councillors,  H.  G.  Stetson 
and  C.  L.  Upton;  Auditors,  C.  F.  Canedy  and 
A.  L.  Johnson.  Reporter  for  the  Medic.vl 
Journal,  P.  W.  Goldsburv. 


MEDICAL  NOTES. 
The  Journal  will  not  be  sent  to  those  mem- 
bers of  the  Massachusetts  Medical  Society  whose 
annual  dues  remain  unpaid  after  June  1,  1921. 

Yeast  Now  in  Pill  Form. — The  value  of 
yeast  as  a  source  of  vitamines  has  become  well 
established.  Yeast  has  been  used  for  many 
years  with  good  results  in  the  treatment  of 
boils,  acne,  scurvy,  infantile  eczema  and  intes- 
tinal troubles ;  also  for  the  correction  of  chronic 
constipation.  The  chief  drawback  to  the  use 
of  the  yeast  itself  for  medicinal  purposes  is 
that  many  find  it  unpalatable,  often  indeed  nau- 
seating. B.y  the  introduction  of  Yeastone  (the 
active  principles  and  vitamines  of  yeast  in  pill 
form),  these  difficulties  are  removed.  Physi- 
cians can  obtain  Yeastone  pills  from  their  drug- 
gists by  writing  "Merck"  on  prescriptions  and 
making  the  request  to  order  if  not  in  stock. 

The  Journal  is  informed  that  the  scope  of 
work  done  in  the  Charles  B.  Towns  Hospital  is 
extended  to  deal  with  postoperative  and  medi- 
cal convalescent  patients  suffering  with  toxemic 
disorders  due  to  faulty  metabolism.  Physicians 
sending  patients  may  cooperate  in  the  treat- 
ment given. 

Women  of  the  Public  Health  Service. — In 
proportion  to  its  size,  the  pei-sonnel  of  the  I^. 
S.  Public  Health  Service  probably  includ(>s 
more  highly  trained  and  specialized  women  than 
any  other  branch  of  the  Federal  Government. 

Highest  on  the  list  stand  two  officers  holding 
commissioned  rank  in  the  reserve  —  Surgeons 
Lydia  Allen  DeVilbiss  and  Josephine  Baker. 
Xcxt  in   rank  come  a  luuiibcr  of  scientific  and 
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professional  women,  all,  or  most  of  whom  are 
physicians,  though  some  are  classified  by  other 
titles.  Among  these  are  Acting  Assistant  Sur- 
geons Blanche  Sterling  and  Edith  B.  Lowry, 
Viola  Russel,  pediatrist,  and  Elizabeth  B.  Reid, 
all  of  the  Child  Hygiene  Section ;  Ida  A.  Bengt- 
son,  Sanitary  Biologist;  and  Mrs.  S.  C.  Brooks, 
Assistant  Biologist,  all  of  the  Hygienic  Labora- 
tory ;  Gertrude  Seymour,  President  of  the 
American  Women  in  Public  Health,  and  Drs. 
Daisy  Robinson  and  Edith  Rabe,  regional  con- 
sultants, all  of  the  venereal  diseases  divisions. 

Several  large  groups  6f  highly  trained  women 
have  been  organized  in  the  Public  Health  Ser- 
vice. Among  these  are  the  reconstruction  aides, 
most  of  whom  have  had  college  training  or  its 
equivalent,  and  all  of  whom  are  of  unusual  abil- 
ity and  character.  These  are  stationed  at  vari- 
ous hospitals  of  the  Service  throughout  the 
country.  Their  task  is  to  help  maimed  soldiers 
to  regain  control  of  injured  muscles  and  nerves, 
or  of  dormant  or  deranged  mental  faculties  by 
appropriate  physical  exercises  (physio-therapy) 
or  by  curative  and  diversional  occupations  (oc- 
cupational therapy).  The  aides,  who  are  headed 
by  Miss  Marian  Morriss,  number  about  400,  to 
whom  others  will  be  added  as  qualified  appli- 
cants can  be  found. 

Vicing  with  the  reconstruction  aides  are  the 
dietitians,  whose  section  was  organized  a:bout  a 
year  ago  to  take  over  from  the  pharmacists  the 
victualing  and  food  administration  of  the  scores 
of  military  hospitals  now  handled  by  the  Pub- 
lic Health  Service.  All  the  members  of  the 
section,  which  is  headed  by  Mrs.  H.  B.  Corsette, 
are  graduates  of  schools  of  household  econom- 
ics and  are  thoroughly  trained  and  experienced 
in  all  matters  relating  to  dieting.  When  fully 
recruited,  the  personnel  will  be  about  200. 

The  nurses'  corps,  headed  by  Miss  Lucy  Min- 
negerode,  consists  of  nurses  who  have  been 
highly  trained  in  everj--day  hospital  work  and 
a  large  proportion  of  whom  are  specialists  in 
particular  lines,  such  as  mental  and  nervous 
diseases  and  tuberculosis.  The  corps  today 
numbers  1,400  and  needs  300  more.  All  appli- 
cants must,  however,  he  graduates  of  recog- 
nized training  schools,  and  must  be  registered 
either  in  the  state  in  which  they  live  or  in  that 
in  which  they  were  graduated. 

Another  body  of  nurses,  165  in  number,  who 
work  in  clinics  and  miscellaneous  health  activi- 
ties, under  the  supervision  of  Miss  Ann  Doyle, 
specializes  in  venereal  disease  treatment. 


BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  May  14,  1921,  the  number  of  deaths 
reported  was  185  against  209  last  year,  with  a 
rate  of  12.74  against  13.48  last  year.  There  were 
39  deaths  under  one  year  of  age  against  24  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  57 ;  scarlet  fever, 
45  ;  measles,  107  ;  whooping  cough,  18  ;  typhoid 
fever,  2;    tuberculosis,  30. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  7;  scarlet 
fever,   6;    tuberculosis,  5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 7 ;  measles,  1 ;  whooping  cough,  1 ;  ty- 
phoid fever,  1 ;   tuberculosis,  18. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  2;  tubercu- 
losis, 3. 

The  Regtjlar  Meettng  of  the  New  Englanci 
Association  for  Physical  Therapeutics  was  held 
on  Tuesday,  May  24,  at  8  o'clock,  at  the  Hotel 
Victoria,  Boston.  The  subject  of  the  evening 
was  an  address  by  William  L.  Clark,  M.D.,  of 
Philadelphia,  on  "Electrothermic  Methods  and 
Radium  in  Surgical  Conditions."  Dr.  Clark  has 
done  a  good  deal  of  original  work  in  this  line. 
A  Table  d'hote  dinner  was  served  in  the  Grill 
Room,  Hotel  Victoria,  at  6.30  v.m. 

' '  Suprarenalin  ' '  Again  Available.  —  For 
some  years  the  epinephrine  preparation  most 
widely  used  in  the  United  States  has  been  the 
"adrenalin"  brand,  although  synthetic  "supra- 
renin,"  originally  of  German  origin,  has  been 
listed.  It  is  now  announced  (Report  of  the 
Council  on  Pharmacy  and  Chemistry,  Jour. 
Amer.  Med.  As^soc.,  76,  May  14.  1921,  p.  1353) 
that  the  '"suprarenalin"  brand  (prepared  by 
Armour  and  Company  of  Chicago)  is  again 
available ;  this  differs  from  the  more  commonlv 
employed  brand  of  epinephrin  in  that  the  solu- 
tion is  that  of  the  sulphite  instead  of  the  hydro- 
chloride. It  is  marketed  in  the  form  of  a  1  to 
1,000  solution. 

Public  Health  Service. — ^Sinco  the  signing 
of  the  armistice,  state  boards  of  health,  as- 
sisted by  the  T''.  S.  Public  Health  Service,  have 
established  in  dispensaries  and  hospitals,  more 
than  400  clinics  for  the  free  treatment  of  per- 
sons afflicted  with  ven'^real  diseases  (gonorrhea 
and  syphilis). 
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To  aid  in  the  work,  the  Federal  Government 
appropriated  more  than  two  and  a  half  mil- 
lion dollars  to  bo  allotted  .to  the  States  on  a 
fifty-fifty  basis;  and  now  every  state  in  the 
Union  has  accepted  the  offer. 

At  the  clinics,  diseased  persons  receive,  free 
of  charge,  or  at  small  expense,  the  best  modem 
treatment  that  monej'  and  science  can  provide. 
Arsphenamine  (606)  and  other  expensive  drugs 
are  provided  for  patients  who  are  unable  to  pay 
for  them.  Without  this  help,  many  infected 
persons  would  never  be  treated;  with  it,  thou- 
sands have  been  cured  and  many  thousands  of 
walkinp;  sour>;es  of  infection  have  been  removed. 
In  the  last  two  years,  more  than  200,000  persons 
were  treated  in  these  eiinies;  and  in  1920  alone, 
a  million  and  a  half  treatments  were  given. 

The  last  Congress,  however,  failed  to  continue 
this  cooperative  appropriation:  and,  unless  the 
present  Congress  comes  speedily  to  the  rescue, 
Federal  aid  to  the  states  must  cease  soon  after 
June  30. 

Pl'BLIC  HEil.TH  SER^^CE  AND  NeEVOUS  MeNTAL 

DISE.4SES.— Drs.  J.  K.  Fuller  and  T.  J.  Heldt, 
both  of  the  U.  S.  Public  Health  Service,  left 
Washington  on  April  2  to  visit  the  medical  col- 
leges of  the  United  States  to  recruit  personnel, 
especially  internes,  for  the  care  of  nervous 
mental  patients  in  service  hospitals.  Dr.  Fuller, 
who  has  been  directing  the  clinical  work  at  St. 
Elizabeth's  Hospital  in  Washington,  is  visiting 
southern  and  western  colleges;  and  Dr.  Heldt, 
clinical  director  of  the  Service  Hospital  at 
Waukesha,  Midi.,  is  visiting  those  in  the  North 
and  Middle  West. 

Dr.  G.  H.  Benton,  of  the  staff  of  the  U.  S. 
Public  Health  Sei-vice's  Neuropsychiatric  Hos- 
pital at  Waukesha,  Wis.,  will  read  a  pa])er  on 
"War  Neuroses,"  before  the  American  Medical 
Association  meeting  at  Boston,  Mass.  Like 
other  officers  serving  in  such  hospitals.  Dr.  Ben- 
ton has  had  wonderful  opportunities  to  study 
the  varied  types  of  neuroses,  ranging  from  anx- 
iety and  tremulous  states  to  aphroia  and  func- 
tional defects,  many  of  these  comjilicatcd  by 
endocrine  imbalance  and  focal  infection. 

Hearing  ox  TELEPiroNE  Rates. — An  all-day 
session  of  the  Public  Utilities  Commission  was 
held  on  May  12  for  the  purpose  of  giving  an 
opportunity  to  physicians  of  Greater  Uoston  to 
register  their  protests  against  the  proposed 
nctidii   of  til.'   Ti'leplHinc   ('nin|);mv.     The   Com- 


pany, as  has  been  stated  in  the  Journal,  pro- 
poses to  charge  business  rates  for  telephones 
installed  in  the  residences  of  physicians.  Over 
300  doctors  attended  the  hearing,  together  with 
many  senators  and  representatives  from  the 
legislature.  The  case  of  the  physicians  was 
presented  by  Attorney  William  A.  I\Iorse,  who 
had  been  retained  by  the  Somerville  Medical 
Society.  Representative  John  M.  Woods  of 
Somerville,  Dean  of  the  Massachusetts  House  of 
Representatives,  was  called  first  after  the  open- 
ing argument  by  Attornej'  Morse.  Mr.  Woods 
spoke,  as  a  citizen,  of  the  value  and  necessity  of 
physicians  to  the  community.  Dr.  Charles  E. 
Abbot  of  Andover,  and  Dr.  Ezra  W.  Clark  of 
Brockton,  both  members  of  the  Massachusetts 
Legislature,  spoke  against  the  measure.  Drs. 
I\L  W.  White,  Chas.  T.  Mongan  and  H.  E.  Buf- 
fum  outlined  the  position  of  the  Somerville 
Medical  Society,  which  resulted  in  the  request 
for  the  hearing.  Dr.  Fred  B.  Lund,  president 
of  the  Sufl'olk  Society  of  1000  members;  Dr. 
Walter  Lane  representing  000  members  of  the 
Norfolk  Society;  Dr.  Harvey  Van  Allen  of 
Springfield,  representing  600  physicians  in  his 
district,  and  Senator  Tarbell,  professionally 
representing  riOO  physicians  of  his  constituency, 
all  spoke  in  opposition  to  the  measure.  Nu- 
merous individual  physicians  spoke.  The  con- 
tention of  the  Telephone  Company  was  that  the 
word,  "Phys,"  inserted  in  the  telephone  direc- 
tory after  the  doctor's  name,  constituted  an 
advertisement. 


Slip  Massactjusetts  llcMral  €'iicicti| 


I 


PROGRAM  OF  THE  ONE  HUNDRED  AND 
FORTIETH  ANNR  ERSARY. 

Owing  to  the  meeting  of  the  American 
Medical  Association,  in  Boston,  the  week  fol- 
lowing the  meeting  of  the  Massachusetts  Medi- 
cal Society,  there  will  be  no  Section  meetings 
this  year.  The  exercises  on  Tuesday,  May  31, 
will  be  held  at  the  Boston  Medical  Library. 
8  The  Fenway:  those  on  Wednesday.  June  1. 
at   the  Copley-Plaza  Hotel. 

.\  Bureau  of  Information  will  be  maintained 
in  the  lobby  of  the  Copley-Plaza  Hotel,  Wed- 
nesday morning.  Fellows  are  requested  to 
register  and  procure  their  dinner  tickets  as 
early  as  possible  on  Wednesday.  Tallies  can- 
not be  reserved,  but  tho^c  who  procure  their 
tickets  early  will  be  able  to  sit  together,  if 
they  wish.  The  Dinner  will  be  held  at  1  P.  M 
The   price   of   the   tickets   will   be   two   dollars 
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Automobiles  may  be  parked,  under  supervision, 
at  the  Medical  Library,  Tuesday,  and  at  the 
Copley-Plaza,   Wednesday. 

TUESDAY  AFTERNOON,  MAY  31,  1921. 
Boston   Medical   Library. 

ANNUAL  MEETING  OF  THE 

SUPERVISORS 

John    Wabe    Haix,    4.30    O'clock. 

ANNUAL   MEETING   OF  THE   COUNCIL 

John    Ware    Haix,    5.00    O'Clock. 
The  "Cotting  Lunch"  will  be  served  immedi- 
ately after  the  meeting,  in  the  Supper  Room. 


TUESDAY  EVENING,  MAY  31,  1921. 
THE   SHATTUCK   LECTURE. 
John    Wabe   Haix,   8.00   O'Clock. 

By   Dr.  Haven   Emerson  of  New  York. 

Subject:    "The    Prevention   of    Heart    Disease, 
A  New  Practical  Problem." 

After  the  lecture  light  refreshments  will   be 
served  in  the  Supper  Room. 


WEDNESDAY  MORNING,  JUNE  1,  1921. 

ONE   HUNDRED  .A^ND  FORTIETH 
ANNIVERSARY 
FoTEE,  Copley-Plaza  Hotel,  9.30  O'clock. 
Business  of  the  Annual  Meeting. 

The  following  amendments  to  the  By-Laws, 
as  approved  by  the  Council,  February  2,  1920, 
will  be  acted  on: 

Chapter  IV,  Section  3,  of  the  By-Laws  be 
so  amended  that  the  last  sentence  of  para- 
graph one  shall  read:  "Councilors  only,  shall 
be  eligible  to  the  offices  above  named,"  viz., 
president,  vice-president,  secretary,  treasurer 
and  librarian,  thus  conforming  the  By-Laws 
to  the  Statutes,  1803,  Chapter  85,  Section  3. 
Digest,  Article  V,  paragraph  3,  which  provides 
that  the  Councilors  shall  "appoint,  from 
among  themselves,  a  president,  and  such  other 
officers  of  the  said  corporation  as  are  to  be 
sn  appointed." 

Chapter  I,  Section  2  of  the  By-Laws:  After 
the  words  "fiscal  year,"  line  two,  insert  in 
parenthesis  marks  "except  as  hereafter  pro- 
vided in  Section  6  of  this  chapter";  also 
Chapter  I,  Section  6.  The  last  sentence  of 
paragraph  one  shall  read:  "The  assessment 
paid  by  fellows  who  are  admitted  to  the 
society  following  the  November  examinations, 
shall  be  that  fixed  for  the  next  succeeding 
fiscal  year,  and  shall  cover  the  dues  both  for 
the  current  year  and  for  the  next  fiscal  year." 

The  following  papers  will  be  presented: 

1.  "Maternity  Aid  and  Infant  Welfare." 

Dr.   Walter   P.    Bowers,    Clinton. 

2.  "Legislative  Aspects  of  Vaccination." 

Dr.  Samuel  B.  Woodward,  Worcester. 

3.  "Physical  Education  of  Children  and  Physi- 
cal Training  in  the  Public  Schools." 

Or.  Joel   E.  G(jldthwait,  Boston. 


"Premedical   Education." 

Dr.   David    L.   Edsall,   Cambridge. 


The  Annual  Discourse  will  be  given  by  Dr. 
F.  W.  Anthony  of  Haverhill,  at  12  noon. 

Subject:  "Some  of  the  Mutual  Relations 
Between  the  Physician  and  the  Common- 
wealth." 


The  Annual  Dinner  will  be  served  in  the 
Ball  Room  immediately  after  the  Annual 
Discourse. 


MEETINGS  OF  THE  COUNCIL 
The  Annual  Meeting,  Tuesday,  May  31,  1921, 
at  the  Boston  Medical  Librarj'.  Other  Stated 
Meetings  in  John  Ware  Hall,  Boston  Medical 
Library,  on  the  first  Wednesdays  of  October 
and  February. 


CENSORS'   MEETINGS. 

The  Cen.sors  for  the  several  districts  will 
meet  for  the  examination  of  applicants  for 
fellowship  on  the  first  Thursdays  of  May  and 
November. 

The  Censors  for  the  Suffolk  District  will  ex- 
amine applicants  residing  in  that  district  and 
also  applicants  who  are  non-residents  of  Massa- 
chusetts. 

Applicants  for  fedlowship  should  apply  to  the 
Secretary  of  the  District  Society  of  the  district 
in  which  they  reside  (have  a  legal  residence) 
at  least  one  week  before  the  date  of  a  given 
examination,  taking  with  them  their  degrees  in 
medicine. 


OFFICEKS  OF  THE  SOCIETY. 

Alfred  Worcester President 

751  Main  Street.  Waltham,  Boston  54. 

Frederick   Ellis   Jones.    .     .     .     Vice-President 

1150  Hancock  Street.  Quincy,  Boston  09. 

Walter  L.  Burrage Secretary 

42  Eliot  Street,  Jamaica  Plain,  Boston  30. 

Arthur  K.  Stone Treasurer 

Auburn   Street,   Framingham  Center. 

Euvvin  H.  Beigham,  Brookline,     .     .     Librarian 

8  The  Fenway,  Boston  17. 

STANDING   COMMITTEES. 
OF  arrangements. 
C.   H.  Lawrence  J.   !'■•   Swift 


1  )()nald  Macomber 
A.  W.  Beggio 


K.  G.  Percy 

F.  J.  Callanan 


o.\    publications    and    scieintific    papees. 

i:.  W.  Taylor  R.  B.  Osgood  F.  T.  Lord 

R.  M.  Green  A.  C.  Getehell 

ON    MBainEBSHIP   AND   FINANCE. 

S.  B.  Woodward      A.  Coolidge,  Jr.      Samuel  Crowell 
Oilman  Osgood  Homer  Gage 

ON    ETHICS    AND    DISCIPLINE 

.1.  W.  Bartol        Henry  Jackson        T.  J.  Robinson 
David  Ch(H?ver         F.  W.  Anthony 
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ON    ITEDICAL   ESUCATION    AND    MEDICAL   DIPLOMAS. 

C.  Frothingham      C.  F.  Painter      .1.  F.  Burnham 
A.   G.   Howard       R.  L.   De  Xormandie 

ON    STATE  AND   NATIONAL  LEGISLATION. 

Alfred  Worcester    F.  G.  Wheatley     E.  H.  Stevens 
F.  E.  Jones  J.   S.   Stone 

ON    PUBLIC    HEALTH. 

E.  H.  Bigelow      Annie  L.  Hamilton       E.  F.  Codv 
Victor  Safiford  R.  I.  Lee 


DELEGATES     JlSB     ALTERNATES     TO      THE 

HOUSE   OF  DELEGATES   OF  THE  AMERI- 

GXS  MEDICAL  ASSOCL\TIOX. 


DELEGATES 

F.  B.  Lund 
E.  F.  Cody 
H.  G.  Stetson 
C.  E.  Mongan 
J.   F.  Bumham 


ALTERNATES 

W.  H.  Kobey,  Jr. 
F.  W.  Anthony 
L.  A.  Jones 
(Jilman  llsgood 
A.  R.  Ci-andell 


C.  H.  Lawrence, 


5  Chairman  of  Commlt- 
i  tee    of   Arrangements 

520  Commonwealth  Avenue,  Boston  17. 


THE   JOURNAL. 

The  Boston  Medical  and  Surgical  Journal,  the 
official  organ  of  the  Society,  will  be  sent  to  Fel- 
lows who  have  paid  their  as.sessments,  and  to 
such  Honorary  and  Retired  Fellows  as  may  ap- 
ply to  the  Librarian  for  the  Journal.  All  in- 
quiries in  regard  to  the  Journal,  and  prompt 
notice  of  change  of  address,  to  prevent  mis- 
direction, should  be  addressed  to  the  Librarian. 


TREASURER'S  NOTICE. 

Assessments  should  be  paid  to  District 
Tkeasubebs  before  the  meeting  or,  in  the  case 
OF  non-residents,  to  the  Tbe:asui£ER. 

Assessments  were  due  January  1st,  but  fob 
the  con\'enience  of  members  who  have  bbsn 
unable  to  pay,  assessments  will  be  recei^'ed 
for  the  treasurer  at  the  meeting. 


NOTICES. 


Boston  City  Hospital. — Staff  Clinical  Meeting, 
Cheever  Surgical  Ampliitheatrc,  Friday,  May  27,  1921, 
at  8.15     o'cloclc  p.m. 

topics. 

1.  Some  Aspects  of  the  Functional  Pathology  of 
Jyobar  Pneumonia.  Siwakers:  Thomas  E.  Buck- 
man,  M.I>..  ^^>  minutes;  F.  Dennette  Adams,  M.D., 
1(1  niimil(-s:  llarolil  '1".  i;(l\vards.  MJ>.,  10  min- 
utes.    Discu.ssed  by  James  Means,  M.D. 

2.  Studies  in  Cutaneous  Reactions  in  Pneumonia. 
Spealu-r:  George  II.  Bigelow.  M.D.,  15  minutes. 

3.  Studies  In  Immunity  in  Pneumonia.  Speakers: 
W.  L.  Moss,  M.D.,  and  L.  II.  Ferguson,  M.D., 
15  minutes. 

4.  Studies  in  Pneumonia  in  Clilldren.  Speaker: 
Arthur  B.  Lynn,  M.I).,  10  minutes. 

Physicians  and  medical  students  invited.  Open  dis- 
cussion.   Dr.  Edwin  A.  Locke  will  preside. 


Bigelow  Medal  Address.— Dr.  William  J.  Mayo  will 
give  an  address  entitled  "In  the  Time  of  Henry  Jacob 
Bigelow."  on  Monday.  June  6.  1921.  at  half  past  eight 
o'clock,  Jordan  Hall.  Huntington  Avenue  and  Gains- 
boro  Street.  Boston.  On  this  occasion  will  be  made 
the  first  award  of  the  Henry  Jacob  Bigelow  medal. 
Tickets  of  admic^sion  may  be  secured  by  addressing 
Dr.  Walter  C.  Howe.  Secretary  Boston  Surgical 
Society.  303  Beacon  .at..  Boston,  Mass. 

The  Annual  MEEnrtNo  of  the  Council  will  be  held 
in  John  Ware  Hall.  Boston  Medical  Librarv,  8  The 
Fenway,  May  31.  1921.  at  5  o'clock  p.m. 
Business. 

1.  Reports   of   Standing  C-ommittees. 

2.  Petitions    for    restoration    to    the    privileges    of 
fellowship. 

3.  Report  of  Committee  of  Nine,  on  the  Journal. 

4.  Reports   of  Treasurer  and   Librarian. 

5.  Election  of  officers  and  orator  for  1921-1922. 

•;.     Appointment  of  Standing  Committees  for  1921-1922. 

7.  Elect   three  members  of  Committee  on  Nine  for 
three  years. 

8.  Incidental    Business : 

(a)   A  memorial  to  Dr.  Samuel  Fuller  (15<50-1633). 
(6)   Preamble  and   resolution  of  National   Anaes- 
thesia Research  Societ.v. 
^c)  A  delegate  to  Second  International  Eugenics 
Congress  in. New  York  Citv.  September  22-28, 
1921. 

Walter  L.  Burrage,  Sccrcfarj/. 
Boston,  May  24.  1921. 

Councilors  are  reminded  to  sign  the  attendance  book 
before  the  meeting. 

Harvard  Mezmcu.  School. — Dr.  Carlos  Cbagas, 
Director  of  the  Institute  Oswaldo  Cruz,  Rio  de  Janeiro, 
touring  the  United  States  under  the  direction  of  The 
Rockefeller  Foundation,  will  give  a  series  of  three 
lectures  with  lantern  slides  at  the  Harvard  Medical 
School,  on  the  follo^\ing  dates :  Thursday.  Ma.v  'X, 
5  p.m..  Amphitheatre  E,  "American  Tryi>anosomiasis: 
Studies  of  the  Parasite  and  of  the  Transmitting  In- 
sect": Friday,  May  27.  12.30  p.it..  Amphitheatre  A, 
"Cardiac  Forms  of  American  Trypanosomiasis" :  Fri- 
day, May  27,  5  p.m..  Amphitheatre  E..  "Pathogenic 
Processes  of  American  Trypanosomiasis." 


RECENT  DEATHS. 
Dr.  William  Allen  Brooks  died  May  19.  1921.  Ex- 
tended obituary  notice  will  appear  later. 

Dr.  Charles  F.  McCarthy  died  May  19,  1921. 

Dr.  Aurelius  E.  Sherwin  died  April  8,  1921.  at 
012  Columbus  .\venue.  Boston,  aged  84.  lie  was  gradu- 
ated from  the  TTniversity  of  Vermont  Medical  Schodl 
in  ISTS.  Ho  was  a  member  of  the  Vermont  and 
White  River  Junction  Medical  Societies.  He  practised 
In  Boston  tliirt.v  .vears.  Early  in  life  lie  was  Super- 
intendent of  Schools  in  Barton.   Vermont. 

Dr.  Bradford  Allen,  a  Fellow  of  the  Massachusetts 
Medical  Society,  died  by  suicide  at  his  home  In 
Nashua,  N.  H,,  May  2,  1921.  at  the  age  of  C4. 

He  was  born  in  East  Bridgewater,  Mass.,  January 
23,  1857.  received  his  education  in  the  schools  of  that 
town  and  at  .Amherst  College,  whore  ho  took  the  de- 
gree of  SB.  in  1878.  He  was  graduated  at  Harvard 
Medical  School  in  ISyvl.  joinofl  the  Massachusetts 
Medical  Six-iety  the  following  year  and  went  abroad 
to  study  me<iicino  furtlier.  serving  as  house  officer  at 
the  Rotunda  Hospital  in  Dublin.  Ireland.  On 
turning,  he  settled  in  Nashua,  where  he  practiced  un- 
til shortly  l>efore  his  death.  He  was  a  member  of 
the  New  Hampshire  Medical  Society  and  of  the 
.\mericnn  Medical  Association,  also  of  the  Nashua 
Board  of  Education,  serving  as  president.  He  had 
l>een  in  poor  health  for  some  time  previous  to  his 
death. 
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THE  ANNUAL  DISCOURSE.* 


Note. — At  an  adjourned  moetinp:  of  The  Masparhnsetts  Medical 
Society,   held    Oct.   3.    1860,   it   was 

Itesolvtd.  "That  The  Massachusetts  Medical  Society  hereby  de- 
clares that  it  does  not  consider  it*elf  as  having  endorsed  or  cen- 
sured the  opinions  in  former  published  Annual  Discoiir-'es,  nor  will 
it  hold  itself  responsible  for  any  opinions  or  sentiments  advanced 
in  any  future  t<imilar   discourses." 

Resolved,  "That  the  Committee  on  Publications  be  directed  to 
print  a  statement  to  that  effect  at  the  commencement  of  each 
Annual    Diftcourse  which   may  hereafter  be  published." 


SOME     OP     THE     MTJTUAL     RELATIONS 
BETWEEN  THE  PHYSICIAN  AND  THE 

COMMONWEALTH. 
P.Y  F.  W.   Anthony,   M.D.,  HAVERHn-i-,  Mars. 

Apprecuting  tho  honor  of  heinp;  elioscn  the 
orator  of  the  day,  an  honor  that  to  my  mind 
carries  with  it  the  obligation  to  attempt  to  ren- 
der you  a  real  service,  I  long  considered  the 
question  of  the  subject  of  my  oration.  I  chose 
the  one  I  shall  today  present  to  you — "Some  of 
The  Mutual  Relations  between  the  Physician 
and  the  Commonwealth." 

There  are  four  controlling  instincts  in  hu- 
man life — the  instinct  of  self-preser\'ation,  the 
herding  instinct,  that  of  procreation,  and  the 
desire  to  exercise  freely  one's  own  will — self- 
determination. 


Think,  if  you  will,  of  a  mau  alone  upon  an 
uncharted  and  unknown  island.  He  represents 
absolute  freedom.  Boiuid  by  no  laws,  he  may 
follow  his  own  sweet  will.  The  necessity  of 
providing  for  liimself  food,  shelter,  fuel  and 
clothing,  or  of  suffering  the  consequences  of  a 
failure  so  to  do,  being  the  only  compulsion.  He 
may  wander  at  will.  He  may  work  as  many  or 
as  few  hours  as  he  may  choose.  He  may  carry 
out  the  primeval  instinct  of  absolute  independ- 
ence and  of  yielding  to  no  one  a  jot  or  a  tittle. 
Imagine,  now,  that  to  this  island  comes  a  sec- 
ond person.  The  whole  situation  is  changed. 
"Meum"  and  "tuum"  now  exist.  There  must 
be  cooperation — or  the  relation  of  master  and 
dependent.  Boundaries  and  rights  must  be  set- 
tled by  force  or  else  by  mutual  agreement.  The 
realm  of  law  has  come  into  existence.  If  the 
inhabitants  increase,  the  question  becomes  more 
complex.  Development  will  come  along  one  of 
two  lines — that  of  autocracy  with  promulgated 
law,  or  that  of  democracy  with  the  law  of  the 
majority  starting  first  as  custom  and  being  later 
developed  into  the  written  law  of  the  land. 

Let  us  assume  that,  in  the  case  of  our  im- 
aginary island,  democracy  is  the  outcome,  what 
is  the  rational  procedure?  Individual  desires 
are  cui^'bed.  The  good  of  the  whole  is  the  cri- 
terion. Cables,  factions,  and  combinations  may 
exist,  each  striving  for  power  and  control — for 
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the  primeval  instinct  in  combination  is  identi- 
cal with  that  in  the  individual,  but  the  will  of 
the  majority  is  the  law,  and,  when  declared  and 
set  forth,  must,  to  be  effective,  be  supported,  if 
necessary,  by  force. 

In  community  life,  even  on  an  island  such  as 
we  have  described,  there  will  be  inequalities. 
Mental  power  will  not  be  an  unvarying  quan- 
ity ;  the  ability  to  plan,  to  carry  out,  will  vary. 
There  will  be  combinations  of  the  powerful  to 
gain  more  power,  and  of  the  weak  for  mutual 
protection.  The  combination  of  the  powerfu' 
may  be  wise,  or  intolerant  and  unjust.  The 
combination  of  the  weak  may  be  ineffective  and 
unwisely  expressed,  or  it  may  gain  power  auf' 
l)ecome,  in  turn,  intolerant  and  unjust.  The 
.safety — ^more,  the  very  existence  of  tolerable 
life  depends  on  one  factor  alone — the  intelli 
genee.  the  education  and  the  high  purpose,  nol 
so  much  of  groups  in  combination  as  of  thi' 
enmniunity  as  a  whole. 

This  principle  applies,  not  alone  to  the  island 
we  have  been  considering,  but,  in  equal  or 
greater  measure,  to  the  hamlet,  the  city,  the 
State  and  the  Nation.  So  long  as  the  great  body 
of  citizenship  is  sane,  the  community  life  is 
safe. 

While,  theoretically,  the  principles  I  have 
laid  dovm  are  applicable  to  Nations,  to  the 
world  as  a  whole  and  even  to  a  series  of  worlds, 
practically  we  have  to  limit  its  application  when 
our  unit  reaches  the  boundaries  of  a  Nation, 
for  the  .simple  reason  that,  to  be  effective,  its 
woflux  operandi  must  be  nndei-standable  by  the 
majority  of  those  whose  interests  are  involved, 
and  its  democratic  bases  be  a  part  of  the  life 
experiences  inherited  from  their  progenitors. 
It  is  impossible  for  us  to  view  the  world  through 
the  mental  vision  of  the  Chinese,  the  hordes  of 
deepest  Africa,  the  Hindu,  or,  perhaps,  even 
that  of  the  inhabitants  of  certain  parts  of 
Europe. 

I  have  described  law  as  "custom  expres.sed  in 
■words";  but  note  an  important  addition — cus- 
tom expressed  in  words  and  made  effective.  The 
will  of  the  majority  mast  be  enforced  upon 
those  who,  in  the  exercise  of  what  I  have 
termed  the  primeval  instinct  of  .self-will  and 
determination,  desire  to  resist  this  majorit.v 
will.  Hence  have  arisen,  bv  necessity,  officers 
of  the  law,  judges  to  interpret  it,  police  and 
soldiery  to  carry  out  its  provisions.  It  ma,v 
happen, — it  ha.s  frequently  happened, — that, 
for  the  instant,  a  minority  may  secure  enough 


adherents  to  become  a  majority — in  which  case 
there  naturally  follows  a  change  in  the  law. 
Under  many  circumstances  this  is  not  to  be  de- 
plored, but  often  marks  progress,  and  must 
occur  until  the  Divine  law. — law  founded  on 
omniscience  and  omnipotence,  becomes  the  law 
of  the  world. 

While  laws  deal  with  many  questions  that  are 
local  or  individual,  there  are  certain  laws  that 
are  charged  with  matters  of  public  interest. — 
for  example,  those  relating  to  the  production 
of  food,  fuel,  and  clothing,  the  neees.sities  of 
existence,  and  those  concerned  with  the  public 
safet.v.  In  the  pronouncement  and  enforce- 
ment of  these  laws,  the  community  has  a  spe- 
cial, a  \atal  interest.  The  production  of  the 
necessities  of  life  must  go  on  in  order  that  the 
community  may  live;  the  transportation — that 
there  ma.v  be  an  interchange  of  products  and 
there  must  be  assurance  of  the  safety  of  human 
life,  in  order  that  repose  of  mind,  and  not  con- 
stant anxiety,  may  be  our  portion.  Hence, 
when  an,v  man,  or  group  of  men,  threatens  these 
fundamentals,  the  community,  aroused,  ex- 
presses its  will  and  must  be  obeyed. 

When,  in  Kansas,  one  man  said  to  the  State, 
"Unless  }-ou  at  once  comply  with  our  demands, 
Kansas  shall  freeze,"  Kansas  had  a  Governor 
who.  as  quoted  by  one  of  his  constituents,  re- 
plied, in  substance,  "We  have  the  Golden  Kule. 
but  we  also  have  the  Ten  Commandments,  many 
of  which  begin,  'Thou  .shalt  not,'  "  and  the  will 
of  the  people  of  Kansas,  as  a  whole,  expressed 
in  the  acts  of  its  men  and  women  through  new 
but  absolutely  legal  methods  of  procedure,  pre- 
vented a  cata.strophy  at  which  the  world  might 
well  have  gaped  aghast. 

More  recently,  when  the  capital  of  this  Com- 
monwealth was  threatened  with  mob  violence, 
we  had,  fortunately,  in  the  chair  of  the  Gov- 
ernor, a  man  who  had  the  courage  to  say. ' '  Thou 
shalt  not";  and  the  great  common  people  of 
this  old  State  leaped  to  uphold  his  hands  rep- 
resenting, as  they  did,  the  authority  of  law  and 
order,  and,  later,  recorded  their  opinion  in  a 
manner  so  emphatic  that  it  could  not  be  mis- 
understood, even  in  the  farthest  hamlet  of  the 
State,  yea,  of  the  Nation. 

On  the  other  hand,  not  long  ago,  when  a 
group  of  capitalists  banded  together  to  form  a 
monopoly  in  the  control  of  certain  essentials 
to  human  existence,  the  Supreine  Court  of  the 
United  States,  interpreting  the  law  and  will  of 
the  majorit.v  of  the  people,  said,  in  effect,  "Thou 
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shalt  not,"  and  ordered  a  dissolution  of  the 
trust. 

Few  sane  men  in  this  day  are  opposed  to  or- 
ganization to  improve  conditions,  to  make  life 
more  a  thing  of  comfort  and  happiness,  to  se- 
cure of  personal  or  group  advantage  the  maxi- 
mum consistent  witli  the  welfare  of  the  public 
as  a  whole.  But  to  any  group,  whether  of  labor, 
of  capital,  or  of  otlier  interests  that  may  say  to 
the  community,  "Our  interests  are  to  be  ad- 
vanced, no  matter  at  what  cost  of  suffering  and 
danger  to  you,"  the  community  will  reply, 
"Thou  shalt  not,"  and,  if  necessary,  enforce 
tlic  command.  Were  tliis  not  true,  life  would 
be  intolerable,  becau.se  it  would  be  encompa.ssed 
by  a  continuous  guerilla  warfare  between 
factions. 

That  this  community  "Will"  be  wise  and  well 
considered  implies,  of  necessity,  that  the  great 
majority  of  those  composing  it  shall  be  decently 
educated,  and  able  to  comprehend  the  underly- 
ing principles  that  make  government  and  in- 
vest it  with  power.  Hence,  everything  that 
tends  to  educate  the  citizen  body  is  valuable, 
yes,  indispensable;  and  by  education,  I  mean 
a  knowledge  that  includes  not  only  the  funda- 
mentals of  history  and  of  government,  but,  as 
well,  a  knowledge  of  those  matters  the  acquisi- 
tion of  which,  develops  mental  power  and  also 
the  ability  to  evaluate  the  subject  under 
consideration. 

Since  it  is  impossible  for  a  large  body  like 
the  State  to  register  the  opinion  of  its  citizens 
by  individual  expression,  there  has  been  devised 
a  system  of  legislatures  where  the  representa- 
tives, elected  by  the  people,  are  supposed  to  for- 
mulate into  laws  the  opinion  of  those  whom 
they  represent.  Theoretically,  the  law  making 
ensemble  is  representative  of  its  constituents; 
if,  however,  it  chances  that  it  be  composed  of 
those  v.'ho  are  chosen,  not  by  the  deliberate 
judgment  of  the  majority  of  the  people,  but 
by  the  chicanery  of  self-seekers  for  the  respon- 
sible position,  through  the  method  of  what  is 
known  as  "practical  politics,"  or  by  organiza- 
tion founded  on,  or  supported  by,  an  appeal 
to  the  baser  elements,  and  noiirished  by  ap- 
peals to  pa.ssion  or  prejudice,  other  dangerous 
conditions  come  into  existence.  Hence  the  im- 
portance that  every  man  and  every  woman  not 
only  exercise  his  or  her  prerogative  of  voting 
by  using  the  ballot  for  the  advancement  of 
sane  and  sensible  legislation,  but  also  that  ho 
and  she  take  personal  interest  in  the  selection  of 


those  who  are  to  be  balloted  upon  as  candidates 
for  high  ofSce. 

The  law,  iu  the  interest  of  public  safety, 
regulates  certain  jn'ofessions.  Today  we  are 
considering  the  medical  profession.  The  will 
of  the  people  has  been  expressed  in  law  that 
compels  the  citizen  who  would  practice  medi- 
cine to  have  a  definite  amount  of  preliminary 
education  and  training, — in  this  State  a  misera- 
ble minimum  that  places  us  near  the  bottom  of 
the  list  of  States  and  prevents  reciprocity;  it 
compels  registration ;  it  laj's  down  certain  con- 
ditions; it  establishes  definite  restrictions  un- 
der which  alone  can  cei-tain  acts  be  performed ; 
it  provides  punishment  for  an  infraction  of  the 
criminal  law;  it  gives  the  aggrieved  patient  the 
opportujiity  for  civil  procedure  and  for  the  re- 
covery of  pecuniary  damages  in  the  event  that 
the  professional  accomplishment  is  below  the 
level  of  the  average  skill  and  ability  possessed 
by  the  practitioners  in  the  communitj^  where 
the  physician  resides ;  under  the  same  penalty 
it  punLshes  neglect  of  obvious  duty.  In  one 
recent  year  over  8%  of  all  the  physicians  of 
this  State  were  either  sued  or  threatened  with 
suit.  This  does  not  indicate  a  decline  in  medi- 
cal ability,  but  jn  many  cases,  is  the  result  of 
the  knowledge  on  the  part  of  a  despicable  group 
of  harpies  that  insurance  companies  can  be 
plucked  better  before  their  death,  which  death 
is  now  widely  predicted.  T  am  unable,  after 
consultation  with  some  of  the  best  legal  minds 
in  the  Commonwealth,  to  offer  any  suggestion 
for  legislation  that  can  relieve  the  situation, 
unless  it  be  partially  relieved  as  a  corollary 
of  a  plan  I  will  later  offer  you  for  your  con- 
sideration— affording  relief  in  much  the  same 
manner  that  the  business  man  is  now  protected 
under  the  Compensation  Act. 

Because  it  ha.s  granted  to  the  physician  cer- 
tain privileges  and  rights,  restrictions  of  the 
field  and  a  degree  of  legal  protection,  the  com- 
munity expects  that  the  physician  shall,  in  re- 
the  coin  of  the  realm ;  and,  since  the  early  days, 
turn,  give  some  service  that  is  not  paid  for  in 
the  physician  has  recognized  this  as  a  duty  and 
has  also  esteemed  it  a  privilege  to  play  his 
part  in  the  work  done  for  the  general  good. 
Practical  defects,  however,  have  arisen.  The 
community  has,  at  times,  by  an  increasing  num- 
ber of  its  members,  demanded  such  excessive 
service  that  the  problem  of  existence  for  the 
physician  has  been  a  difficult  one.  The  natural 
result    lias    followed.      The    group    of    younger 
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physicians  has  manifested  an  increasing  rest- 
lessness under  these  conditions  and,  to  some  ex- 
tent, has  gone  to  the  other  extreme,  so  that 
many  of  its  members  have  taken  the  position 
that  service  without  pecuniary  recompense  is 
not  to  be  rendered,  and  that  the  public  shall 
provide  pajTnent  for  all  service  that  cannot 
be  paid  for  by  the  indi\'idual.  Calls  that  seem 
doubtful  are  declined  and  work  is  limited  in 
hours,  particularly  at  night.  Situations  have 
arisen  of  marked  hardship ;  the  community  has 
grown  restless  under  this  attitude  and  has  been 
seeking  in  various  directions  for  a  remedy, — 
health  insurance,  community  centers,  increased 
hospital  facilities, — all  have  been  taken  up  and 
are  still  being  debated.  The  question  is  a  com- 
plex one.  A  man,  inprovidcnt  and  spendthrift, 
has  little  right  to  demand  from  the  profession  a 
major  part  of  its  time  and  attention,  to  the  ex- 
clusion of  the  opportunity  for  the  individual 
physician  to  provide  properly  for  himself  and 
for  his  family.  On  the  other  hand,  community 
spirit  calls  for  the  expenditure  of  the  maximum 
of  charity  in  time  of  indhddual  or  group  pov- 
erty or  distress.  To  establish  the  proper  line 
of  cleavage  is  a  task  for  a  mental  giant,  and  yet 
I  have  sufficient  faith  in  the  force  of  the  tradi- 
tions of  the  profession  and  of  thn  examples  of 
the  past  to  believe  that,  when  a  just  solution  is 
offered,  the  medical  profession  will,  in  the  fu- 
ture, as  in  the  past,  live  up  to  the  full  measure 
of  those  who  have  gone  before,  and  do  its  part 
— yes,  more  than  its  part, — asking  only  that, 
in  view  of  this  service,  the  community  also  ex- 
ercise its  charity  to  a  high  degree. 

There  is  one  class  of  the  community  that  is 
now  cared  for  by  the  State, — ^those  in  public 
institutions  established  and  maintained  for 
State  dependents  who  are  sick  physically  or 
mentally.  That  the  State  .should  properly  as- 
sume this  obligation  has  not  been  disputed; 
that  a  large  mea-sure  of  their  care  falls  upon 
the  profe.s.sion  in  these  institutions  there  is  no 
doubt;  that  the  profession  as  a  whole  is  ignor- 
ant of  the  necessities  and  needs  of  such  pa- 
tients is  a  regrettable  fact.  It  should  under- 
stand them,  not  only  as  a  matter  of  sociology. 
but  also  because  this  burden  of  care,  which 
might  have  been  placed,  under  certain  State 
systems,  upon  each  practitioner  of  the  State, 
has  been  concentrated  in  this  Commonwealth 
under  the  care  of  a  few. 

There  are  two  ways  of  considering  the  prob- 
lem of  the  State  charges.     One  is  to  consider 


that,  being  without  means  to  pay  for  their  care 
and  treatment,  whatever  they  may  receive  is 
better  than  they  have  a  right  to  expect.  This 
point  of  view  is  cold  and  brutal ;  on  the  other 
hand  is  the  belief  that,  since  the  State  has  as- 
sumed this  burden,  it  should  bear  it  in  such  a 
manner  that  recipients  of  its  bounty  may  re- 
ceive the  highest  skill  obtainable  and  the  most 
tender  care — with  two  objects  in  view:  First, 
reconstruction  of  as  many  a-s  possible,  in  order 
that  they  may  again  become  self-supporting  and 
of  productive  value  to  the  State ;  and,  second, 
in  the  event  that  this  is  impossible,  that  suffer- 
ing may  be  alleviated  and  the  environment 
made,  not  luxurious,  but  with  a  full  measure 
of  comfort.  It  necessarily  follows  that,  in 
order  to  accomplish  this,  there  must  be  the  con- 
struction and  maintenance  of  .sufficient  hospi- 
tals and  institutions,  their  equipment  for  the 
particular  purpose  intended,  including  highly 
competent  staffs,  and  a  corps  of  uTirses  and  at- 
tendants of  proper  education  and  training, 
and  also,  what  is  of  paramount  importance, 
there  must  be  found  in  these  institutions  the 
proper  spirit  of  service  to  humanity.  To  ob- 
tain these  desiderata,  it  is  a  self-evident  corol- 
lary that  the  recompense  must  be  enough  to 
attract  men  and  women  of  proper  mental  and 
moral  grade. 

Let  us  look  at  the  field.  There  are  at  pres- 
ent, in  Massachusetts,  seven  special  institu- 
tions for  the  care  of  the  physically  sicic,  with  a 
total  capacity  of  4,045  beds.  In  IDlfl.  the  av- 
erage per  capita  cost  was  $15.62  per  week.  The 
average  salary  of  the  physicians  was,  with 
maintenance,  from  $120n  to  $3000:  the  salary 
paid  graduate  nurses,  including  the  head  nurse, 
ranged  from  $600  to  $1320  a  year:  the  .aver- 
age salary  for  attendants  was  about  $540. 
There  are  14  institutions  caring  for  the  men- 
tally ill,  two  of  which  are  not  wholly  super- 
vised. The  average  per  capita  cost  for  1919 
was  $6.35  per  week.  In  1919,  the  average 
wage  of  nurses  and  attendants  was  $500.76  per 
year;  there  have  been  some  changes  since  that 
time.  The  numlier  of  patients  on  November 
1st,  1920,  was  18.611.  In  the  fall  of  1920,  to 
provide  adequate  institutions  and  adequate 
beds,  the  Department  of  Mental  Disea.ses  rec- 
ommended special  appropriations  amounting 
to  $2,400,000,  ref|uesting  provisions  for  nearly 
600  additional  patients.  These  are  figures 
enough  to  give  you  an  idea  of  the  magnitude 
of  the  medical  problem  involved.     The  method 
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of  meeting  these  problems  is,  in  brief,  as  fol- 
lows: Each  institution  has  its  unpaid  Board  of 
Trustees,  appointed  by  the  Governor  and  con- 
firmed by  the  Council.  Under  almost  every 
administration,  the  selection  of  these  trustees 
has  been  absolutely  non-political — a  very  easy 
matter  when  there  is  no  financial  recompense 
attached  to  the  position.  The  men  and  women 
represent,  as  a  rule,  leaders  in  business  life, 
.  iu  social  welfare,  and  in  the  medical  and  legal 
professions.  By  these  boards,  the  needs  of  each 
institution  are  carefully  considered,  a  budget 
is  made  up,  submitted  to  the  State  Board  hav- 
ing jurisdiction,  bj'  whom  it  is  considered  in 
the  light  of  the  needs  of  the  State  as  a  whole, 
and  sent  to  the  Supervisor  of  Administration, 
who  forms  his  conclusions.  It  is  then  pre- 
sented to  the  Joint  Committee  of  Ways  and 
Means,  who  consider  it  in  the  light  of  the  State 
income  and  make  their  recommendations  to  the 
Legislature.  I  believe  it  to  be  true  that  the 
majority  of  the  legislature  desire  to  do  what 
is  right  and  wise  for  the  charges  of  the  State, 
but  the  needs  are  so  many  that  perhaps  it  is 
inevitable  that  budgets  prepared  as  carefully 
as  possible  by  the  boards  of  trustees,  some  mem- 
bers of  which  are  keen  business  men,  are  ma- 
terially cut  when  the  appropriations  reach  the 
final  stage.  In  some  cases,  the  result  is  very 
unfortunate.  Let  me  illustrate.  At  the  State 
Lifirmary  at  Tewksbury,  there  are  about  340 
children,  over  200  of  whom  are,  by  mental  tests, 
shown  to  be  substandard  mentally.  There  is 
at  the  institution  a  hospital  of  100  beds  for 
children.  The  rest  must  be  scattered  among  the 
other  branches  of  the  institution,  much  to  the 
detriment  of  the  children  themselves.  More- 
over, with  the  facilities  at  hand,  it  is  impossi- 
ble to  separate  those  of  higher  mentality  from 
those  of  the  lower  type.  Defective  delinquents, 
one  of  the  problems  of  the  day,  are  a  constant 
source  of  anxiety  and  of  danger.  Proper  facili- 
ties for  what  education  can  be  given  these  chil- 
dren are  not  at  hand.  Basement  rooms  are 
utilized,  and  everything  is  done  that  is  possi- 
ble under  the  restrictions  placed  upon  the  ap- 
I)ropriations  by  the  State.  For  ten  yaars  the 
trustees  have  annually  called  attention  to  this 
condition  in  their  report.  Meetings  of  sub-com- 
mittees with  heads  of  departments  have  been 
held,  all  of  whom  have  agreed  that  the  con- 
dition wa.s  intolerable  and  that  the  remedy 
should  be  applied,  but  today  the  condition 
remains  a.s  it  was  in  1910.     In  March  of  this 


year,  the  Trustees  went,  personally  before  the 
joint  committee  on  Ways  and  Means  and 
set  forth  the  urgent  need  and  the  unfortu- 
nate conditions  that  demanded  relief.  The 
request  was  again  denied — with  a  suggestion 
that  some  (insufficient)  relief  might  be  ob- 
tained when  a  building  in  another  part  of 
the  State  was  completed.  Note  the  anomaly 
— A  Board  of  Trustees,  sworn  to  guard  faith- 
fully the  interest  of  State  charges  and,  for 
ten  years,  prevented  from  full  accomplishment 
of  this  duty  by  the  authority  that  placed  re- 
sponsibility upon  them.  I  am  not  minimizing 
the  fact  that  during  these  ten  years  this  mat- 
ter might  well  have  been  taken  up  in  an  ag- 
gressive manner  by  the  departments  responsi- 
ble for  custodial  care,  but  in  the  last  analysis 
the  funds  must  be  appropriated  by  the  legisla- 
tive body. 

The  Trustees  of  one  of  the  State  hospitals 
have  repeatedly  called  attention  to  the  need  of 
facilities  in  State  hospitals  for  patients  not 
strictly  State  dependents  but  able  to  pay  for 
somewhat  increased  comforts  a  small  sum  in 
excess  of  the  actual  per  capita  cost.  No  ac- 
tion upon  this  request  has  been  taken.  While 
these  incidents  might  be  multiplied,  did  my 
time  permit,  they  serve  to  illustrate  one  of  the 
points  that  I  wish  to  emphasize,  namely,  that 
to  accomplish  definite  results  the  medical  pro- 
fession must  have  a  .sufficient  knowledge  of 
these  questions  to  enable  them  to  exercise  their 
undoubted  influence  as  individuals  with  the 
members  of  the  legislature  in  order  that  the 
best  type  of  work  may  be  done  by  the  State. 
I  believe  that  this  Society  might  well  have  a 
standing  committee  on  State  medical  problems 
in  order  that  such  problems  be  properly  studied 
and  the  profession  as  a  whole  enlightened  on 
subjects — not  trivial,  but  vital. 

In  considering  a  community  in  reference  to 
its  medical  needs,  we  may  divide  it  into  three 
classes,  the  rich,  the  dependents  and  the  mid- 
dle class.  The  rich  can  provide  for  themselves. 
The  dependents  are  now  provided  for  by  the 
city,  county  or  State.  The  class  requiring  the 
most  careful  consideration  by  us  is  the  middle 
class.  This  class  can  again  be  subdivided  into 
those  able,  with  frugality  and  prudence,  to 
arrange  for,  and  pay  for,  the  care  of  their  sick 
and  aged,  and  those  unable  so  to  do.  No  class 
is  fixed.  The  rich  man  of  today  may  be  the 
dependent  of  tomorrow;  and  the  dependent 
of  today  may  rise  to  a  self-supporting  station. 
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111  tlie  middle  class,  also,  conditions  of  emploj'-- 
ment  or  of  health  may  cause  an  individual  to 
rise  above,  or  fall  below,  the  self-supporting 
line.  The  size  of  a  family  is  a  factor  in  this 
varying  status.  So  long  as  the  strength  of 
the  nation  is  believed  to  be  based,  in  part  at 
least,  upon  the  size  of  its  population,  so  long 
as  law-making  bodies  and  certain  religious  de- 
nominations maintain  that  the  teaching  or 
practice  of  contraception  is  against  public  pol- 
icy or  proper  religious  belief,  so  long,  as  a 
natural  consequence,  will  the  community  be 
obliged  to  aid  those  who  function  in  the  free 
yielding  to  the  procreati^i;  instinct  without  re- 
gard to  their  financial  ability  to  sustain  and 
care,  in  times  of  distress,  for  those  whom  they 
have  brought  into  the  world.  This  is  not  the 
time  or  place  to  argue  for  or  against  the  wis- 
dom and  righteousness  of  such  rulings  and  be- 
liefs. "We  mu.st  accept  the  facts  and  formulate 
onr  plans  upon  their  existence. 

I  know  of  no  better  starting  point  than, 
somewhat  arbitrarih^  it  is  true,  to  decide  upon 
a  wage  which  may  today  be  accepted  as  suffi- 
cient to  support  a  man,  his  wife  and  three 
children,  which  we  ^vill  assume  is  a  reasonable 
famil.v,  since  the  average  family  in  Ma.ssaehu- 
setts  consists  of  four  and  four-tenths  individ- 
uals. That  tlip  wage  sufficient  in  1012  would 
fall  far  short  in  1019  is  true ;  that  it  must 
vary  from  time  to  time  because  of  the  varying 
purchasing  power  of  the  dollar  is  equally  true. 
After  consulting  mant  who  have  special  oppor- 
portunities  for  acquiring  knowledge,  and  after 
studying  the  tables  of  several  investigations, 
T  am  going  to  assume  for  the  purpose  of  this 
paper,  that,  in  1020,  the  minimum  wage  upon 
which  a  man,  ^^^fe  and  three  children  can  be 
cared  for  in  a  prudent,  decent  American  way 
is  $1500. 

"Wages  are  based,  not  upon  the  size  of  the 
family,  but  upon  the  law  of  supply  and  de- 
mand. The  first  question  that  naturally  arises 
in  a  given  case  is,  ""Does  the  man  or  woman, 
or  family,  exerci.se  frugality?"  "We  cannot 
take  away  all  responsibility  from  the  individ- 
ual. A  person  who  refuses  to  practice  any 
measure  of  self-denial  should  not  feel  that  the 
eommiuiity  will  take  up  all  of  his  or  her  re- 
sponsibility. The  community  must  see  that 
actual  severe  suffering  does  not  occur,  and  it 
does  this  now  through  the  measures  in  exist- 
ence for  the  relief  of  the  dependent  class.  He 
who,  regardless  of  the  future,   enjoys  all  the 


pleasures  of  today  must,  on  the  morrow  enter 
the  class  in  which  he  finds  himself  properly 
classified. 

As  a  necessity,  then,  for  proper  classification, 
comes  the  knowledge  of  the  status  of  the  in- 
dividual (married  or  single),  the  size  of  the 
family,  the  earnings  of  the  past  year,  and  also 
the  conditions  of  that  year — that  is,  reference 
to  whether  there  were  unusual  and  not  to  be 
foreseen  expenses,  as,  for  example,  severe  and 
incapacitating  illness  or  accident.  In  other 
words,  before  we  can  act  intelligently,  we  must 
know  whether  or  not  the  inabilitj'  to  provide 
at  a  given  time  for  personal  distress,  or  the 
distress  of  a  family  requiring  medical  aid,  is 
due  to  unavoidable  conditions,  including  insuf- 
ficient wage.  This  also  affects  the  suestion  of 
credit.  It  ma,v  be  necessary  for  the  State  to 
further  establish  the  minimum  wage  as  a  pro- 
tective measure.  Remember  that  we  have 
eliminated  the  rich  and  the  dependent,  which 
latter  class  includes  those  so  mentally  deficient 
that  they  are  incapable  of  self-support.  In  an 
average  j'ear,  the  State  dependent  class  in 
Massachusetts  represents  80,273  individuals,  or 
approximately  17,850  families. 

We  must,  %vithout  question,  or  inquiry,  re- 
lieve at  the  time  of  its  existence,  urgent  suffer- 
ing, but  to  carry  on  treatment  for  a  period  of 
time,  we  also  must  have  a  proper  understand- 
ing of  the  conditions  surrounding  the  individ- 
ual and  the  home;  then  we  can  place  the  finan- 
cial responsibility  where  it  belongs, — on  the 
individual,  his  blood  relatives,  who,  if  finan- 
cially able  should  assume  their  part,  or  upon  the 
local  or  the  State  comnnmity. 

Here  we  meet  at  once  with  an  obstacle.  No 
man  likes  to  confess  himself  improvident  or 
reckless,  nor  can  he  often  judge  himself  men- 
tally deficient  if  so  he  be;  he  ma.v  hesitate  to 
make  known  the  fact  that  he  has  been  living 
under  unusual  conditions.  This  obstacle  is, 
however,  not  so  great  as  at  first  it  might  seem, 
for  the  individual  is  alwa.vs  at  liberty  to  pro- 
vide for  himself  and  his  own,  and  only  when 
the  community  must  provide  for  him  in  whole 
or  in  part,  is  there  any  justification  for  an  in- 
quiry into  his  affairs.  Moreover,  such  an  in- 
quiry should  be  conducted,  not  along  the  line 
pursued  in  years  past,  and,  perhaps,  in  some 
communities  today,  by  the  average  Poor  De- 
partment— the  line  of  minimizing  aid,  but 
rather  along  the  line  of  effort  to  learn  of  the 
conditions  of  the  necessitv  and  to  meet  these 
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in  such  a  manner  that,  as  soon  as  possible,  they 
be  again  made  normal.  It  ■would  be  of 
small  ultimate  value  to  bring  the  temperature 
of  an  enteric  to  noimal  and  in  a  week  to  send 
him  from  a  hosi^ital  to  be  forced,  in  his  weak- 
ened condition,  to  resume  at  once  hard  labor, 
with  a  resulting  breakdown,  and  of  small  value 
to  treat  a  septic  riglit  hand  and  discharge  the  pa- 
tient in  three  weeks  with  fingers  contracted  so 
that  they  are  not  of  economic  value.  So  it  is 
of  small  value  to  give  free  service  and  treat- 
ment to  a  needy  family  unless  we  can  deter- 
mine the  cause  of  the  need  and,  to  such  a  de- 
gree as  is  possible,  formulate  plans  for  better- 
ment of  future  conditions,  while  we  utilize  the 
best  service  in  professional  power  to  restore 
tlwse  afflicted.  "We  require  for  ideal  results, 
a  coordination  of  community  factors,  including 
the  medical  profession.  It  is  self-evident  that 
the  physician  in  private  practice  has  not  the 
time,  nor  perhaps  the  ability,  to  determine  all 
the  facts  in  a  given  case.  There  must  be 
then  constituted  some  body,  or  individual 
equipped  for  such  a  purpose.  That  such  a 
method  is  not  impossible  was  demonstrated  in 
the  late  war  wlien,  not  ideally  in  every  case, 
but  sueces^-fully  in  a  large  measure,  Boards 
appointed  by  the  Government  determined  the 
((uestion  of  health  and  dependency  in  relation 
to  service.  Let  us  a.ssume  for  a  moment,  that 
an  agency  existed  that  was  charged  with  the 
duty  of  determining  the  matters  under  discus- 
sion. First,  appearance  before  .such  an  agent 
or  agency  should  be  voluntaiy,  leaving  to  the 
individual  the  highest  measure  of  personal 
freeilnin.  Second,  the  evidence  presented 
should  be  strictly  confidential  under  heavy  pen- 
alties for  the  disclosure  of  matters  presented. 
Third,  it  should  have  the  facilities  to  render 
medical  relief  with  no  publicity  other  than  to 
the  State  or  community  department  charged 
wnth  the  appropriation  of  funds. 

The  total  population  of  Massachusetts  is 
about  3,69:i,.310  individuals,  which  represents 
about  826,490  families,  since  the  average  fam- 
ily consists,  as  I  have  said,  of  4.4  individuals. 
It  is  estimated  that  671,490  families  receive  an 
income  of  less  than  $2,000  a  year.  It  is  fair 
to  state  tliat,  under  the  present  method,  about 
400,000  families,  or  iv^arly  2,000,000  individ- 
uals, receiving  an  income  insufficient  to  pa,y  for 
the  expense  of  sickness. — namely,  under  $1500 
per  annum, — are  medically  cared  for  neither  by 
the  community  as  a  whole  nor  by  them.selves,  in 


times  of  sickness,  but,  when  ill,  are  given  free 
treatment  by  the  physicians  of  the  Common- 
wealth. It  is  estimated  that  422,000  of  these 
will  require  medical  attention  in  a  given  year. 
The  maximum  estimate  of  licensed  practitioners 
of  Massachusetts  is  6,000.  This  gives  an  aver- 
age of  70  free  patients  to  each  physician.  If 
the  average  illness  in  a  commiinity  is  in  dura- 
tion, as  statistics  show,  six  days  per  annum, 
we  miglit  fairly  estimate  the  average  number  of 
calls  made  by  a  physician  upon  cases  of  this 
class  to  be  about  420  per  annum,  or  about  three 
in  two  days;  and  I  believe  your  experience  will 
bear  out  the  approximate  accuracy  of  these  fig- 
ures. This  represents  in  mone.y,  at  the  prevail- 
ing charges,  without  any  consideration  being 
taken  of  special  work  requiring  special  skill  and 
at  special  rates,  a  gift  by  the  physicians  of  the 
Commonwealth  of  .$7,596,000.  This  is  a  very 
low  estimate  since  it  assumes  that  only  25%  of 
the  membei's  of  the  class  considered  will  require 
medical  attention.  Of  course,  even  these  figures 
ures  represent  averages,  certain  physicians  do 
much  more,  and  others  much  less  than  their 
proportionate  part. 
•  I  believe  that  the  physicians  of  the  Common- 
wealth will  not  complain  of  this  burden — and 
burden  it  certainly  is — but  I  believe  that,  in 
view  of  their  contribution,  they  have  a  right  to 
say  to  the  community,  "Taking  into  considera- 
tion the  fact  that  we  are  giving  our  services  to 
2,000,000  of  our  fellow  citizens,  services  esti- 
mated most  conservatively  as  over  $7,000,000, 
we  believe  it  is  only  just  that  the  community 
do  certain  things:  First,  as  an  economic  neces- 
sity, provide  means  to  restore  to  health  as 
rapidly  as  possible  those  afflicted  with  remedi- 
able conditions;  second,  lift  from  the  shoul- 
ders of  the  physicians  the  care  of  chronic  and 
incurable  cases  such  as  fall  in  this  group."  The 
latter  request  i§  not  necessary  to  press  since, 
in  Chapter  304  of  the  Acts  of  1919,  the  way  is 
already  open,  this  act  providing  that  chronic 
and  incurable  cases,  without  reference  to  settle- 
ments, must  be  received  at  tlie  State  Infirmar.v, 
for  which  ea.ses  payment  will  be  made  either 
b.v  the  individual,  the  community  where  there  is 
a  settlement,  or  the  State,  according  to  the  proper 
source  for  payment,  as  shown  by  investigation. 
The  first  request  is  certainly  reasonable,  and 
it  can  be  granted  without  prohibitive  expense, 
as  I  will  endeavor  to  show. 

There  are  times  when  most  of  us  r(>ali/.e  that 
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individually  we  know  little;  collectively,  nrncli. 
The  physician  competent  to  do,  himself,  major 
surgerj-,  orthopedic  surgery,  genito-urinary 
surgery,  eye,  ear,  nose,  and  throat  work, 
ideal  obstetric  work,  mental  work,  neuro- 
logical and  gynecological,  as  well  as  gen- 
eral medicine,  is  hardly  existent.  This  is  the 
dawn  of  group  medicine.  The  general  practi- 
tioner, gladly  a.ssnming  his  part  of  the  work  in 
the  community,  feels  that  he  must  have  at  his 
disposal  special  knowledge  to  restore  as  soon  as 
po-ssible  the  sick  and  injured  to  a  normal  con- 
dition. Probably  80^c  of  cases  requiring  spe- 
cial skill  are  able  to  be  moved.  If,  then,  we  had 
a  central  hospital  ideally  equipped  both  in  staff 
and  in  equipment  for  the  highest  type  of  expert 
work,  much  would  be  accompli.shed  to  relieve 
the  situation.  In  an  average  year  it  is  a  liberal 
estimate  to  say  that  in  Massachusetts,  among 
the  class,  not  dependents,  but  earning  under 
$1500  a  year,  422,000  will  require  medical  at- 
tention. It  is  a  liberal  estimate  to  say  that 
338,000  of  these  will  be  ill  with  trivial  ail- 
ments which  require  ordinary  skill.  This  leaves 
8.5,000  who  would  require  special  treatment. 
Of  this,  about  80,000  would  require  hospitali- 
zation with  an  estimated  average  stay  of  15 
days,  requiring  therefore  3,333  beds  for  their 
care.  In  this  State,  there  are  approximately 
200  hospitals,  semi-public  or  municipal,  hav- 
ing a  capacity  of  about  15,225  beds,  of  which 
on  a  given  day,  about  8,000  are  in  use,  many  oc- 
cupied by  paying  patients.  This  does  not  include 
the  State  institutions.  There  are  about  33  mu- 
nicipal hospitals  with  a  capacity  of  4,000  beds. 
The  waste  of  50%  of  hospital  beds  in  the  State 
can,  T  believe,  be  overcome  in  the  elaboration  of 
the  plan  I  will  continue  to  outline,  provided 
that  communities  not  having  municipal  hospi- 
tals, or  having  such  hospitals  inadequate  to 
supply  local  needs,  can  obtain  cooperation  from 
the  semi-public  institutions,  and.  since  they  are 
under  State  license,  this  should  not  be  difficult. 
If  10%  of  hospital  cases  require  medical  ser- 
vice of  so  expert  a  character  as  not  to  be  avail- 
able in  local  hospitals,  then  pro^/ision  at  a  cen- 
tral hospital  would  have  to  be  made  for  about 
330  beds,  which,  under  ordinarv  hospitnl  aver- 
ages, would  care  for  5,000  individuals  annuall.v. 
If  we  a.ssume  that  the  serious  conditions  of  these 
patients  require  double  the  average  hospital 
stay,  that  is  30  days,  the  beds  mentioned  would 
provide  for  about  2,500  patients  per  annum.  I 
estimate  roughly  100  beds  might  be  devoted  to 


surgical  work;  100  to  medical,  75  to  electro- 
therapy, 20  to  neurological  work,  20  to  obstet- 
rical work,  and  15  for  disorders  of  the  ear,  eye, 
nose  and  throat. 

To  construct  the  accommodations  would  cost, 
at  the  present  time,  approximately  as  follows: 

Building    $500,000 

Equipment    80,000 

Total    .$580,000 

\'early  State  Expense: 

Upkeep  and  repairs  ....  .$5,000 

Administrator    6,000 

Six  specialists   48,000 

Transportation  of  patients 

6  ambulances 10,000 

District  salaries  (6)   ISJOOO 

Office   Administration    . .  10,000 

Making  a  total  of  . .  $97,000 

Estimating  the  cost  per  patient  of  food,  medi- 
cine and  nursing,  and  including  house  officers, 
at  $30  per  week  the  total  annual  expense,  as- 
sessed back  upon  the  local  communities,  would 
be  $520,000,  a  considerable  per  cent,  of  which 
would  be  saved  in  the  expenses  at  the  local 
hospitals. 

Bearing  in  mind  that  the  estimate  of  service 
given  now  by  physicians  to  members  of  this 
class  of  the  communit.v  was  most  conservatively 
given  as  over  $7,000,000,  taking  from  this  the 
annual  cost  to  the  State  and  to  the  communities 
as  a  whole  under  the  plan  I  have  evolved,  there 
is  still  left  to  be  borne  by  the  physicians  of 
the  State,  service  estimated  as  approximately 
$6,000,000.  I  have  not  been  developing  a  plan 
to  free  them  from  any  large  degree  of  commun- 
ity ser^-ice,'  but  rather  to  make  that  service 
more  effective. 

The  practical  detail  of  this  plan  would  in- 
volve dividing  the  State  into  six  districts,  each 
having  a  physician,  responsible  to  the  State 
hospital,  selected  b.y  its  Trustees,  and  with  au- 
thority to  place  in  local  hospitals,  properly 
equipped  for  real  service,  upon  the  request  of 
the  member  of  his  class  requiring  aid,  or  his 
physician,  such  cases,  in  the  class  we  are  con- 
sidering, as  are"  in  need  of  hospital  care ;  to 
transfer  to  the  central  hospital  .such  cases,  able 
to  be  moved,  as  ma.v  require  skill  or  experi- 
ence above  that  locally  available,  and  to  sum- 
mon as  consultant  such  special  skill  from  the 
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central  hospital  when  the  patient  in  need  can- 
not be  moved  with  safety.  This  representative 
should  be  held  responsible  for  the  determina- 
tion of  the  fitness  of  the  individual  to  receive 
the  benefit,  in  order  that  the  privilege  be  not 
abused.  It  is  not  intended  that  he  give  medi- 
cal service  personally.  The  actual  cost  of  all 
cases  placed  in  local  or  central  hospitals  should 
be  paid  by  the  community  from  which  the  pa- 
tient comes,  but  into  this  cost  should  not  be 
counted  the  salaries  and  administrative  ex- 
pense of  the  central  hospital,  nor  its  transpor- 
tation facilities.  By  this  plan  the  initiative 
lies  with  the  individual,  expressed  directly  or 
through  his  phj-sieian;  personal  freedom  is  not 
interfered  with ;  each  community  bears  its  own 
burden;  the  State  provides  expert  facilities 
and  administrative  function.  Communities  noiw^ 
outlying  to  hospitals  already  established,  of 
proper  grade,  might  well  arrange  for  the  use 
of  their  citizens,  additional  rooms  and  build- 
ings if  sufficient  facilities  were  not  available, 
paying  the  full  per  capita  cost  of  such  service. 
There  must,  of  necessity,  be  at  the  central  hos- 
pital an  administrator  of  this  function,  to 
whom  all  subordinates  would  be  responsible. 

The  location  of  the  State  Central  Hospital, 
manned  by  experts,  might  well  be  a  matter  of 
debate.  Boston  is  the  hub  of  the  Common- 
wealth ;  Worcester  is  its  geographical  center ; 
Newton,  approximately  the  center  of  popula- 
tion. At  Tewksbury,  is  a  State  Infirmary, 
functioning,  equipped  to  receive  all  classes  of 
ca.ses  and  requiring,  to  include  the  class  we 
are  considering,  but  minimum  expenditure  of 
State  funds  since  much  of  the  organization  is 
already  developed  and  the  grounds  available. 
The  work  would  be  of  extension  rather  than  of 
new  construction ;  if  two  central  hospitals  were 
provided  for,  the  expen.se  would  be  tripled. 

The  objection  to  a  Boston  center  is  the  diffi- 
culty of  correlating  diverse  interests;  to  a  cen- 
ter in  Worcester,  the  necessity  for  devel- 
oping a  large  organization ;  to  Tewksbury, 
its  ge(igrai>hical  position  and  the  fact  that 
the  association  on  the  same  grounds  of  the  State 
charges,  and  the  class  under  consideration 
might,  for  .sentimental  rea.sons,  he  opposed; 
although  the  fact  that  chronic  incurable  cases 
arc  now  received  under  payment  as  well  as 
free,  does  away  with  much  of  this  ob.iection, 
since  the  admission  of  the  incurables  is  con- 
stantly increasing  in  number.  The  great  bulk 
of  the  patients  would  come  from  east  of  Wor- 


cester. An  efficient  ambulance  service  could 
handle  the  situation.  It  must  also  be  considered 
that  the  addition  of  a  group  of  this  importance, 
carrying  with  it  the  gathering  together  of  the 
highest  grade  of  expert  physicians,  would  en- 
able the  State  to  utilize  this  service,  to  such  a 
degree  as  might  be  necessary  or  advisable,  in 
the  care  of  the  more  than  two  thousand  physi- 
cally and  mentally  disabled  wards  of  the  State 
now  under  care  at  that  institution.  The  ad- 
vantage to  be  gained  by  the  State  in  every  di- 
rection would  seem  to  me  to  make  the  develop- 
ment of  the  State  Infirmary  along  these  lines 
a  valuable  asset  for  tlie  Commonwealth  itself 
in  its  administrative  as  well  as  its  welfare  work. 
I  appreciate  the  difficulty  of  establishing  a 
staff  of  the  proper  calibre  but,  with  a  sufficient 
remuneration,  it  could  be  done.  If  the  Legis- 
lature attempted  to  fix  salaries  on  a  low  basis, 
the  plan  would  be  absolutely  useless.  Its  suc- 
cess presupposes  enthusiastic,  high  grade  men 
in  charge  of  departments.  They  must  be  men 
whom  the  profession  as  a  whole  regards  with 
confidence.  On  them  would  hinge  the  success- 
of  tlie  proposed  measure  of  relief.  Their  selec- 
tion should  be  made  by  the  Trustees  of  the 
hospital  and  be  based  only  upon  the  factors  of 
ability  and  the  proper  humanitarian  spirit,  a 
combination  difficult,  but  not  impassible  to 
obtain. 

Will  you  note  that  through  all  tliis  plan  lies 
the  fundamental  idea  of  service,  and  service 
given  in  high  mea.sure  by  the  physicians  of  the 
Commonwealth?  It  is  not  "State  medicine" 
as   heretofore   thought  of. 

Service  to  others  is  the  justification  for  ex- 
istence, and  it  is  the  best  contribution  we  can 
make  to  the  world  as  we  pass  through  its  ex- 
periences. The  fact  that  it  has  been  given,  is 
the  solace  of  that  hour,  which  comes  to  every- 
one, when  the  liouse  is  hushed  and  the  white- 
capped  nurse  goes  about  her  tender  ministra- 
tion ;  and,  when  the  ear  grows  dull  and  the 
eyes  dim  as  they  strive  to  see  once  more  the 
faces  dearest  on  earth,  the  fact  of  this  at- 
tempted service  robs  of  much  of  its  terror  the 
final  scene.  Whether,  when  the  eyelids  are 
closed  and  earth  is  for  us  no  more,  the  next 
moment  be  oblivion,  or  whether  the  faith  and 
hojie  of  ages  past  be  justified  and  death  found 
to  be  the  beginning  of  life — in  either  event, 
our  duty  has  been  well  performed.  If  our 
faith  and  hope  prove  justified,  then  the  "Well 


BOSTOX  MEDICAL  AXD  SURGICAL  JOVRXAL 


[June  2, 1921 


done,  good  and  faithful  servant,"  may  glorify 
our   awakening. 

We  render  service  to  the  individuals  forming 
the  community  and  the  Commonwealth.  We 
ask  the  community  and  the  Commonwealth  to 
aid  us  in  such  service  as  is  beyond  our  power 
to  render.     Is  this  not  a  fair  request? 

I  care  not  how  the  details  are  worked  out  so 
long  as  the  underlying  bases  are  not  disturbed, 
namely,  the  establislmient  of  individual  need, 
the  freedom  of  individual  action,  responsibil- 
ity placed  as  required  on  the  individual,  the 
blood  i-elatiou,  the  local  community  or  the 
Commonwealth,  the  selection  of  experts  free 
from  all  extraneous  influence. 

I  do  not  assume  that  this  is  the  last  word.  I 
believe  it  to  be  superior  to  the  plans  for  Health 
Insurance  that  have  been  proposed.  It  has 
closely  related  with  it  other  problems  which  it 
may  help  to  solve.  One  of  these  is  the  question 
of  State  aid  in  maternity  work,  because,  if  the 
difficult  cases,  early  recognized  by  means  of 
proper  prenatal  observation,  were  cared  for 
at  the  central  hospital,  the  fact  of  the 
pos.sibility  of  this  care  would  stimulate 
the  plans  considered  for  obtaining  early 
the  necessary  data  in  obstetric  work;  and 
another  —  that  of  the  rehabilitation  of  the 
vocationally  disabled  —  a  large  field  in  in- 
dustrial accident  work  which  is  at  present 
only  touched  upon  in  its  working  out,  and 
one  which  might  be  developed  in  connec- 
tion with  the  surgical  and  the  electro-physio- 
therapeutical  service  at  this  institution.  In 
matters  of  detail  the  plan  may  be  open  to  argu- 
ment. In  any  event,  it  is  offered  to  you  as  the 
conclusion  arrived  at  after  a  year's  special 
study  of  the  problems  involved — a  progressive 
placing  of  responsibility,  with  the  Common- 
wealth the  culminating  factor  in  rendering  ser- 
vice, otherwise  unobtainable,  in  such  a  meas- 
ure as  means  the  highest  advantage. 

The  Commonwealth  of  Massachusetts  has,  in 
the  past,  always  found  the  members  of  this  So- 
ciety ready  to  respond  to  its  call  in  time  of 
danger  or  di.strcss,  offering  service  and,  if 
necessary,  life.  The  distress  of  the  poor  in 
time  of  peace  is  often  nearly  as  great  as  in 
time  of  war.  T  am  pleading  for  those  who, 
having  neither  opportunity  nor.  perhaps,  abil- 
ity, cannot  plead  for  themselves.  In  their  be- 
half, I  plead  with  the  Commonwealth  to  give 
them  measures  of  relief,  nor  do  I  think  I  usurp 
authority  when   T   say  to   the   Commonwealth, 


"I  pledge  the  hearty  cooperation  and  help  of 
the  great  majority  of  the  physicians  of  the 
State  in  any  feasible  plan."  Service  for  the 
Commonwealth  and  Service  hy  the  Common- 
wealth, is  the  crux  of  the  "Mutual  relation  be- 
tween the  physician  and  the  Commonwealth  of 
Massachusetts. ' ' 

Amonpr  those  to  whoee  courtesy  I  am  indebted  io  my  effort  to 
obtain  data  for  this  paper,  I  am  grlad  to  express  niv  appreciation 
of  the  aid  obtained  from  Lee  Frankel,  P.H.D.,  and  "Louis  I.  Dub- 
lin, P.H.D  ,  of  the  Metropolitan  Life  Insurance  Company :  Robert 
Kelso,  formerly  Commissioner  of  Public  Welfare ;  George  M.  Kline, 
M.D.,  Commissioner  of  Mental  Diseases ;  John  J,  Mitchell,  Col- 
lector of  Internal  Re\  enue :  IninfT  L.  Shaw,  State  Income  Tax  Col- 
lector;  Fancis  D.  Donc^hue,  M.D..  Medical  Advisor  to  the  In- 
dustrial Accident  Board  :  Man"  E.  P.  Lowney,  .\6sistant  Director  to 
the  Industrial  .Occident  Board ;  Walter  P.  Bowers,  M.D.,  State 
Bo.ard  of  R«^stration  in  Medicine ;  Richard  P.  Borden  of  Fall 
River ;  Fred  Ma^son  of  Haverhill ;  Bertram  Bent,  Claim  Examiner 
of  the  Fidelity'  and  Casualty  Co.  ;  John  H.  Nichols,  M.D.,  Superin- 
tendent and  Mr.  Thomas  F.  Flyim,  Treasurer  of  the  State  Inflrmaiy. 


©rigittal  Artitlt. 


THE  ESSENTIAL  FACTORS  OF  CANCER 
CAUSATION. 

By  James  W.  Shannon,  M.B.,  San  Diego,  California. 

fContinved  from  page  5W 

According  to  the  Mortality  Report  of  the  U. 
S.  Bureau  of  the  Census  for  the  year  1917, 
the  rates  and  percentages  of  cancer  incidence 
upon  organs  and  parts  of  the  body  are  as 
follows : 

Rate  per       Per 
100,000  Pop.  Cent. 

Cancer  of  the  buccal  cavity  ....  3.0  3.7 

Cancer  of  the  stomacli,  liver   . . .  31.1  38.1 

Cancer  of  the  peritoneum,  i  n  t  e  s- 

tines.  rectum 10.9  13.3 

Cancer  of  the  female  genital  or- 
gans      12.4  15.2 

Cancer  of  the  breast     7.6  9.3 

Cancer  of  the  skin     2.9  3.5 

Cancer  of  other  organs,  or  or- 
gans not  specified   13.S  16.9 

These  figures  show  that,  whereas  83.1  per 
cent.,  or  five-sixths,  of  all  cancers  appear  in 
structures  which  together  constitute  only  a 
small  part  of  the  body,  namely,  in  the  skin, 
female  breast,  and  the  alimentary  and  female 
generative  systems,  only  16.9  per  cent.,  or  one- 
sixth,  remain  to  be  distributed  among  all  the 
other  structures  of  the  body.  It  must  be  re- 
membered also  that,  even  in  those  organs  which 
are  specially  liable  to  cancerous  disease,  nearly 
the  whole  weight  of  its  attack  is  borne  by  cer- 
tain points  which,  in  comparison  to  tlie  size  of 
the  whole  organ,  seem  to  be  almost,  insignificant. 
Thus,  for  instance,  the  great  majority  of  can- 
cers of  the  female  generative  system  appear  on 
the  cervix  uteri :  of  the  alimentary  system    in 
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the  region  of  the  pylorus,  and  of  the  skin  at 
certain  points  on  the  face  and  hands.  Since, 
in  view  of  these  and  other  similar  facts,  we 
cannot  doubt  that  eapcer  is  a  local  disease  or 
that  the  conditions  present  in  certain  organs 
or  parts  of  oi-gans  are  more  favorable  to  its 
causation  than  in  others,  it  becomes  necessary 
to  consider  how  and  why  it  happens  that  the 
conditions  favorable  to  the  causation  of  the 
disease  are  not  present  in  an  equal  degree  in 
all  organs  and  parts  of  the  body. 

From  what  has  been  said  concerning  the  role 
of  lesions  and  water  in  the  causation  of  cancer, 
it  is  obvious  that  the  presence  of  both  these  fac- 
tors is  a  condition  common  to  all  parts  and 
organs  of  the  body  whicJi  become  the  seat  of  the 
disease.  If  it  is  true  that  the  causative  agent 
of  cancer  exists  in  water  and  that  it  gains  ac- 
cess to  the  living  cells  of  the  tissues  through  a 
lesion  in  the  protective  surfaces  of  the  body, 
it  follows  that  the  chances  of  cancer  arising  at 
the  site  of  any  lesion  depend — other  things  be- 
ing equal- -upon  the  degree  of  exposure  of  such 
lesion  to  water.  Lesions  have  no  inherent  tend- 
ency to  become  cancerous,  and  so  long  as  the 
protective  surfaces  of  the  body  are  intact  water 
c-annot  act  upon  the  living  cells  of  the  tissues; 
hence,  neither  lesions  alone  nor  water  alone 
is  able  to  cause  the  disease.  Cancer  results  only 
from  the  cooperation  of  lesions  and  water,  and 
only  those  conditions  which  contribute,  not  to 
the  causations  of  lesions  or  to  their  exposure 
to  water,  but  to  the  cooperation  of  lesions  witJi 
water,  can  properly  be  regarded  as  its  predis- 
posing causes.  All  conditions,  therefore,  such 
as  age,  sex,  habit,  custom,  occupation,  etc., 
which  heretofore  have  been  regarded  as  predis- 
posing to  cancer,  are,  in  a  strict  sense,  predis- 
posing causes  not  of  cancer,  but  of  lesions 
only.  It  is  only  jn  a  few  cases,  as,  for  exam- 
ple, x-ray  work,  when  it  happens  that  habit, 
cu.stom,  occupation,  etc.,  perform  a  double  part; 
firstly,  by  contributing  to  the  causation  of  le- 
sions, and,  .secondly,  by  favoring  their  exposure 
to  water,  that  they  are  entitled  to  be  considered 
as  really  predisposing  to  cancerous  disease. 

More  than  one-half — 5.5  per  cent. — of  all  can- 
cers arise  in  the  alimentary  system,  i.e.,  in  the 
buccal  cavity,  stomach,  liver,  peritoneum,  intes- 
tines, or  rectum,  and  of  these,  more  than  two- 
thirds, — 69  per  cent, — are  found  in  the  stom- 
ach. It  is  estimated  that  cancer  of  the  stomach 
is  three  times  more  frequent  than  of  any  other 
organ  or  part  of  the  body,  and,  as  the  above 


figures  show,  gastric  cancers  constitute  more 
than  one-third  of  all  cancers.  These  facts  are 
undoubtedly  remarkable,  but  it  is  even  more 
remarkable  that,  in  an  overwhelming  propor- 
tion of  cases,  the  attack  of  cancer  is  directed 
towards  one  small  part  of  the  stomach,  namely, 
the  p3'loric  region.  In  the  absence  of  reliable 
data,  it  is  impossible  to  determine  exactly  what 
percentage  of  cancel's  are  situated  in  the  pyloric 
area,  but  inasmuch  as  38  per  cent,  of  all  can- 
cers arise  in  the  stomach,  it  is  probably  not  an 
exaggei'ation  to  say  that  cancer  of  the  pjiorus 
constitutes  30  per  cent.,  or  nearly  one-third  of 
all  eases  of  cancerous  disease  throughout  the 
body,  and  somewhat  less  than  two-thirds  of  all 
cancers  of  the  alimentary  system.  It  is,  how- 
ever, a  matter  of  minor  importance  whether 
these  estimates  prove  to  be  jiistified  or  not,  since 
in  any  event  the  fact  remains  that  the  liability 
of  the  pyloric  region  to  cancerous  disease  far 
exceeds  that  of  any  other  part  of  the  body,  re- 
gardless of  its  size  or  situation.  Other  parts 
of  the  alimentary  system  attacked  in  undue 
proportion  are  the  buccal  cavitj-,  the  duodenum 
and  the  rectum.  Cancers  of  the  pharynx,  esoph 
agus,  intestines,  and  peritoneum  occur  compar- 
atively seldom,  and  primary  cancer  of  the  liver 
and  pancreas  is  rare. 

(To  he  continwed.) 


iiJdak  Scoieuis. 


Feebleness  of  Growth  and  Congenital  Dwarfism. 
By  Dr.  Murk  Jansen,  0.  B.  E.  London : 
Henry  Frowde.  Ilodder  and  Stoughton. 
1921. 

This  volume,  "Feebleness  of  Growth  and  Con- 
genital Dwarfism,"  is  an  attempt  to  work  out  two 
main  principles:  (1)  that  injurious  agents  affect- 
ing growing  cell-groups  enfeeble  their  power  of 
growth:  (2)  that  the  measure  in  which 
growth  is  enfeebled  is  proportional  to  the  rapid- 
ity of  growth.  The  author  has  shown  how  the 
similarity  between  "Rachitis"  and  "Achon- 
droplasia" may  be  determined  by  these  princi- 
ples which  account  also  for  other  conditions  de- 
veloping before  or  after  birth.  The  first  part 
of  the  book  deals  with  gro\vth-ehanges  which 
develop  after  birth ;  the  second  part  considers 
congenital  growth-changes,  with  which,  inasmuch 
as  they  are  incompatilile  with  extra-uterine  life, 
the  practitioner  is  much  less  familiar.  Anen- 
cephal.y,  aehondroplnsia,  mongoloid,  idiocy, 
dysostoses,  cleido-cranialis  and  congenital  club- 
foot and  congenital  dislocation  of  hip  are 
discu.ssed  and  are  ilh^strated  by  many  excellent 
plates. 
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MATERNITY  LEGISLATION. 

May  21,  1921. 
Walter  P.  Bowers,  M.  D. 
Managing  Editor 

Boston  Medical  and  Sur.gical  Journal. 
Boston.  Mass. 
Dear  Doctor:  .     ,  t  i  • 

Recently  the  Boston  Medical  and  Surgical  Journal  in- 
vited open  discussion  on  certain  subjects.  A  subject  of 
the  greatest  importance  to  Physicians  concerns  Mater- 
unity  Legislation  which  is  now  before  the  U.  S.  Senate. 

I  have  previously  sent  you  a  copy  of  the  briefs  I 
presented  to  the  Massachusetts  Legislature,  as  you  had 
requested  I  should  do,  but  as  yet  I  have  seen  nothing  of 
them  in  the  "Journal."  ,    ■  r  t 

I  am  sending  vou  herewith  a  copy  of  the  brief  1  pre- 
sented to  the  U.S.  Senate  Committee  on  Education  and 
Labor,  May  5.  1921.  If  it  is  your  desire  to  invite  dis- 
cussion on  matters  of  importance  I  shall  expect  you  to 
publish  this  brief  in  the  very  next  issue  of  the  "Journal. ' 
I  mention  the  "next  issue"  because  discussion  at  this 
time  is  very  important  on  account  of  tlic  coming  meet- 
ings of  the'M.  M.  T.  and  the  A.  M.  A. 

Let  all  arguments  pro  and  con  be  heard. 

A  controversy  is  interesting  only  when  both  sides  arc 
equally  informed. 

Differences  of  opinion  amongst  Physicians  should  find 
expression  in  our  Medical  Journals ;  a  legislative  hearing 
is  not  the  best  place  to  develop  them.  When  Physicians 
disagree  with  Physicians,  when  Physicians  disagree  with 
Health  .Xuthorities  in  the  presence  of  legislators,  is  it 
surprising  that  these  legislators  should  afterward  turn  a 
deaf  ear  to  other  good  health  problems?  Is  it  surpris- 
ing that  some  really  good  bills  advocated  by  practically 
all  Physicians  have  liecn  turned  down?  Let  us  liavc  a 
clearer  conception  and  understanding  of  mir  own  prob- 
lems and  then  stand  together  if  such  a  thing  is  possible. 


Let  us  at  least  argue  amongst  ourselves  before  arguing 
in  public.  No  one  sided  opinion  should  alone  be  heard 
nor  assume  to  be  right. 

If  Physicians  are  to  subscribe  to  maternity  legisla- 
tion they  must  consistently  subscribe  to  the  whole  prob- 
lem of  Social  Health  Insurance.  If  they  are  opposed 
to  Social  Health  Insurance  in  toto,  then  they  must  con- 
sistently be  opposed  to  maternity  legislation  which  is 
only  a  part  of  the  whole.  Physicians  must  either  stand 
for  or  against  Poternobism  as  related  to  the  practice 
of  medicine.  Which  shall  they  do?  Discussion  is 
necessary  that  the  right  decision  may  be  made. 

Kindly   publish   this   brief   which   is   in   opposition    to 
maternity   Legislation ;   likewise   I  would  be  pleased  to 
read  any  arguments  in  favor  of  same. 
\^ery  truly  vours, 

A.  H.  QUESSY,  M.  D. 


Note :  Copy  of  brief  referred  to  as  having  been  for- 
warded was  never  received. 

Editor. 


Brief  Read  Before  The  U.  S.  Senate  Com- 
mittee on  Education  and  Labor,  May  5, 
1921,  by  A.  H.  Quessy,  M.  D.,  Fitchburg, 
Mass. 
Gentlemen  of  the  Committee: 

The  Study  of  Maternity  Legislation  is  now 
before  the  Nation.  Physicians  cannot  and 
should  not  remain  silent  when  action  and 
free  discussion  are  imperative  to  set  the 
Nation  right  on  this  subject.  A  controver- 
sy is  interesting  only  when  both  sides  are 
equally  informed. 

Wefl  may  we  ask  from  what  source  or 
sources  comes  this  proposition  for  Materni- 
ty Legislation  ?  It  is  far  from  being  popular. 
There  is  no  evident  demand  for  it  on  the 
part  of  the  great  American  public;  capital 
and  labor  are  hot  demanding  it;  physicians 
throughout  the  country-  are  opposed  to  it. 
Women  of  the  Nation  are  not  clamoring 
for  it,  excepting  a  few  only  w^ho  have  money 
to  burn  and  time  to  lose  to  favor  certain 
pet  pro.iects,  amongst  which  is  Maternity 
Legislation.  Women  with  the  large  fami- 
lies, the  real  reproducers,  are  not  seeking 
it.  Who  are  those  few  women  who  favor 
Maternity  Legislation ;  who  are  those  few 
self-constituted  champions  of  so  called 
women's  rights?  They  are  women,  many  of 
them  married  or  without  children.  They 
are  mostly  members  of  Women's  Societies. 
These  women  claim  to  be  the  representatives 
of  their  sex,  but  who,  may  we  ask,  invested 
them  with  that  authority. 

The  arguments  for  Maternity  Legislation 
have  been  placed  before  you  and  the  Nation 
in  glowing  colors.  Marvelous  results  have 
been  promised  and  upon  these  promises  the 
proponents  have  gained  support.  Do  not 
bo  led  astray.  Maternity  Legislation  is  a 
huge  fabrication  of  inflated,  socialistic  and 
wrong  ideas,  and  its  only  claim  to  public  at- 
tention is  because,  like  many  other  forms 
of  propaganda,  it  has  been  cleverly  popular- 
ized in  the  minds  of  some  people,  who  with 
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the  best  of  intentions  are  allowing  the  heart 
to  dominate  the  brain.  Maternity  Legisla- 
tion is  in  error,  it  will  not  and  can  never 
give  the  promised  results  because  Materni- 
ty Legislation  is  based  upon  wrong  premises 
and  because  the  cause  and  remedy  for 
Maternal  and  Infant  Mortality  is  being 
sought  at  the  wrong  source.  Let  us  not  be 
guided  by  false  sympathy,  nor  be  led  into' 
error  when  we  know  that  physicians,  nurses, 
Medical  educators,  Departments  of  Health, 
Nursing  Associations,  Child  Welfare  Organ- 
izations, Women's  Leagues,  Hospital  Staffs, 
and  numerous  other  agencies  have  been  in 
the  past  and  are  now  actively  at  work  to  pro- 
tect the  Health  and  life  of  the  Expectant 
Mother  and  her  off-spring. 

Maternity  Legislation  comes  from  an  er- 
roneous idea  in  the  minds  of  some  people 
based  upon  questionable  statistics,  that  the 
health  of  the  American  nation  has  gone  far 
below  the  universal  standard,  and  that  pre- 
natal and  postnatal  care,  and  maternal  and 
infant  hygiene  are  the  sole  panacea  for  all 
our  evils.  We  are  sick  and  tired  of  social 
reforms  which  ai'e  constantly  being  foisted 
on  us  to  cure  us  of  what  ails  us  when  nothing 
at  all  out  of  the  ordinary  is  the  matter  with 
us. 

Maternity  Legislation  has  just  been  de- 
feated in  the  Massachusetts  Legislature. 
The  Physicians  of  Massachusetts  were 
strongly  opposed  to  it,  and  they  are  equally 
opposed  to  Maternity  Legislation,  be  it  State 
or  Federal.  The  American  Medical  Asso- 
ciation whose  membership  is  made  up  of 
Doctors  from  every  State  in  the  Union  is 
opposed  to  Maternity  Legislation.  Further- 
more, the  principles  concerning  Maternity 
Legislation  were  voted  upon  and  not  ap- 
proved by  the  council  of  the  Massachusetts 
Medical  Society.  We  are  told  that  Maternity 
Legislation  is  favored  and  endorsed  by  cer- 
tain women's  organizations.  Much  publici- 
ty has  been  given  to  only  one  side  of  this 
question ;  public  sentiment  easily  reflects  the 
work  of  propaganda.  Endorsement  on  a 
bill  does  not  guarantee  that  this  bill  is  100% 
correct,  nor  that  it  has  been  well  understood, 
neither  does  it  mean  that  the  endorsers  are 
the  best  judges.  Maternity  Legislation  is 
purely  a  medical  problem,  the  value  and 
necessity  of  which  cannot  be  better  judged 
than  by  physicians. 

Physicians  oppose  Maternity  Legislation, 
State  or  National : 

1.  Becau.se  Maternity  Legislation  is  un- 
necessary and  superfluous. 

2.  Because  it  is  not  really  a  Health  meas- 
ure as  it  is  claimed.  It  is  essentially  social- 
istic in  tendency  as  it  is  in  Germany  and 
elsewhere,  and  we  don't  want  socialism 
parading  in  this  nation  under  the  guise  of 
health  measures. 

3.  Because  Maternity  Legislation  and  its 


accompanying    bills    are  in    error    and    are 
exaggerated. 

4.  Because  they  are  based  upon  assump- 
tions which  are  fundamentally  wrong. 

5.  Because  they  point  to  the  wrong  cause 
of  and  the  wrong  remedy  for  Maternal  and 
Infant  Mortality. 

6.  Because  they  are  a  direct  attempt  to 
give  autocratic  power  to  the  department  of 
health  in  each  State  where  advisory  power 
alone  should  prevail. 

7.  Because  they  are  an  entering  wedge 
to  State  or  National  control  of  the  practice 
of  medicine. 

8.  Because  they  are  an  invasion  on  the 
realm  of  private  rights,  personal  liberties 
and  constitutional  safe-guards. 

9.  Because  present  day  methods  are  giv- 
ing and  will  give  better  results  than  any 
form  of  Maternity  Legislation  that  may  be 
proposed ;  the  burden  of  proof  to  the  con- 
trary is  up  to  the  proponents. 

10.  Because  this  Legislation  is  coming 
up  at  a  very  inopportune  time ;  a  feeling  of 
unrest  and  dissatisfaction  exists  in  our  land ; 
our  government  was  founded  upon  true 
democracy,  guaranteeing  to  every  man  his 
rights  and  privileges  Recently  our  Country 
went  to  war,  our  soldier  boys  faced  death 
that  Autocracy  should  perish  and  Democracy 
should  endure.  Can  it  be  that  we  were 
wrong  in  fighting  for  Democracy  in  the  face 
of  so  many  later  attempts  to  inti'oduce  Au-. 
tocracy?  Maternity  Legislation  leads  to  So- 
cialism ;  Socialism  leads  to  Bolshevism ;  Bol- 
shevism leads  to  Anarchy.  The  Physicians 
most  strongly  oppose  Maternity  Legislation 
because  it  leads  the  way  to  Socialism  and 
because  it  is  radically  wrong. 

11.  Because  Maternity  Legislation  in 
other  countries  is  a  poor  example  for  Amer- 
ica to  follow.  The  Doctors  of  Austria  are 
starving;  the  Doctors  of  Germany  are  in 
open  rebellion ;  the  Doctors  in  England  are 
much  dissatisfied. 

12.  Because  State  or  National  control  of 
the  practice  of  Medicine  would  be  harmful. 

1.  It  eliminates  competition — there  is 
no  incentive  to  become  skillful. 

2.  It  would  not  be  necessary  to  build 
up  a  practice. 

3.  There  would  be  >  less  revenue  for 
the  skillful  and  competent  man. 

4.  There  would  be  less  incentive  to 
study  medicine  and  fewer  doctors  in  the 
future. 

5.  The  young  man  will  be  driven  to 
other  and  better  fields  of  endeavor. 

13.  Because  as  stated  by  a  Brother  prac- 
titioner in  Massachusetts,  "Maternity  bene- 
fits or  Legislation  is  paternalism,  commun- 
ism, Sovietism,  and  all  the  other  isms  of  the 
kind  condensed  into  one.  It  is  the  entering 
wedge  for  all  the  various  forms  of  compul- 
sory insurance  such  as  Health,  old  age,  sick- 
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ness,  etc.  It  is  the  camel's  head  in  the  tent, 
soon  to  be  followed  by  the  rest  of  the  camel. 
It  makes  the  white  man  the  equal  of  the 
Indian,  a  ward  of  the  State  or  Nation.  The 
State  or  Nation  has  as  much  right  to  pay 
my  Grocery  bill  as  to  pay  that  under 
discussion." 

14.  Because  in  all  the  shuffle  resulting 
from  Maternity  Legislation,  the  good  and 
trustworthy  physician  will  be  lost,  expectant 
Mothers  will  be  turned  over  to  amateur  con- 
sultants and  advisory  committees,  and  God 
help  the  women  in  confinement  if  they  are, 
and  God  help  the  American  people,  if  dur- 
ing the  Influenza  epidemic  in  1918,  the  Physi- 
cian had  been  lost  in  some  such  shuffle. 

15.  Because  Maternity  Legislation  is  in 
error  and  based  upon  wrong  premises.  When 
Dr.  Oliver  Wenclell  Holmes  was  asked  at 
what  time  he  would  begin  prenatal  care,  he 
replied  "Two  hundred  years  before  the  child 
is  born."  Heredity  therefore  plays  a  very 
important  part  and  physical  imperfections 
are  handed  down  from  generations  which 
cannot  be  changed  by  prenatal  and  postnatal 
care,  nor  by  the  ridiculous  methods  proposed 
by  Maternity  Legislation.  Whether  we  are 
willing  to  admit  it  or  not,  the  true  cause 
of  impaired  physical  energj^  lies  in  our  moral 
and  social  conditions.  According  to  minis- 
ters of  all  denominations,  the  lack  of  morali- 
ty is  deplorable  in  this  country  as  w'ell  as 
elsewhere.  Venereal  diseases  are  affecting  the 
health  of  womanhood  and  manhood.  Slavery 
to  fashion  and  pleasure  are  lowering  the  gen- 
eral health  and  powers  of  resistance,  making 
girls  arrive  at  the  stage  of  Motherhood,  weak, 
anemic,  ill-nourished,  nerve-wrecked,  de- 
formed and  very  often  unfit  to  bear  children. 

If  the  proponents  of  Maternity  Legisla- 
tion are  really  in  earnest  in  their  endeavors 
to  better  the  human  race,  the  Expectant 
Mother  and  the  Off-Spring,  I  would  suggest 
that  they  devote  the  same  amount  of  energ>' 
in  advocating  and  encouraging  more  re- 
ligion, better  living  and  working  conditions, 
better  morals,  better  habits,  better  protec- 
tion by  right  dressing,  less  dancing,  less 
theatres,  more  fresh  air,  less  burning  of  the 
mid-night  oil,  and  many  other  things  too 
numerous  to  mention.  The  results  obtained 
would  fade  into  insignificance  the  proposi- 
tion for  Maternity  Legislation. 

16.  Because  Legislation  cannot  be  de- 
pended upon  to  reduce  Maternal  and  Infant 
Mortality.  Even  if  it  were  lOO^r  efficient 
women  would  still  die  in  confinement,  and 
Infants  would  still  die  before  or  after  birth, 
no  matter  what  the  skill  of  the  obstetrician 
or  the  laws  that  might  be  enacted.  It  is 
a  law  of  nature  to  die  and  nothing  can  pre- 
vent certain  deaths.  Medical  science  in  all 
these  years  has  progressed  without  State 
or  Federal  control;  it  does  not  need  State 
or  Federal  control  to  continue. 


17.  Because  Maternity  Legislation  is 
wholly  and  radically  wrong,  and  the  bills 
now  up  for  consideration,  and  any  substi- 
tute bill  cannot  be  partially  right. 

18.  Because  the  Sheppard  Bill  (S1039) 
is  apparently  identical  with  the  report  made 
by  a  Special  Commission  to  the  Massachu- 
setts Legislature.  This  report  was  thi-own 
aside  by  the  Massachusetts  Legislature,  and 
therefore,  the  physicians  of  Massachusetts 
are  opposed  to  the  Sheppard  bill  (S1039). 
Bill  S1039  is  very  cleverly  worded,  but  po- 
tentially it  is  as  far  reaching  in  State  con- 
trol as  was  any  bill  ever  yet  presented.  It 
is  objectionable  and  should  be  opposed.  All 
that  can  be  said  against  Maternity  Legisla- 
tion in  general  applies  equally  well  to  Bill 
S1039  or  any  of  its  kindred  substitutes. 

19.  Because  in  addition,  this  Maternity 
bill  stipulates,  under  Section  1,  that  its  pur- 
pose is  to  promote  the  care  of  Maternity  and 
Infancy  in  the  several  states.  Now,  what 
is  meant  by,  and  what  is  there  underlying, 
the  word  "care"?  This  word  is  not  clear; 
it  is  vague;  its  interpretation  involves  much 
latitude  of  thought  and  ideas.  What  real 
meaning  is  disguised  by  this  word?  If  med- 
ical service,  if  hospital  service,  nursing  ser- 
vice, medicines,  etc.,  are  involved  in  the  in- 
terpretation of  the  word  "care,"  we  object. 
The  whole  practice  of  obstetrics  thus  becomes 
condensed  or  centralized  in  this  one  word 
"care."  This  part  of  the  bill  is  objectionable 
because  it  establishes  a  foundation  upon 
which  to  build  future  state  or  national  con- 
trol of  the  practice  of  obstetrics. 

20.  Because  there  is  danger  in  this  bill 
when  its  purpose  is  to  provide  instruction 
in  the  hygiene  of  maternity  and  infancy  and 
its  related  subjects.  There  is  grave  danger 
in  assigning  to  a  nurse  duties  which  far  ex- 
ceed the  scope  of  her  training.  There  is 
still  greater  danger  in  providing  for  non- 
technical instruction  as  specified  in  the  bill 
under  Section  9.  A  nurse  is  a  nurse,  she  is 
not  a  Doctor.  Advice  and  instruction  should 
be  given  to  women  during  pregnancy  by  Phy- 
sicians, not  by  nurses  nor  by  persons  non- 
technically  trained.  Physicians  know  better 
than  anybody  else  the  conditions  and  facts 
in  the  case  and  are  better  qualified  to  ad- 
vise and  instruct  regarding  the  signs, 
dangers  and  treatment  or  care  of  eclampsia 
and  other  diseases.  Nurses  cannot  properly 
interpret  the  analysis  of  urine  and  much 
injury  may  be  done  pregnant  women  by  in- 
judicious advice  or  instruction  in  kidney, 
heart  or  other  complications.  The  diet  must 
be  under  .the  direction  of  a  Physician  for 
he  knows  what  foods  containing  this  or  that 
element  are  necessary  for  proper  foetal  de- 
velopment and  the  preservation  of  the 
Mother's  physical  welfare.  In  fact,  the  care 
of  i)regnant  women  belongs  to  properly 
trained  instructors  and  Physicians  alone  are 
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properly  trained  to  instruct  pregnant  women. 
Advice  in  hygiene,  though  important,  is  sec- 
ondary and  should  be  carried  out  by  the 
nurse  under  the  direction  of  the  Physician 
only. 

Gentlemen,  ask  yourselves  what  you  would 
prefer  to  do  concerning  the  person  dearest 
to  you,  your  wife.  Would  you  prefer  to 
seek  advice  and  instruction  for  her  from  a 
Physician  who  knows  something,  or  from 
some  person  who  knows  nothing? 

21.  Because  instruction  in  subjects  re- 
lated to  maternitj'  and  infancy,  as  provided 
for  in  section  9,  would  be  a  probable  means 
of  circulating  literature  or  advice  accom- 
panied by  unwelcome  and  unwise  intrusion 
into  the  most  intimate  of  private  affairs,  and 
what  guarantee  have  we  that  this  would  not 
be  done?  What  guarantee  have  we  that, 
amongst  other  evils,  birth  control  cult  would 
not  find  here  a  fertile  breeding  place?  A 
proponent  in  Massachusetts  has  already 
said :  "We  want  quality,  not  quanity."  Would 
the  brazen  advice  to  refuse  to  bear  children, 
flaunted  before  the  women  of  this  nation  by 
one  of  their  own  sex,  be  passed  along  as  the 
best  means  of  preventing  death  from  child- 
birth? And  if  these  disseminators  of  in- 
formation should  choose  to  go  so  far,  who  is 
going  to  follow  them  from  home  to  home 
to  check  them? 

We  refuse  to  place  our  confidence  in  non- 
technical, amateur  and  unscientific  in- 
structors, especially  in  subjects  related  to 
maternity  and  infancy,  and  we  refuse  to 
subscribe  to  any  proposed  legislation  which 
might  make  possible  these  things. 

22.  Because  any  state  which  passes  a  sim- 
ilar act  must,  in  order  to  secure  federal  ap- 
propriation, accept  the  provisions  of  this 
federal  bill  and  thereby  accept  federal 
supervision. 

The  Children's  Bureau  of  the  Dept.  of  La- 
bor is  to  be  charged  with  the  carrying  out  of 
the  provisions  of  this  act.  This  means,  under 
Section  8,  that  any  state  must  submit  to  the 
Children's  Bureau  in  Washington  for  its  ap- 
proved detailed  plans  for  carrying  out  the 
provisions  of  the  Act ;  these  places,  it  is 
stated,  shall  be  in  conformity  with  the  pro- 
visions of  the  Act  and  will  not  be  approved 
until  due  notice  of  such  action  is  sent  to 
the  State  by  the  Children's  Bureau.  Not 
much  choice  nor  freedom  of  action  is  left 
to  the  State  by  virtue  of  Section  8. 

If  this  is  not  placing  in  the  hands  of  the 
Children's  Bureau  in  Washington  the  whole 
obstetrical  situation  in  both  Nation  and 
State,  then  what  is  it?  If  this  is  not  pro- 
viding insidiously  for  future  national  con- 
trol of  obstetrics,  then  what  is  it? 

23.  Because  according  to  information 
gleaned  from  the  latest  report  of  the  Depart- 
ment of  Commerce,  the  public  debt  of  the 
L'nited   States   apportioned   among  all   peo- 


ple, men,  women  and  children,  makes  a  debt 
of  $235.40  for  each  and  every  'American  to 
pay.  And  in  the  same  report  one  learns  that 
the  Federal  government  took  $62.42  per 
capita  to  keep  the  wheels  of  government  run- 
ning in  1920,  and  in  1916  it  was  but  $7.62. 
We  therefore  believe  that  his  Excellency, 
Governor  Cox  of  Massachusetts  has  struck 
the  right  chord  when  in  newspaper  items  he 
is  reported  as  saying:  "Assistance  is  being 
asked  from  the  State  to  help  along  work  that 
ought  to  be  done  or  carried  on  by  the  indi- 
vidual or  family.  It  is  our  duty  to  ask  our- 
selves whether  the  benefits  secured  from 
State  aid  will  justify  public  expenditure. 
Careful  analysis  often  discloses  that  it  is 
far  better  for  the  Commonwealth  to  refuse 
State  Aid  than  to  grant  it."  These  words 
apply  equally  well  to  Federal  Aid.  It  seems 
that  Uncle  Sam's  debt  is  now  large  enough 
without  making  it  larger  without  good  and 
sufficient  reasons.  If  any  additional  expense 
is  to  be  voted  let  me  express  the  hope  that 
it  will  be  in  favor  of  our  ex-service  men. 

24.  Because  we  believe  in  the  motto  "Law 
and  Order"  which  made  famous,  Ex-Govern- 
or Coolidge  of  Massachusetts  now  Vice-Pres- 
ident of  the  United  States.  Physicians  can- 
not and  must  not  strike  with  any  more  justi- 
fication than  did  the  policeman  in  Boston. 
But  if  it  is  wrong  that  policemen  should 
strike,  if  it  is  wrong  that  physicians  should 
strike,  then  it  is  just  as  wrong  to  impose  up- 
on them  working  conditions  or  conditions  of 
State  or  National  servitude  which  would  be 
i-epulsive  and  unbearable.  Justice  must  be 
dealt  out  if  law  and  order  shall  be  guaran- 
teed. 

25.  Because  Physicians  cannot  believe 
that  it  is  necessary  to  give  autocratic  power 
to  the  different  States  in  order  to  continue 
preventive  work.  Are  we  to  believe  that 
our  whole  structure  is  obsolete  and  must 
crumble  to  make  way  for  the  imaginary 
scheme  of  social  reforms?  No.  Past 
achievements  in  the  line  of  preventive  med- 
icine without  State  or  Federal  control  lead 
us  to  the  conclusion  that  we  must  not  pause 
but  continue.  We  must  renew  our  courage 
and  pursue  our  object  with  added  energy 
by  following  that  same  path  which  has 
brought  glory  to  the  practice  of  medicine 
in  America  and  will  lead  to  further  and 
greater   achievements. 

Gentlemen,  the  10th  amendment  to  the 
Constitution  declares  that  the  powers  not 
delegated  to  the  United  States  by  the  Con- 
stitution, nor  prohibited  by  it  to  the  States, 
are  reserved  to  the  States  respectively  or 
to  the  people.  The  people  who  hold  reserved 
powers  are  the  pepple  of  each  and  every 
State.  To  them  and  to  their  States  certain 
powers  are  reserved.  Are  these  reserved 
powers  subject  to  be  taken  away  by  three- 
fourths  of  the  States  through  the  amending 
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process?  This  union  must  be  a  union  of 
States  held  together  by  a  National  bond  that 
was  formed  through  the  establishment  of  a 
central  authority  for  certain  limited  pur- 
poses, and  a  most  important  part  of  the 
strength  of  the  whole  system  consists  in  the 
recognition  of  local  and  personal  rights,  with- 
out which  there  can  be  neither  peace  nor 
progress,  nor  security,  nor  public  tranquil- 
ity, nor  private  happiness.  It  is  time  to  re- 
buke these  tendencies  of  opinion  and  feel- 
ing which  indicate  dissatisfaction  with  the 
political  institutions  that  for  a  period  of 
140  years  have  guarded  this  country  in  a 
course  of  development,  prosperity,  and  hap- 
piness that  is  unexcelled. 

The  doctrines  favoring  the  centralization 
of  power  in  Washington  are  becoming  more 
and  more  obnoxious  to  the  thinking  people. 
The  doctrines  advocated  by  Thomas  Jeffer- 
son and  Abraham  Lincoln  favoring  a  govern- 
ment of  the  people,  by  the  people  and  for  the 
people  are  gaining  in  their  hold  upon  the 
public  mind  and  heart.  The  people  of  this 
country  are  becoming  intensely  jealous  of 
their  rights  as  communities,  of  their  inalien- 
able rights  as  sovereign  citizens. 

Tn  other  words,  the  centralization  of  all 
power  in  the  Federal  government  at  Wash- 
ington is  distasteful  to  the  people's  sense  of 
justice,  and  thoroughly  out  of  harmony  with 
their  views  of  liberty. 

No  trade  or  profession  can  claim  more 
self-abnegation  than  the  medical  profession. 
Physicians  are  far  from  being  selfish,  day 
and  night,  they  administer  to  the  needs  of 
the  sick ;  the  poor  have  always  found  the 
Doctoi's  their  friends.  Doctors  have  volun- 
tarily co-operated  in  all  measures  which 
would  really  improve  the  general  health, 
knowing  fully  well  that  by  so  doing,  they 
were  reducing  their  own  source  of  revenue. 
They  subscribe  to  preventive  medicine,  they 
believe  in  it  for  the  sake  of  humanity,  but 
when  it  comes  to  handing  over  the  practice 
of  medicine  to  State  or  National  control,  or 
transferring  it  to  amateurs  and  incompe- 
tents, physicians  most  strongly  object. 
A.  H.  QUESSY,  M.  D. 

Fitchburg,  Mass. 


AMEUICAN   MEDICAL  ASSOCIATION 
PROGRAM  OF  CLINICS. 

Monday  Morning,  June  6. 

BOSTON  CITY  HOSPITAL 
10  A.  M.  to  10.15  A.  M.     Dermatological  Demonstra- 
tions in  the  Amphitheatre.     Drs.  Townsend  W.  Thorn- 
dike,  William  P.  Boardman  aiwl  M.  C.  Von  Groll. 

10.15  to  12.00.  Diseases  of  the  Stomach  and  Gall 
Bladder.  Diagnosis  and  Treatment.  Demonstration  of 
the  various  methods  used  to  arrive  at  a  diagnosis.  Gall 
P.ladder  Dr.-iinagc,  Stomach  and  Duodenal  Analysis  and 
X-ray.     Patients  used  for  demonstration.     Drs.  Franlc- 


iin  W.  White,  Francis  W.  Palfrey  and  John  A.  Foley, 
Diseases  of  the  Heart. 

BOSTON  DISPENSARY 

10  A.  M.  General  Dermatological  and  Syphilological 
Clinic.  Hereditary  Cases  and  Administration  of  Ar- 
sphenamine.     Dr.  Henry  J.  Perry  and  Associates. 

GLiiito-iiriitary.  Treatment  of  Acute  and  Chron'c 
Gonorrhoea.     Dr.    Arthur    H.    Crosbie    and    .Associates. 

10.30.  Routine  Surgical  Treatment  of  Men,  Women 
and  Children.  Operations  on  Children.  .\.  Incarcera- 
ted Omental  Epigastric  Hernia.  B.  Undescended  Tes- 
ticle. C.  Other  available  cases.  Dr.  Hilbert  F.  Day 
and  .Associates.  D.  .Arthroplasty  on  Ankylosed  Jaw. 
Dr.  Roy  H.  Gilpatrick. 

Orthopedic.  Claw-Foot,  Resection  of  Metatarsal 
Heads.  Dr.  John  D.  Adams.  Giant  Cell  Tumor  of  Fem- 
ur— Bloodgood  Operation,  Dr.  B.  E.  Wood.  Spondylo- 
listhesis— Reduction.  Infectious  Arthritis  of  Knee  with 
Deformity,  Dr.  C.  C.  Carrell. 

Dental.  E.xhibition  of  Post  Operative  Cases,  Surgi- 
cal Treatment  of  Pyorrhoea  Alveolaris,  Dr.  Charles  M. 
Proctor  and  Associates. 

General  Medical  Clinic.  Diagnosis  Treatment,  etc., 
Dr.  W.  E.  Preble  and  Associates. 

Lung  Clinic.  Diagnosis  Treatment,  of  Pulmonary 
Tubercalosis,  Dr.  E.  O.  Otis. 

Gaslro-enterological  Clinic.  Diagnosis  and  Methods 
with  Illustrative  cases,  Dr.  Louis  Fischbein. 

X-ray.  Some  unusual  Gastro-Intestinal  Plates,  Chest 
Plates  of  Children,  Dr.  Herman  A.  Osgood. 

Rectal.  Office  Treatment  of  Rectal  Diseases,  Drs.  F. 
P.  Williams  and  T.  C.  Hill.  lonizatio  Treatment  of 
Pruritus  Ani,  Dr.   William  A.  Rolfe. 

12  noon.  Ward  Visit.  Infants  and  Children,  Dr.  .Al- 
lan R.  Cunningham. 

BOSTON  LYING-IN  HOSPITAL 
10.30.     Operations,    Dr.    DeNormandie.     Ward   Visit, 
Dr.  Huntington.    Pregnancy  Clinic,  Dr.  Irving. 

BOSTON  PUBLIC  SCHOOLS 

9  A.  M.  Open  Air  Classes  at:— (3  classes)  5th  St., 
near  C  St.,  South  Boston.  George  F.  Hoar  School. 
Peter  Faneuil  School.  (1  class)  Joy  Street.  West  End, 
Boston.  Washington  School.  (2  classes)  Corner  Nor- 
man and  South  Margin  Street,  West  End,  Boston. 
School  Physicians  and  Nurses  will  be  present  to  explain 
the  work. 

PETER  BENT  BRIGHAM  HOSPITAL 

10  A.  M.  Diagnosis  and  Treatment  of  Bright's  Di- 
sease. Drs.  Henry  A.  Christian  and  James  P.  O'Hare. 
The  Relation  of  Protein  Sensitization  to  Disease.     Dr.  J. 

Chandler  Walker. 

CARNEY  HOSPITAL 
10  A.  M.     Medical  Clinic.  Gynaecological  Operations, 
Dr.  F.  W.  Johnson. 

CHILDREN'S  HOSPITAL 

9  A.  M.  to  12.00.  Surgical  Operations :  Dr.  James  S. 
Stone  and  Staff.  Empyema,  hernia,  harelip,  cleft  pal- 
ate, webbed  fingers,  and  other  available  cases  to  be 
announced  at  Hospital.  The  surgical  out-patient  clinics 
will  also  be  open  each  morning  and  various  cases  of 
interest  may  be  seen. 

10  to  11.30.     Surgical  Clinic,  Surgical  Staff. 

10  A.  M.  to  10.15.  Cenical  Adenitis,  Dr.  G.  D.  Cu'- 
Icr. 

10.15  to  10.25.     Hemangioma,  Dr.  T.  H.  Lanman. 

10.25  to  10.40.  Gaucher's  Disease,  Drs.  W.  E.  Ladd 
and  C.  Foote. 

10.40  to  10.50.  Tumor  of  the  Bladder,  Exstrophy  of 
tlic  Bladder,  Dr.  C  G.  Mixter. 

10.50  to  11.10.     Pyloric  Stenosis,  Dr.  W.   E.  Ladd. 

10.10  to  11.30.     Umbilical  Sepsis,  Dr.  J.  S.  Stone. 

11.30  to  1.  Medical  Clinic.  Dr.  lolui  Lovctt  Morse  and 
.Assistants. 
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FORSYTH   DEXTAL   INFIRMARY    FOR   CHIL- 
DREN 

9  A.  M.  to  12.30  P.  M.  Orthodontia.  Nose  Throat  and 
Oral  Surgery. 

HOUSE  OF  THE  GOOD  SAMARITAN 
10.00  A.  M.  Medical  Clinic.  The  Founding  and  Run- 
ning of  a  Chronic  Hospital.  Its  needs  and  place  in  the 
community.  Dr.  A.  K.  Stone,  Chief  of  Staflf.  Ward 
Visit.  Cancer  and  Heart  Cases.  Drs.  William  David 
Smith  and  Francis  P.  Denny. 
10.00  A.  M.  Orthopedic  Qinic.    Dr.  Robert  Souther. 

INFANT'S  HOSPITAL 

10  A  M.  to  6  P.  M.  Nursing  Technique.  Milk  Modi- 
fication. X-ray  Plates  of  Pulmonary  Tuberculosis.  In- 
fluenza Atelectasis  with  Clinical  and  Autopsy  Findings. 

11  A.  M.  Medical  Clinic.     Diseases  of  Infants. 

10  A.  M.   Clinic. 

INDUSTRIAL   CLINIC.    LIBERTY    MUTUAL   IN- 
SURANCE   CO.,    210    Lincoln    Street,    Boston 

8  A.  M.  to  6  P.  M.  Clinic  for  Care  of  Industrial  In- 
juries and  Diseases,  Demonstration  of  Equipment  and 
Methods. 

MASSACHUSETTS   GENERAL   HOSPITAL 

9-12.  Surgical  Operations  by  the  Staff,  Bigelow  Am- 
phitheatre. 

12-1.  10  minute  clinics  as  follows:  Bigelow  Amphi- 
theatre, Tendon  Grafting  and  Suture :  Dr.  Torr  W. 
Harmer.  Traumatic  Osteitis  of  the  Carpal  Bones  of  the 
Wrist :  Dr.  Mark  H.  Rogers.  Syme's  Amputations, 
End  Results  and  Early  Weight  Bearing:  Dr.  Philip 
Wilson.  Pyelitis  of  Pregnancy:  Dr.  E.  G.  Crabtree. 
Lympho-Sarcoma  of  Kidney :  Dr.  H.  H.  Crabtree.  Ra- 
dum   in  Cancer  of  Prostate :   Dr.   G.   G.   Smith. 

11-12  Clinico-Pathological  Conference.  Pathology 
Amphitheatre,  Dr.  F.  B.  Talbot  and  Dr.  E.  L.  Young,  Jr. 

12-1.  Clinico-Pathological  Conference.  Pathology 
Amphitheatre,  Dr.  W.  H.  Smith. 

MASSACHUSETTS   HOMEOPATHIC   HOSPITAL 
10  A.  M.  General  Surgery,  Orthopedic  Surgery,  Sur- 
gery of  the  X'ose  and  Throat. 

ST.   ELIZABETH'S   HOSPITAL 
10  A.  M.     Operations :  General  Surgery.     Genito-Uri- 
nary    Surgery.     Orthopedics :      Display  of   Pathological 
Specimens  and  X-Ray  plates.     Medical  Ward  Visit. 

NEW  ENGLAND  HOSPITAL  FOR  WOMEN  AND 
CHILDREN 

10  A.   M.    Surgical   Operations. 

11  A.  M.  Nose  and  Throat  Department.  Adenoid 
and  Tonsil  Operations,  Submucous  Resection  of  Nasal 
Septum,  Demonstration  of  Cases. 

10  A.  M.  Ward  Visits.  Infant  Feeding,  Rickets.  Dr. 
Wright. 

9  A.  M.  Maternity  Department.  Inspection  of  Build- 
ing. 

10  A.  M.  to  12.  Prenatal  Clinic  Rooms.  Four  demon- 
strations of  half  hour  each.  Regular  prenatal  exami- 
nation of  a  patient  applying  for  admission  will  be  made 
with  short  discussion  of  the  approved  value  of  it. 

Delivery  Suite.  Four  demonstrations  of  half  hour 
each.  Regular  Hospital  preparation  for  delivery  will 
l)e  demonstrated.  A  description  of  the  routine  after 
care  will  be  given. 

Nurseries.  The  Infant's  Bath  and  toilet  will  be  dem- 
onstrated. Any  abnormalities  present  at  the  time  will 
1)e  demonstrated. 

Monday  Afternoon  and  Evening,  June  6. 
BOSTON  CITY  HOSPITAL 

1..30  P.  M.  to  3.30  P.  M.  Demonstration  of  History 
taking?  Physical  examination,  function  test,  electro- 
cardiograph. X-ray.  etc.  Drs.  William  IT.  Robey, 
Thomas  J.  O'Brien.  Burton  S.  Hamilton  and  William 
T).  Rcid. 


3.30  P.  M.  to  4.00  P.  M.  Diseases  of  the  Thyroid. 
History,  Diagnosis  and  Treatment,  Basal  Metabolism 
and  X-ray  Treatment.  Demonstration  of  Patients.  Drs. 
Frank  H.  Lahey,  Howard  Clute,  W.  Richard  Ohler, 
Norman  Osgood  and  Louis  J.  Ullian. 

5.00  P.  M.  to  5.30  P.  M.  Social  Service. 

5.30  P.  M.  to  6.00  P.  M.  Diseases  of  the  blood. 
Diagnosis  and  treatment.  Demonstration  of  patients 
and  smears,  etc.,  Dr.  Ralph  C.  Larrabee. 

BOSTON   DISPENSARY 
2.00  P.  M.  Laboratory  Department.     Drs.  W.  A.  Hin- 
ton  and  J.  C.  Janney.     Food  Clinic.     Demonstration  of 
Methods.     Miss  Bertha  M.  Wood. 

3.00  P.  M.  Children's  Medical  Clinic  and  Infant 
Feeding.     Dr.  Elmer  W.  Barron. 

7.30  P.  M.  Genito-Urinary,  Gynecological,  Syphilis, 
Dental.  Health  Clinic  :  Demonstration  of  Methods  and 
Results  on  400  cases.  Dr.  Lesley  H.  Spooner  and  As- 
sistants. 

BOSTON   FLOATING  HOSPITAL 
40  Wigglesworth  Street. 
2-4.00  P.  M.  Malnutrition  in   Infants — Demonstration 
of  Plant  and  methods.     Dr.  H.  1.  Bowditch. 

PETER  BENT  BRIGHAM  HOSPITAL 
2.00  P.  M.     Dr.  S.  Burt  Wolbach,  Typhus  Fever.     Dr. 
Francis   W.    Peabody.    \'ital   Capacity  of  the   Lungs   in 
Heart  Diseases. 

CHILDREN'S  HOSPITAL 

2.00-3.30  P.  M.  Surgical  and  Neurological  Clinic. 
Obstetrical  Lesions  of  Spinal  Cord,  Dr.  B.  Crothers. 
Hydrocephalus  and  Spina-bifida,  Dr.  G.  D.  Cutler. 

3.30-4.30  P.  M.  Throat  Clinic — demonstration  with 
routine  operations.  Dr.  D.  Crosby  Greene,  Dr.  Her- 
man, Dr.  Meserve. 

4.30-5.30  P.  M.  Dental  Clinic.  Dr.  Blumenthal.  Den- 
to-facial  orthopedia. 

2.00-5.00  P.  M.  Surgical  Operations.  Empyemia,  Her- 
nia Harelip.  Cleft-Palate,  Webb  fingers  and  other  avail- 
able cases.     Dr.  James  S.  Stone  and  Staff. 

COLLIS    P.    HUNTINGTON    MEMORIAL 
HOSPITAL. 

2.00  P.  M.  Dr..R.  B.  Greenough.  The  Cancer  Com- 
mission of  Harvard  University.  The  use  of  radium  i'l 
the  treatment  of  malignant  disease. 

2.1S  P.  M.  Dr.  W.  Duane.     Radium. 

2,30  P.  M.  Dr.  G.  R.  Minot.  Radium  in  the  treatment 
of  leukemia. 

2.45  P.  M.  Dr.  C.  C.  Simmons  and  Dr.  E.  M.  Daland. 
Carcinoma  of  the  skin. 

3.00  P.  M.  Dr.  G.  G.  Smith.  The  use  of  radium  in 
the  treatment  of  carcinoma  of  the  prostate  and  blad- 
der. 

3.15  P.  M.  Dr.  W.  T.  Bovie.  Experimental  work  in 
light. 

3.30  P.  M.  Dr.  E.  W.  Goodpasture.  Certain  changes 
in  the  bone  marrow  in  cases  of  carcinoma. 

3.45  P.  M.  Dr.  J.  H  .Wright.  The  Free  Diagnosis 
Service. 

4.00  P.  M.  Dr.  G.  A.  Leland.  Radium  in  the  Treat- 
ment of  Carcinoma  of  the  cervix. 

5.15  P.  M.  Dr.  C.  C.  Siirmons.  Treatment  of  car- 
cinoma of  the  buccal  cavity.  Radium  in  the  treatment 
of  Hodgkin's  disease. 

4.30  P.  M.  Dr.  I).  C.  Greene.  The  Treatment  of  car- 
cinoma of  the  nose  and  throat. 

FORSYTH  DENTAL  INFIRMARY  FOR  CIIIL 
DREN 

2.00  P.  M.  Dental  Extracting  and  Prophylaxis.  Re- 
search. Showing  Effects  of  Vitamine  Deficient  Diet  on 
Teeth,  Bones  and  Joints.  Exhibition  of  Specimens,  Sec- 
tions and  Photographs. 

INFANT'S  HOSPITAL 

2.00-6.00  P.  M.  Nursing  Technique,  Milk  Modification, 
X-ray  Plates  of  Pulmonary  Tuberculosis.  Influenza 
.\teleotasis  with  clinical  and  autopsy  findings. 


58o 


BOSTON  MEDICAL  AND  SVROICAL  JOVRNAL 


[June  2, 1921 


INDUSTRIAL   CLIXIC.     LIBERTY   MUTUAL   IN 

SURAXCE  CO., 

210  Lincoln  Street. 

8.00  A.  M.  to  6.00  P.  M.  Clinic  for  Care  of  Industrial 
Injuries  and  Diseases.  Demonstration  of  Equipment  of 
Methods. 

Throat    Department.     Mass.    General    Hospital 
At  the  Harvard  Medical  School  Amphitlieatre  in  Build- 
ing D. 

2.00-4.00  P.  M.  Dr.  Mosher:  Demonstration  of  Casts 
of  the  Oesophagus.  Dr.  Kerr :  Exhibition  of  Plaster 
Casts  of  the  Face.  Dr.  Barnes :  Demonstration  on  the 
Cadaver  of  Operation  for  Malignant  Tumors  of  the 
Accessorj'  Sinuses.  Application  of  Radium.  Exhibition 
of  Cases  showing  End  Results.  Dr.  Mosher:  Demon- 
stration  on   the   Cadaver  of  Lachrymal    Sac  Operation. 

THE  EAR  DEPARTMENT,  MASS.  EYE  AND  EAR 
INFIRMARY 

Oto-Laryngological  Section  Clinical  and  Anatomical 
Demonstrations  will  be  held  at  Harvard  Medical  School, 
.\mphitheatre  Building  D. 

4.00-6.00  P.  M.  Case  Histories.  Dr.  E.  A.  Crocketr. 
.•\  case  of  Lateral  Sinus  Thrombosis  and  Temporal 
.A.bscess,  Dr.  L.  E.  White.  Methods  of  Teaching  Sur- 
gery of  the  Mastoid  as  Employed  at  the  Harvard  Medi- 
cal School  Dr.  C.  B.  Faunce.  New  Canal  Flap  for 
the  Radical  Cavity.  Dr.  D.  C.  Smyth.  Lantern  Slide 
Demonstration  of  Oto  Sclerosis,  Dr.  H.  P.  Cahill. 
Lantern  Slide  Demonstration  of  X-ray  Plates  of  the 
Mastoid,  Dr.  A.  S.  MacMillan. 

BOSTON  DISPENSARY. 
Health  Clinic 
7.30  P.  M.  Demonstration  of  methods  and  results  on 
400  cases,  Dr.  Leslie  H.  Spooner  and  Associates.  Syph- 
ilis and  Administration  of  Arsphenamine.  Dr.  Henry 
J.  Perry  and  .Associates.  Treatment  of  Acute  and 
Chronic  Gonorrhoea,  Dr.  Arthur  H.  Crosbie  and  As- 
sociates. Treatment  of  Gonorrhoea  in  Women,  Dr.  A. 
K.  Paine.  Dental.  Exhibition  of  Post  Operative  Cases. 
Surgical  Treatment  of  Pyorrhoea  Alveolaris.  Dr, 
Charles  M.  Proctor  and  Associates. 

Tuesday  Morning,  June  7. 
BOSTON    CITY    HOSPITAL 

9.30-11.30  Operations  by  Drs.  D.  D.  Scannell,  W.  E. 
Faulkner,  F.  B.  Lund,  F.  J.  Cotton,  H.  A.  Lothrop,  .T. 
C.  Hubbard. 

11.30-12.30  Demonstration  and  discussion  of  cases. 

11.30.  Dr.  Lund.  Facial  nerve  anastomosis.  Free- 
ing of  musculo  spiral  nerve  in  fracture  of  humerus. 
Intermedullary  bone  graft.  Gun  shot  wound  hip  with 
fracture  of  acetabulum.  Avulsion  of  heel,  pedicle  graft. 
Carcinoma  of  tongue,  stomach,  breast.  Acute  pancrea- 
titis, Chronic  pancreatitis. 

11.45  Dr.  F.  J.  Cotton.  Typhoid  rib  infection,  posi- 
tive culture,  2  cases.  Skull  fracture.  Hip  fracture.  Frac- 
ture of  calcis.  Fracture  scaphoid.  Hip  arthrodesis.  Knee 
arthroplasty.  Knee  septic,  tenoplasty,  Knee  osteomyelitis, 
patella.  Perfect  recovery  of  function,  Knee  infection, 
streptococcus  hemolyticus,  irrigation,  closure,  recovery. 
Elbow  septic  joint,  Recovery  under  Williams  technique. 
Osteomyelitis  Tibia,  total,  ideal  operation,  recovery,  Pel- 
vis injury,  perineum  split  open  with  gut  protrusion,  etc., 
recovery.  Two  stage  pedicle  graft,  leg  to  sole  of  foot, 
Hallux  valgus,  Keller  operation,  Breast  carcinoma,  prop- 
er type  operation,  early  function,  Massive  ascitis,  Talma 
omentopexy  substantial  relief  lasting  for  months. 

12  M.  Dr.  W.  E.  Faulkner.  Resection  of  intestine  fol- 
lowing perforating  bullet  wound  of  abdomen.  Fascial 
transplant    in    hernia    repair. 

12.10  Dr.  I.  J.  Walker.  Case  cancer  of  jaw  with  di- 
scction  of  the  neck.  Two  cases  of  osteomylitis,  one  fol- 
lowing compound  fracture  of  the  tibia,  the  other  infec- 
tion of  the  ankle  joint,  Two  Cases  of  repair  of  the  sig- 
moid by  the  Balfour  method,  One  case  of  Rchinococcus. 

12.20  Dr.  R.  C.  Cochrane,  Removal  bullet  from  peri- 
cardium. 


12.25  Dr.  F.   Henderson,  Two  stomach  cases. 

During  the  operations  appropriate  methods  of  anaes- 
thesia will  be  demonstrated  by  Dr.  J.  E.  Butler,  F.  L. 
Richardson  and  L.  F.  Sise,  the  X'isiting  Anaesthetists. 

BOSTON  DISPEXSABX. 

9  A.  M.  Dental.  Exhibition  of  Post  Operative  Cases. 
Surgical  Treatment  of  Pyorrhea  -  Alveolaris.  Dr. 
Charles  M.  Proctor  and  Associates. 

10  A.  M.  Surgical.  Routine  Treatment  of  Men,  Wom- 
en and  Children.     Dr.  Hilbert  F.  Day  and  Associates. 

Ortlwf'cdic.  Routine  Clinic  Cases.  Flat-feet  types  of 
Arthritis.     Schlatter's  Disease. 

Sl'iiial — Postural  Cases — Back  strain — Results  of 
Hibbs  Operation.  Separation  of  Epiphysis — Tuberculo- 
sis of  Hip.     Dr.  John  D.  Adams  and  Associates. 

Gcnito-urinary.  Treatment  of  Acute  and  Chronic 
Gonorrhoea.     Dr.  Arthur  H.  Crosbie  and  Associates. 

10.30  A  M.  General  Medical  Qinic.  Diagnosis,  Treat- 
ment, etc.  Dr.  W.  E.  Preble.  Anaphjdaxis  Clinic. 
Protein  Vaccinations  and  Vaccine  Treatment.  Dr. 
Emile  A.  Barrier.  Heart  Clinic.  Diagnosis  of  Heart 
Conditions,  with  Illustrative  Cases.  Dr.  W.  B. .  Reid. 
Diabetic  Clinic.  Treatment  of  Diabetes  Mellitus,  with 
Illustrative  Cases.  Dr.  F.  Gorham  Brigham.  Ear,  X^'ose 
and  Throat.  Routine  Office  Treatment.  Dr.  Frederick 
C.  Cobb  and  Associates.  Treatment  of  Gonorrhoea  in 
Women.  Dr.  A.  K.  Paine.  Nerve  and  Mental  Qinic. 
Routine.     Dr.  A.  Warren  Stearns. 

12  Noon.  Ward  Visit,  Infants  and  Children.  Dr.  El- 
mer W.  Barren. 

BOSTON  PUBLIC  SCHOOLS. 
9,00  to  10.45  A.  M.  Open  Air  Classes.  George  F.  Hoar 
School.  (3  classes)  Sth  St.,  Near  C  St.,  South  Boston. 
Peter  Faneuil  School.  (1  class)  Joy  St.,  West  End, 
Boston.  Washington  School.  (2  classes)  Corner  Nor- 
man and  South  Margin  Street,  West  End,  Boston. 
School  Physicians  and  Nurses  will  be  present  to  ex- 
plain. 

BOSTON    PSYCHOPATHIC   HOSPITAL. 

9.00  to  11.00  A.  M.  Demonstration  of  the  Treatment 
of  Cases  of  Neurosyphilis.  Dr.  Harry  C.  Soloman. 
Demonstration  of  Psychiatric  Out  Patients.  Dr.  Doug- 
las Thorn. 

11.00  to  12  Noon.  A  Qinical  Demonstration  of  the 
Nervous  Disorders  of  Childhood.  Dr.  C.  Macfie  Camp- 
bell. 

PETER   BENT   BRIGHAM    HOSPITAL. 
9.00    A.    M.     Brain    Tumors,    Dr.    Harvey    Gushing. 
Renal  Infections,  Dr.  William  C.  Quinby. 

CARNEY   HOSPITAL. 
9.00   A.    M.     Gynecological    Surgical   and    Orthopedic 
Operations. 

10.00  A.  M.  Medical  Clinic. 

CHILDREN'S    HOSPITAL. 

9.00-12.00.  Operations:  Empyema — Hernia — Harelip — 
Cleft  palate — Webbed  lingers  and  other  available  cases. 
Dr.  James  S.  Stone  and  Staff.  Surgical  Out-Patient 
Clinic  will  also  be  opened  each  morning  and  various 
cases  of  interest  be  seen. 

9.00-11.00  Surgical  Qinic.     Surgical  StafT. 

9.00-9.15   Elbow   fractures.     Dr.   James   S.   Stone. 

9.15-9.35  Harelip  and  cleft-palate.  Dr.  William  E. 
Ladd. 

9.35-9.50  Tumors  of  Chest.  Dr.  lames  S.  Stone.  Dr. 
L.  W.  Smith. 

9.50-10.05  Undescended  Testes.  Dr.  C.  G.  Mixter. 

10.05-10.25  Tumors  of  Kidney.     Dr.  C.  G.  Mixter. 

10.25-10.40  Intussusception.     Dr.  J;mics  S.  Stone. 

10.40-1 1.(K)    Abdominal  Cvsts.     Dr.  William  E.  Ladd. 

11.00-12.30  Medical  Clinic.  Dr.  John  Lovett  Morse 
and  i'Xssistants. 

12.,W-1.00  Neurological  Clinic.  Lesions  of  the  Len- 
ticular  Neucleus.     Dr.   B.   Crothers. 
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Children's  Hospital.  Harvard  Infantile  Paralysis 
Commission    Clinics. 

10.00  to  11.00  A.  M.  Demonstration  of  the  work  of 
the  clinic:  a.  Muscle  training  in  operation,  b.  Spring 
balance  muscle  testing  in  use.  c.  Exhibition  of  opera- 
tive and  results,  d.  Routine  of  Qerical  part  of  clinic: 
Charts,  record  and  follow-up  system.  Dr.  Robert  W. 
Lovett. 

11.00  A.  M.  to  12.30  P.  M  Repetition  of  the  above 
clinic. 

FORSVTH    DENTAL   INFIRMARY   FOR   CHIL- 
DREN. 
9.00  A.   M.   to   12.30   P.   M.  Nutrition    Clinic.     Endo- 
crine.    Dental  Orthopedics. 

INFANT'S  HOSPITAL 

9.00  A.  M.  to  6.00  P.  M.  Exhibition  of  X-ray  Plates 
of  Pulmonary  Tuberculosis.  Influenza  Atelectasis  with 
clinical  and  autopsy  findings.  Nursing  Technique. 
Milk  Modification. 

10.00  A.  M.  Medical  Clinic.     Disease  of  Infants. 

INDUSTRIAL    CLINIC,    LIBERTY    MUTUAL    IN- 
SURANCE   CO., 
210  Lincoln   Street. 
8.00  A.  M.  Qinic  for  care  of  Industrial  Injuries  and 
Diseases.     Demonstration  of  equipment  and  methods. 

MASSACHUSETTS  GENERAL  HOSPITAL 
9.00  to  11.00  A.  M.  Surgical  Operation  by  the  Staff 
— Bigelow  Amphitheatre. 

11  A.  M.  to  12.00  Noon.  10-minute  clinics  as  follows: 
Dr.  Hugh  Williams :  Cases  of  gall  bladder  surgery.  Dr. 
G.  W.  Holmes:  Therapeutic  use  of  X-ray  in  inoperable 
carcinoma.  Dr.  R.  B.  Greenough  :  Results  of  operation 
for  carcinoma  of -the  breast.  Dr.  W.  J.  Mixter :  Cases 
of  spinal  cord  tumor.  Dr.  G.  W.  W.  Brewster :  A  case 
of  chylus  ascites.  Dr.  J.  D.  Barney:  Recurrent  renal 
calculi.  Dr.  C.  A.  Porter:  Relative  values  of  medicine, 
X-ray,  and  surgery  in  Graves'  Disease. 

12  Noon  Dr.  J.  Collins  Warren  :  The  True  Meaning 
of  "Ether  Day",  October  16,  1848. 

MASSACHUSETTS    GENERAL    HOSPITAL 

Medical    Clinics — lower    Out-Patient    Department    Am- 
phitheatre. 

9.00-9.10.  Dr.  R.  Qifford:  A  case  of  lymphoma  of 
the  mediastinum. 

9.00-9.20  Dr.  W.  R.  Sisson.  Mouth  deformities  in 
rickets. 

9.20-9.40  Dr.   P.  D.  White.     Auricular  fibrillation. 

9.40-10.00  Dr.  F.  B.  Talbot.     Pediatric  Qinic. 

10.00-10.20.  Dr.  F.  M.  Rackemann.  Asthma  and  hay 
fever. 

10.20-10.40.  Dr.  F.  T.  Lord.  Non-tuberculous  pulmo- 
nary cases. 

10.40-11.00  Drs.  J.  B.  Hawes  and  G.  W.  Holmes.  Re- 
lation between  clinical  and  X-ray  findings  in  diseases  of 
the  lungs. 

11.00-11.20  Dr.  W.  H.  Smith.     Visceroptosis. 

11.20-11.40  Dr.  R.  S.  Eustis.  Cardiac  diseases  in 
children. 

11.40-12.00  Dr.  W.  G.  Holmes.  X-ray  treatment  of 
goiter. 

12.00-12.20  Dr.  F.  G.  Brigham.     Diabetic  Clinic. 

12.20-12.40  Dr.  G.  R.  Minot.     Cases  of  blood  disease. 

12.40-1.00  Dr.   E.    S.   O'Keefe.  Eczema   in   children. 
Upper  Out-Patient  Department  Amphitheatre.     Neurol- 
ogy,   Dermatology,    Syphilis. 

10.001 1.15  Demonstrations  of  Dermatological  and 
Syhpologica!  cases  by  members  of  the  Dermatological 
and  South  Medical  Departments. 

11.15  Dr.  Stanley  Cobb.  Treatment  of  Paralysis  Agi- 
tans. 

11.30  Dr.  J.  B.  Ayer.  Demonstration  of  Cister  Punc- 
ture. 

Clinico   Pathological   Conference.     Pathological  Amphi- 
theatre. 

UM-\W  Dr.  R.  C.  Cabot. 


AIASSACHUSETTS    HOMEOPATHIC 
HOSPITAL. 
9.00-11.00  General   Surgery. 
11.00-1.00  Orthopedic  Surgery. 

ST.  ELIZABETH'S  HOSPITAL. 
10.00  A.  M.  Operations :  General  Surgery.    G.  U.  Sur- 
gery.      Orthopedics.     Medical  Ward  Visit.     Display  of 
Pathological   specimens  and  X-ray  Plates 

NEW  ENGLAND  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 

9.00  A.  M.   Surgical  Operations. 

11.00  A.  M.  Nose  and  Throat  Department.  Adenoid 
and  Tonsil  Operation.  Submucous  Resection  of  Nasal 
Septum.     Demonstraton  Cases.     Maternity  Department. 

9.00.     Inspection  of  buildings. 

10.00-12.00  Prenatal  clinic  rooms.  4  demonstrations 
of  half  hour  each.  A  regular  prenatal  examination  of  a 
patient  applying  for  admission  will  be  made  with  a 
short  discussion  of  the  proved  value  of  it. 

Delivery  Suite.  4  demonstrations  of  half  hour  each. 
The  regular  hospital  preparation  for  delivery  will  be 
demonstrated.  A  description  of  the  routine  after  care 
will  be  given. 

Nurseries.  The  infant's  bath  and  toilet  will  be  demon- 
strated. Any  abnormalities  present  at  the  time  among 
the  babies  will  be  shown. 

9.00-12.00  Demonstration  of  Cases.  Medical.  Dr. 
Denig.  Dr.  Bigelow.  Dr.  Wright.  Neurological.  Dr. 
Ordway.  Dermatological.  Dr.  Cummins.  Neurological, 
Dermatological.  Drs.  Ordway  and  Cummins.  Possible 
relation  between  skin  and  nervous  symptoms. 

Tuesday  Apteknoon,  June  7. 
BOSTON    CITY    HOSPITAL 

2.00-4.30  Operations,  Drs.  I.  J.  Walker,  E.  H.  Nichols, 
E.  B.  Young,  H.  Binney,  F.  H.  Lahey,  H.  B.  Loderm, 
A.  R.  Kimpton,  R.  C.  Cochrane,  Demonstration  and 
discussion  of  cases. 

4.30  Dr.  E.  H.  Nichols,  Removal  of  dural  endotheli- 
oma. Resection  of  lower  jaw. 

4.40  Dr.  F.  H.  Lahey,  Intrathroracic  goitre  with  tra- 
cheal deviation. 

4.50  Dr.  Osgood. 

5.00  Dr.  H.  B.  Loder,  Sarcoma  shoulder,  Hemangioma 
of  the  leg   involving  the   fibula. 

5.10  Dr.  A.  R.  Kimpton,  Tumor  of  the  carotid  gland. 
.Splenectomy,   Hodgkins   disease. 

5.20  Dr.  H.  H.  Howard,  Carcinoma  of  the  penis,  4 
cases. 

BOSTON  DISPENARY 

2.  P.  M.  Laboratory  Department,  Drs.  W.  A.  Hinton 
and  J.  C.  Janney.  X-ray.  Some  unusual  Gastro-Intes'- 
inal  Plates,  Chest  Plates  of  Children,  Dr.  Herman  A. 
Osgood.  Food  Clinic.  Demonstration  of  Methods,  Miss 
Bertha  A.  Wood. 

3  P.  M.  The  Care  and  Feeding  of  the  Boarded-out 
Child,  Demonstration  of  "Preventive  Qinic."  Some 
Problems  of  Infant  Feeding,  Dr.   Maynard  Ladd. 

PETER  BENT  BRIGHAM  HOSPITAL 
2   P.  M.  Diseases  of  the  Large   Intestine :   Dr.  John 
Homans.     Controversial  Points  in  regard  to  the  Treat- 
ment of  Gastric  and  Duodenal  Ulcer:  Dr.  David  Cheev- 
er. 

CHILDREN'S  HOSPITAL 

2.00-5.00  P.  M.  Surgical  Operations  :  Empyema,  her- 
nia, harelip,  cleft  palate,  wcljbcd  fingers,  and  other  avail- 
able cases  to  be  announced  at  Hospital :  Dr.  James  S. 
Stone   and    Staff. 

2.00-4.30  Orthopedic  Clinic.  Dr.  R.  W.  Lovett  and 
Assistants. 

2.00-2.15  Club  Foot — Demonstration  of  Cases.  Dr. 
Frank  R.  Obcr. 

2.15-2.30  Bed  Treatment  of  Tuberculosis  of  tlie  hip. 
Dr.  Henry  J.  FitzSinnnons. 
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2.30-2.40  Multiple  Fibrocystic  Disease  of  Bone.  Dr. 
Morton. 

2.40-3.00  Results  of  Tendon  Transplantation.  Demon- 
stration of  Cases.    Dr.  A.  T.  Legg. 

3.00-3.10  Operation  for  Posterior  Drainage  of  the 
Hip  Joint,  Lantern  Slides  and  Demonstration  of  Case. 
Dr.  F.  R.  Ober. 

3.10-3-30  Operation  of  Obstetrical,  Paralysis — Cases. 
Dr.  J.  W.  Sever. 

3.30-3.45  Results  of  Reduction  in  Congenital  Disloca- 
tion of  the  Hip — Demonstration  of  Cases.  Dr.  Robert 
Soulier. 

3.45-4.00  Cases  Illustrating  Treatment  ot  Pott's  Di- 
sease.    Dr.  R.  W.   Lovett. 

4.00-4.08  Demonstration  of  a  Light  Portable  Appara- 
tus for  Immediate  Reduction  of  Fractures  of  the  Ex- 
tremities.    Dr.  Robert  Soutter. 

4.08-4.30  Lantern  Slide  Demonstration  of  Bone  Di- 
sease.    Dr.  R.  W.  Lovett. 

4.30-5.30  Throat  Qinic,  Laryngoscopy,  Bronchoscopy, 
Oesophagoscopy,  X-ray  Demonstrations.  Dr.  D.  Crosby 
Greene,  Dr.  Herman,  Dr.  Meserve. 

5.30-6.00  Dental   Clinic.     Dr.  Blumenthal. 

FORSYTH    DENTAL   INFIRMARY   FOR   CHIL- 
DREN 
2  P.  M.  Research  showing  effects  of  vitamine  deficient 
diet  on  teeth,  bones,  and  joints.     Exhibit  of  specimens, 
sections   and   photographs. 

INF.\NTS  HOSPIT.\L 
2.00-6.00    P.    M.    Exhibition   of   X-ray   plates   ot    pul- 
monary tuberculosis.      Influenza.     Atelectasis  with  clin- 
ical   and    autopsy    finding.      Nursery    technique.      Milk 
Modification. 

INDUSTRIAL  CLINIC 
8  A.  M.  to  6  P.  M.     Lincoln  Mutual  Insurance  Com- 
pany, 210  Lincoln  Street.     Clinic  for  care  of  Industrial 
Injuries    and    Diseases.      Damonstration    of    Equipment 
and  Methods. 

PARKER  HILL  HOSPITAL,  WEST  ROXBURY 

HOSPITAL  AND  CHELSEA  MARINE 

HOSPITAL. 

AT    PARKER    HILL    HOSPITAL. 

2  P.  M.  The  Functional  Element  in  Organic  Nervous 
Diseases.  Dr.  H.  Solomon.  Case  of  Yaws.  Dr.  Sprague. 
Reconstruction  Clinic.  Operations  1,.  F.  J.  Cotton  and 
VV.  F.  Cotting.  Knee :  damaged  internal  semilunar. 
Arthrotomy:   Comer   incision. 

Old  Cases:  a.  Gastroenterostomy.  1.  Post-operative 
hemorrhage.  2.  Vicious  circle,  b.  Brain  cyst — removal, 
c.  Grafts.  1.  Artificial  thumb  by  graft.  2.  For  equin- 
ovarus.  3.  For  cquinovarus.  4.  For  Arm  Fracture. 
5.  For  Arm  Fracture.  6.  For  .Arm  Fraction.  7.  For 
leg  Fracture.  8.  For  leg  fracture.  9.  For  leg  fracture. 
10.  For  leg  fracture,  d.  Bone  plastic,  thigh  lengthening 
(also  aneurysm.)  e.  Bone  plate  by  Cotting.  f.  Bone 
band  by  Cotting.  g.  Os  calcis  fracture :  reduction,  h. 
Old  fracture  scaphoid  wrist,  plastic  e.\cision.  i.  ."Krlliro- 
plasties  for  old  g.  s.  w.  1.  Ell)ow.  2.  Elbow,  j.  Nerve 
sutures.  1  2  and  3  Cases,  k.  Tuliercular  tenosymivitis 
wrist  op, — apparent  cure.  1.  Knees — operative.  1.  Os- 
teochondritis. Op  Mch.  7  before  clinic.  2.  Osteochon- 
<Iritis.    3.  Osteochondritis,     m.  X-rays  patella. 

MASSACHUSETTS   GENERAL   HOSPITAL. 
THROAT   DEPARTMENT. 

2-4  Amphitheatre  Building  D,  Harvard  Medical 
'School  Demonstration  of  Method  of  Radium  Seed  Im- 
plantation for  Cancer  of  the  Oesopliagus.  Dr.  Greene. 
Demonstration  on  the  Cad;iver  of  Lachrymal  Sac  Oper- 
ation. Dr.  Moshcr.  Demonstration  on  the  Cadaver  of 
Operation  for  Malignant  Tumors  of  the  Accessory  Sin- 
uses. Dr.  Barnes.  I-".\hibition  of  Crises  showing  End 
■Results  of  Operation  and  Radium  Treatment  in  Nose 
and  Throat  Cases.     Dr.  Barnes  and  Dr.  Greene. 


MASSACHUSETTS  EYE  AND  EAR  INFIRMARY 

THE.  EAR  DEPARTMENT 

Oto-Laryngological   Section. 

4  P.  M.  Exhibition  and  Demonstration  of  Newer  In- 
struments. Dr.  C.  .\.  Lothrop.  Labvrinth  Case.  Dr.  H. 
H.  Vail.  Labyrinth  Case.  Dr.  D.  E.  S.  Wishart. 
Thrombosis  of  the  lateral  Sinus  Following  Radical 
Mastoid  Operations.  Dr.  A.  C,  Gibson.  Exhibition  of 
Temporal  Bones,  Room  101  Building  D.  Dr.  C.  B. 
Faunce  ffl 

DIABETIC    CLINIC 

2-6  P.  M.  New  England  Deaconess  Hospital :  Dr.  Jos- 
lin  assisted  by  Dr.  F.  Gorham  Brigham,  Dr.  Horace 
Gray,  and  Dr.  Howard  F.  Root.  Cases  will  be  shown 
and  demonstrations  conducted  illustrating:  1.  Routine 
methods  of  treatment  of  diabetic  patients.  2.  Simplicity 
of  the  diabetic  diet.  3.  The  harmful  influence  of  High 
Fat  Diets  in  Diabetes.  4.  Pregnancy  and  diabetes.  5. 
Surgery  and  diabetes.  6.  Diabetes  in  children.  7.  Dia- 
betic gangrene.  8.  The  Fridrichs  test  for  quantitative 
estimation  of  acid  poisoning.  9.  Folin  blood  sugar  test. 
10.  Microscopical  specimens  of  the  pancreas  from  four 
cases  of  diabetes^prepared  by  Professor  F.  B.  Mallory. 

ANGEL  MEMORIAL  HOSPITAL  FOR  ANIMALS 

Open  all  day  for  inspecition. 

The  meetings  of  the  A.  M.  A.  are  of  so  much  interest 
to  the  profession  that  the  latest  arrangements  are  pub- 
lished in  full.  This  has  made  it  necessary  to  hold  in 
abeyance  many   matters   of  general   interest. 


Misccllami. 

A  REPORT   TO   THE   MEDICAL  PROFES- 
SION BY  THE  MEDICAL  ADVISORY 
COMMITTEE    OP   THE    :\IASSA- 
CHUSETTS  INDUSTRIAL 
ACCIDENT  BOARD. 

Ill  view  of  unauthorized  statements,  not  un- 
common for  some  time,  it  seems  opportune  to 
state  wluit  has,  more  partieuhirly  what  has  not. 
been  recommended  by  this  committee  as  to  the 
rehition  of  doctors  to  tlie  insurers  under  our  in- 
dustrial laws  and  to  report  this  to  a  profession 
wliich  seems  not  yet  to  know  very  exactly  about 
the  workings  of  the  Mas.saehusetts  law. 

1.  No  fee  tables  have  been  recommended. 

2.  Only  average  rates  of  compensation  or 
rates  "not  excessive"  have  in  any  ea.se  been  re- 
duced to  figures. 

3.  No  recommendation  lias  been  made  that 
rates  liigher  than  those  so  indicated  should  be 
barred  in  case  (hey  were  justified  by  special  con- 
ditions or  reasons. 

4.  Notliing  has  Iwen  recommended  to  inter- 
fere with  any  contractual  relations  lietween  doe- 
tors  and  insurance  companies  for  taking  care  of 
cases  within  tlie  legal  lime  limit. 

5.  No  recommendations  have  been  made  sug- 
gesting any  rate  of  eom|)cnsation  or  any  inter- 
ference with  contracts  made  as  to  care  of  special 
eases  outside  the  legal  limit  of  time. 

6.  No  ruling  has  been  made  or  suggested 
that  would  interfere  with  any  contract,  ex- 
pressed or  implied,  for  the  trcaliiiriit  of  any 
jierson  as  a  private  patient. 

7.  Ill  a  ease  in  which  liill  has  been  rendered 
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to  a  supposed  private  patient  who  proves  after - 
wai'ds  to  be  entitled  to  compensation  under  in- 
surance, in  such  cases  no  ruling  has  been  sug- 
gested or  made  by  us,  or  so  far  as  we  know  any- 
.one  else,  to  force  settlement  on  an  Industrial 
rate  basis.  This  point  apparently  is  still  open 
so  far  as  any  ruling  goes.  There  is  only  a  rul- 
ing that  the  insurer  is  not  expected  to  be  respon- 
sible for  more  than  an  industrial  rate,  i.e.,  a 
reasonable  fee. 

8.  A  ruling  recommended  to  the  Board  in 
Januarj',  1914,  enacted  into  law  in  the  same 
year,  provides  that  unusual  cases  are  to  be  eared 
for  and  proper  charges  for  them  paid  by  the 
insurer  beyond  the  two  weeks'  limit.  This  was 
intended  to  prevent  the  possible  neglect  of  seri- 
ous cases.  On  the  whole  it  has  worked  Avell. 
There  is  some  haziness  about  the  definition  of 
an  la  usual  case,  but  usually  when  a  case  is  re- 
ported to  the  Accident  Board  within  the  two 
Mceks  a  satisfactory  arrangement  is  made. 

9.  Hospital  fees. 

There  has  been  much  feeling  against  the  rul- 
ing that  establishes  a  fixed  weekly  fee  for  hos- 
pitals that  is  sometimes  below  actual  cost.  The 
occasional  hardship  of  this  is  conceded. 

Unfortunately  some  uniformity  in  rulings  is 
necessary. 

Moreover,  it  is  a  fact  that  all  public  hospitals, 
and  this  includes  most  of  our  hospitals  and 
those  most  often  heard,  are  community  hospi- 
tals of  a  more  or  less  public  type,  and  if  chartered 
as  charitable  corporations,  freed  from  taxes  and 
certain  legal  disabilities  in  view  of  their  sup- 
posed public  services.  This  is  true  even  if  they 
are  supported  more  by  private  than  by  public 
funds. 

Therefore  it  is  felt  that  the  hardship  of  call- 
ing for  treatment  of  the  insured  employee  at 
the  same  rate  as  that  charged  his  neighbor  citi- 
zen involves  less  injustice  than  would  result 
under  other  plans  proposed. 

Abuses  as  to  non-payment  of  rates  so  pre- 
scribed, by  insurance  companies  have  at  times 
heightened  the  bitter  feeling.  It  is  unfortunate 
that  the  Accident  Board  is  not  called  on  to  en- 
force such  claims.  Unless  a  hearing  is  called 
for  by  the  hospital  the  Board  has  no  chance  to 
act. 

Beyond  this  matter  of  flat  rates  comes  in  that 
of  special  service, — private  rooms,  special 
nurses,  etc.  The  standard  set  as  to  these  mat- 
ters is  that  charges  for  such  service  if  really 
called  for  by  the  nature  of  the  case  are  usually 
allowed; — -if  called  for  as  luxuries  they  are  to 
be  charged  to  the  recipient  or  those  responsible, 
not  the  insurer. 

10.  Fees  to  hospital  physicians. 

There  has  been  bitter  feeling,  often  expressed, 
because  of  the  ruling  that,  in  effect,  often  forces 
slaff  hospital  physicians  to  treat  insured  cases 
for  nothing.  This  ruling,  carefully  considered, 
often  discussed,  before  and  since,  is  not  tlie  re- 
.sult  of  any  bias  against  hospital  pliysicians  (»• 
in  favor  of  insurance  companies. 


Here,  too,  the  fact  that  public  hospitals  are 
exempted  from  various  liaViilities  in  view  of  pub- 
lic service  rendered  and  that  the  doctor  is  in 
some  measure  compensated  for  his  work  by  the 
experience  and  reputation  gained  is  not  without 
some  pertinence. 

It  seems  unwise  to  treat  Mr.  "X,"  in.iured 
in  his  own  .yard,  and  Mr.  "V,"  coming  under 
compensation, — both  lying  in  a  given  hospital 
ward, — on  other  than  an  equal  basis.  Mr.  "X" 
pays  his  own  bills.  Mr.  "V"s  are  paid  by 
someone  else — in  this  case  the  insurer — but  the 
service  of  a  community  hospital  to  two  citizens 
of  like  standing  is  the  same. 

In  either  ease  the  physician  is  out  of  luck 
very  often. 

Some  hospitals  allow  their  staif  to  charge 
fees,  some  do  not. 

The  rulings  issued  have  only  established  a 
policy  of  equal  treatment  of  average  patients  in 
a  given  hospital. 

Also  certain  very  ingenious  subterfuges  tend- 
ing to  throw  insured  patients  into  the  private 
patient  class  have  been  and  are  to  be  discour- 
aged. 

It  is  not  generally  known  that  the  profession, 
as  a  whole,  is  being  pretty  well  paid  for  this 
work. 

The  amount  paid  to  tlie  medical  profession 
ranged  from  $414,195  in  1912  to  .$1,602,057  in 
1920,  the  total  amount  to  the  medical  profes- 
sion since  the  act  became  effective  being  $7,- 
242,519. 

The  present  cost  of  doctors  and  hospitals  is 
more  than  the  whole  cost  of  the  act  in  its  first 
year,  and  any  ruling  that  would  materially  in- 
crease this  without  notice  would  cause  serious 
difficulty  with  insurance  rates  and  might  very 
probably  bring  about  a  broad  standardizing  of 
compensation  that  would  be  of  no  benefit  to  the 
doctor. 

There  are  in  this  community  many  hospitals 
of  many  sorts  with  varying  relations  of  doctor 
to  hospital. 

Any  ruling  must  rest  on  an  averaging  of  the 
conditions  obtaining. 

It  is  recognized  that  the  rulings  in  force  do 
not  do  full  justice  in  the  matter,  and  we  should 
be  glad  to  recommend  better  rulings. 

Up  to  date,  despite  frequent — and  recent — 
discu.ssion  no  one  of  us  (and  several  of  us  are 
losing  our  share  of  fees  under  the  rulings) — no 
one  of  the  seven  of  us  feels  that  it  would  be  wise 
at  the  moment  to  recommend  a  change. 

11.  Specialists'  fees. 

The  principle  that  specialists'  fees,  in  cases 
calling  for  specialists'  services,  shall  be  allowed 
for,  at  an  industrial  rate  but  at  a  higher  rate 
than  usual  doctors'  services,  has  been  accepted 
and  acknowledged  by  the  Board. 

12.  Exceptional  standing  and  repute  of  con- 
sultants— particularly  if  tiie  consultant  has  been 
called  in  by  tlie  attending  physician  on  account 
of  such  repute — may  lie  considered  as  a  basis 
of  special   charges,  i)rovided  the  nature  of  the 
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case  justifies  the  employmeut  of  highly  expert 
service.  No  actual  ruling  to  this  effect  exists, 
however. 

13.  Recently  complaint  has  been  made  that 
doctors'  patients  are  sent  for  to  be  examined  by 
insurance  company  doctors,  dressings  are  taken 
down  and  ill-replaced,  etc. 

This  is  unfortunate,  but  the  suggested  altei'- 
native,  having  the  patient's  doctor  always  pres- 
ent, might  not  work  perfectly. 

If  the  doctor  Meut  along  the  expense  M'ould 
be  very  large  in  the  aggregate — though  perhaps 
not  at  all  prohibitive,  but  would  be  at  the  ex- 
pense of  the  injured  man. 

But,— and  this  interests  us  more — the  doctor 
in  many  cases  could  not  or  would  not  go,  and 
this  would  not  only  tend  to  deprive  the  insur- 
ance companies  of  a  right  of  examination  the 
law  seems  to  mean  them  to  have,  but  would  de- 
prive the  patient,  often  enough,  of  valuable  ex- 
amination and  advice. 

It  has  been  recommended  that  the  patient  be 
notified  in  detail  on  tlie  notice  requiring  him  to 
report  for  examination,  of  his  rights  under  the 
present  law,  and  the  doctor  himself  communi- 
cated with  if  possible. 

If  this  proves  insufficient  to  correct  any  pres- 
ent abuse  further  action  lies  open. 

Tlie  law  reads : 

During  the  first  two  weeks  after  the  injury, 
and,  if  the  employee  is  not  immediately  inca- 
pacitated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity,  and  in  un- 
usual cases,  in  the  discretion  of  the  board,  for 
a  longer  period,  the  association  shall  furnish 
adequate  and  reasonable  medical  and  hospital 
services,  and  medicines,  when  they  are  needed. 
The  employee  shall  have  the  right  to  select  a 
physician  other  than  the  one  provided  by  the 
association,  and  in  ease  he  shall  be  treated  by 
a  physician  of  his  own  selection,  or,  where,  in 
case  of  emergency  or  for  other  justifiable  cause, 
a  physician  other  than  the  one  provided  by  the 
a.ssociation  is  called  in  to  treat  the  injured  em- 
ployee, the  reasonable  cost  of  his  services  shall 
be  paid  by  the  association,  subject  to  the  ap- 
proval of  the  industrial  accident  board.  Such 
approval  shall  be  granted  oidy  if  the  board  finds 
that  the  employee  was  so  treated  by  such  physi- 
cian, or  that  there  was  such  emergency  or  justi- 
fiable cause,  and,  in  all  cases,  that  the  services 
were  adequate  and  reasonable  and  the  charges 
reasonable.  In  any  ease  where  the  board  is  of 
opinion  that  the  fitting  of  tlie  employee  wilh  an 
artificial  eye  or  limb,  or  other  mechanical  ap- 
pliance will  promote  his  restoration  to  industry, 
it  may  order  that  he  be  provided  with  such  an 
artificial  eye,  limb,  or  appliance,  at  the  expense 
of  the  insurer. 

Perhaps  a  word  of  history  as  to  the  relation 
of  the  i)rofession  to  the  administration  of  the 
law  may  not  l)e  amiss. 

In  1912  the  Industrial  Accident  law  of  Mas- 
sachusetts became  operative.  It  was  passed  as 
a  piece  of  purely  social  iegislatinn  on  whicli  llie 


doctors  had  not  been  consulted, — in  regard  to 
which  the  profession  had  taken  no  stand  and 
shown  no  interest. 

Very  promptly  though  it  Ijccame  evident  that 
.the  doctors  were  vitally  interested;  and  thought 
thej^  were  being  "done", — as  they  were. 

Under  the  original  law  the  insurer  had  all 
the  rights,  the  doctors  none  at  all,  for  at  that 
time  the  free  choice  of  the  physician, — since 
legalized  as  a  result  of  pressure  by  the  profes- 
sion, did  not  exist  and  under  the  law  the  in- 
surer need  not  pay  bills  for  services  he  had  not 
authorized. 

The  profession  was  hostile — the  board  a  bit 
pained  and  perhaps  a  bit  bewildered. 

The  matter  focussed  in  remarks  by  one  of  us 
at  a  meeting  of  the  Society  of  Examining  Phy- 
sicians which  led  to  a  prompt  request  l)y  ^Ir. 
Justice  Jas.  B.  Carroll,  of  the  Supreme  Judicial 
Coiu't,  the  first  chairman  of  the  Board,  for  Med- 
ical Advisors. 

Public  hearings  were  held,  not  without  heat 
and  entertainment,  and  the  board  presently 
called  in  tlie  Medical  Societies  for  nominees 
and  appointed  the  following  committee  to  help : 

F.  J.  Cotton,  Boston,  Chairman;  F.  W.  An- 
thony, Haverhill ;  representing  the  Ma.ss.  Jled- 
ical  Soc'y.  S.  H.  Calderwood,  Roxbury,  Sec- 
retary; S.  E.  Fletcher,  Chicopee;  representing 
the  Homeopathic  jMedical  Soc'y.  Francis  D. 
Donoghue,  Boston;  Dr.  W.  P.  Bowers,  Clinton; 
Dr.  C.  E.  Mongan.  Somerville;  Dr.  L.  F.  Wood- 
ward, "Worcester  :*Wm.  H.  Ruddick,  South  Bos- 
ton; *Frank  E.  Allard,  Boston;  representing 
the  Board. 

Be  it  undei-stood  that  this  committee  had  not 
and  has  not  any  legal  existence  bilt  is  an  ad- 
visory committee  to  the  Board. 

For  the  first  year  or  two  a  large  part  of  the 
work  (and  it  was  heavy  work,  with  freciuent 
meetings)  lay  in  the  adjustment  of  disputed 
bills — in  stacks. 

An  attempt  was  made  to  establish  principles, 
with  some  success,  and  it  was  early  recognized 
that  the  Board  should  have  its  own  physician 
to  deal  with  daily  detail. 

The  place  was  presently  created  and  Dr. 
Francis  D.  Donoghue  appointed  to  the  position 
he  has  since  then  filled  so  efficiently. 

Dr.  \V.  P.  Bowers  stepped  into  his  place  on 
our  committee. 

Of  recent  yeare  the  committee  has  only  been 
called  on  bj^  the  board  to  advise  in  special  mat- 
ters or  has  met  to  consider  questions  referred 
to  it  from  the  profession  for  its  consideration 
and  for  such  suggestions  to  llie  Board  as  liave 
seemed  advisable. 

It  is  to  be  rememl)ered  that  tlie  Industrial 
Accident  Board  is  responsible  not  for  the  law 
but  for  its  administration,  under  rulings  of  tlie 
courts,  perhaps  not  always  quite  welcome.  Like 
the  courts  they  are  called  on  to  rule  only  on 
cases  brought  before  them,  not  on  matters  of 
abstract  eijuity. 

•  Died. 
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The  Medical  Advisory  Committee  has  no  le- 
gal status. 

It  acts  only  to  I'epresent  the  profession  as 
best  it  may  and  to  help  the  Board. 

The  Board  regard  the  law  quite  rightly  as  a 
Workmen's  law  and  not  primarily  as  a  doctor's 
affair,  but  we  have  fouud  them  open-minded 
and  fair,  with  a  real  regard  for  the  profession, 
and  willing  to  do  for  us  all  that  they  feel  they 
ma.v  do  within  the  limitations  of  their  office  and 
the  law  under  which  they  work. 

The  following  decision  by  the  board  in  the 
ease  of  Joseph  Veniski  v.  Southbridge  Printing 
Co.,  Employers'  Liability  Assurance  Corp., 
Ltd.,  insurer,  covers  comprehensively  the  atti- 
tude of  the  board  in  regard  to  the  ([uestion  of 
unusual  cases  under  Part  II,  s.  5,  which  is  tlie 
medical  provision  of  the  act : 

The  Board  finds  and  rules  upon  all  the  evi- 
dence, that  this  is  an  unusual  case  under  Part 
II,  s.  5,  of  the  Act.  The  Board  finds  that  the 
injury  of  Februarj-  21,  1918,  resulted  from  a 
burn  of  the  right  arm  extending  from  tlie  wrist 
to  above  the  elbow ;  that  as  a  result,  the  fore- 
arm was  badly  burned  and  sloughing,  and  all 
the  tendons  of  the  flexor  surface  of  the  forearm 
were  destroyed ;  that  fifty  small  grafts  were 
taken  from  the  thigh  at  one  time  and  later  sixty 
other  grafts  were  taken,  all  of  them  being 
grafted  upon  the  forearm.  The  Board  finds  that 
the  hospital  services,  including  nursing  and 
other  care,  and  the  medical  and  surgical  treat- 
ment were  adequate  and  reasonable  and  were 
made  necessarv  bv  reason  of  the  injurv  of  Feli- 
ruary  21,  1918.  The  bills  of  the  physician,  W. 
G.  Read,  M.D.,  in  amount  $22,  and  St.  Vincent's 
Hospital,  in  amount  .$303.16,  are  reasonable  and 
are  approved  for  paj-ment  bj-  the  insurer. 

As  to  the  contentions  raised  by  the  insurer  in 
this  case: 

Tlie  Court  has  said,  in  Panasuk's  Case,  217 
Mass.  589,  that  "the  collocation  of  section  five 
and  its  subject  matter  show  plainly  that  its  ben- 
efits are  a  part  of  the  compensation  to  which 
the  workman  is  entitled." 

The  amendment  providing  for  the  payment 
of  medical  and  hospital  services  and  medicines 
in  "unusual  cases"  was  the  result  of  the  fol- 
lowing recommendation  of  the  Board,  which  is 
taken  from  the  First  Annual  Report  of  the  In- 
dustrial Accident  Board,  Public  Document  No. 
105,  publi.shed  January,  1914,  p.  51. 

"The  Industrial  Accident  Board  requests  that 
the  Legislature  give  the  Board  the  power  to  re- 
quire the  payment  of  Itills  for  medical  and  sur- 
gical treatment,  medicine,  medical  and  surgical 
supplies,  crutches  and  apparatus  when  neces- 
sarj',  beyond  the  first  two  weeks  after  the  in- 
jury, in  unusual  cases  where  the  injury  is  so 
serious  as  to  require  and  warrant  such  addi- 
tional medical  treatment." 

As  a  result  of  this  recommendation,  St.  1911, 
ch.  751,  P.  II,  s.  5,  which  read: — "During  the 
firist  two  weeks  after  the  injui"j',  the  a.s.sociation 
shall   furnish    reasonable    medical    and    hospital 


.services,  and  medicines  when  they  are  needed" 
— was  amended  by  St.  1914,  eh.  708,  s.  1  to  read 
as  follows : 

"During  the  first  two  weeks  after  the  injury, 
and  if  the  eniploj-ee  is  not  immediately  inca- 
pacitated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity,  and  in  un- 
usual cases,  in  the  discretion  of  the  Board,  for 
a  longer  period,  the  association  shall  furnish 
reasonable  medical  and  hospital  services,  and 
medicines,  when  they  are  needed.  Where,  in  a 
case  of  emergency,  or  for  other  justifiable  cause, 
a  physician  other  than  the  one  provided  by  the 
association  is  called  in  to  treat  the  injured  em- 
ploj'ee,  the  reasonable  cost  of  his  services  shall 
be  paid  by  the  association,  subject  to  the  ap- 
proval of  the  Industrial  Accident  Board.  Such 
approval  shall  be  granted  only  if  the  Board 
finds  that  there  was  such  justifiable  cause  and 
that  the  charge  for  the  services  is  reasonable. ' ' 

Wliile  the  amendment  does  not  carry  the  ex- 
planatory statement  which  is  found  in  the 
Board's  recommendation — "where  the  injury  is 
so  serious  as  to  require  and  warrant  such  addi- 
tional medical  treatment" — this  Board,  for  the 
past  six  years,  has  given  great  weight  to  the 
nature  of  the  injur.y  as  such  in  exercising  their 
discretion  in  the  matter  of  approving  bills  for 
medical  and  hospital  services  beyond  the  first 
two  weeks  after  the  injury;  and  it  is  fair  to  as- 
sume that  in  the  absence  of  qualifying  language, 
the  word  "unusual"  is  to  be  given  its  ordinary, 
lexical  meaning  and  is  not  to  be  restricted  by 
circumstances  or  conditions  having  nothing  to 
do  with  an  employee's  rights  under  the  Act, 
such  as  his  marital  status,  liis  standard  of  liv- 
ing, or  other  personal  circumstances  or  condi- 
tions. 

The  word  "unusual"'  is  defined  as  follows: 

"Of  a  character,  number  or  size  not  iisually 
met  with;  uncommon;  infrequent;  rare.'' 
(Standard  Dictionary  of  the  English  Language, 
Funk  &  Wagnalls.) 

"Not  usual;  uncommon;  rare."  (Webster's 
Dictionary.) 

"Not  usual;  not  frequent;  not  common;  rare; 
strange."      (Century  Dictionary.) 

The  evidence  shows  that  this  case  is  unusual ; 
that  it  is  a  case  out  of  the  common  run  of 
cases,  in  view  of  the  nature  of  the  injuiy  and 
the  results  flowing  from  such  injury.  The  usual 
case  and  the  usual  personal  injury  arising  out 
of  tlie  employment  are  those  cases  and  injuries 
which  require  ordinary  medical  treatment  and 
care,  and  which  go  along  uneventfully  to  their 
termination;  and  they  may  or  maj^  not  require 
treatment  for  a  longer  period  than  two  weeks. 
These  cases  are  not  within  the  discretion  of  thf- 
Board  to  allow  further  medical  and  hospital 
fees  after  the  first  two  weeks.  A  case  may  be 
unusual  because  the  nature  of  the  injury,  its 
particular  location  and  its  extensiveness  neces- 
sarily entail  a  prolonged  disaliility;  that  is, 
longer  llian  the  usual.  It  may  be  unusual  because 
of   any    interruption    of   convalescence    of   such 
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a  nature  as  uot  to  occur  commouly  iu  that  par- 
ticular class  of  eases,  and  because  it  is  likely, 
unless  specially  treated,  to  jeopardize  the  prob- 
ability of  a  speedy  recovery  from  a  medical 
standpoint  and  the  employee's  early  restoration 
to  his  position  as  a  wage-earner. 

Under  the  usual  classification  will  come  so- 
called  minor  injuries,  minor  amputations,  un- 
complicated by  sepsis,  and  all  injuries  of 
a  minor  type  which  do  not  require,  as 
a  result  of  such  injuries  or  complications 
following  them,  the  services  of  specialists, 
special  nursing,  or  hospital  care.  Under  the 
unusual  case  classification  may  come  major 
injuries,  compound  fractures,  serious  burns,  in- 
juries followed  by  sepsis,  major  amputations 
and  operations,  serious  pelvic  and  back  inju- 
ries, and  injuries  requiring  special  apparatus 
or  the  services  of  specialists. 

Compensation  under  the  Act  and  an  em- 
ployee's rights  under  the  medical  section  (Part 
II,  s.  5)  which  are  a  part  of  the  compensation 
to  which  he  is  entitled,  when  injured,  are  due 
the  employee  solely  upon  the  happening  of  cer- 
tain contingencies,  and  without  regard  to  his 
condition  of  wealth  or  povertj%  to  wit:  A  per 
sonal  injury  arising  out  of  and  in  the  cours 
of  his  employment  by  an  insured  employer,  and 
whether  his  is  an  unusual  case  which  will  en- 
title him  to  medical  and  hospital  services  aftei 
the  first  two  weeks. 

If  the  insurer  is  right,  the  fact  that  the  em- 
ployee's injury  arose  out  of  and  in  the  course 
of  his  employment,  and  his  injury  is  an  unusual 
one,  is  controlled  by  other  conditions  and  cir- 
cumstances; he  loses  his  right  to  receive  neces- 
sary hospital  and  medical  treatment  at  the  ex- 
pense of  the  insurer,  if  he  is  unmarried,  his 
standard  of  living  is  low,  or  by  reason  of  other 
economic  conditions;  and  all  such  cases  at  the 
end  of  two  weeks  from  the  date  of  the  injury 
must  be  turned  out  of  the  hospitals  unless  the 
emploj'ee  himself  will  guarantee  the  charges.  If 
such  an  interjjretation  is  to  be  given  effect  as 
the  law  governing  the  rights  of  employees  hav- 
ing unusually  seriop.s  and  dangerous  injuries,  it 
will  have  tlie  result  of  causing  employees  to 
forego  necessary  medical  treatment,  to  their 
own  physical  detriment  and  to  the  added  cost 
of  insurance  under  the  Act,  or  it  will  cause  em- 
ployees to  seek  necessary  surgical  and  nursing 
attendance  at  home,  at  a  greatly  increased  ex 
pense  to  the  insurer,  for  by  the  simple  expedient 
of  remaining  at  liome  the  employee  may  secure 
at  the  expense  of  the  insurer,  in  unusual  cases, 
such  medical,  surgical  and  nursing  services  as 
he  may  need. 

In  this  ease,  had  the  employee  elected  to  re- 
ceive ne<'essary  medical,  surgical  and  nursing  at- 
tendance at  his  home,  the  cost  to  the  insurer 
would  1k'  several  t  imes  in  excess  of  the  charge 
made  by  the  hospital.  The  employee  required 
the  care  of  a  skilful  nurse  and  received,  with- 
out charge,  operative  treatment  from  a  surgeon. 
W.  F.  Lynch,  because  of  his  membei-ship  on  the 


staff  of  the  hospital.  The  Board  regularly  ap- 
proves bills  of  nurses  at  the  weekly  rate  of  $28, 
and  this  sum  for  a  period  of  29  5-7  weeks  cov- 
ered by  the  bill  of  the  hospital,  would  amount 
to  $832;  and  if  a  charge  were  made  by  the 
staff  surgeon,  as  the  private  physician  of  the 
employee,  such  charge  would  be  at  least  $100, 
on  the  basis  of  an  allowance  of  $50  for  each  of 
two  extensive  skin  grafting  operations. 

As  to  the  argument  that  an  employee  whose 
right  hand  had  been  rendered  permanently  in- 
capable of  use  by  reason  of  conditions  due  to 
the  injury,  should  expend  his  compensation  for 
the  purpose  of  providing  necessary  liospita!, 
medical  and  nursing  care,  the  Board  believes 
that  in  view  of  the  very  serious  nature  of  his 
injury  and  the  permanent  results  flowing  there- 
from, they  are  warranted  to  the  exercise  of  a 
wise  discretion  under  Part  II,  s.  5,  in  finding 
this  to  be  an  unusual  ease  in  which  tlie  reason- 
able cost  of  necessary  hospital,  medical  anil 
nursing  care  should  be  paid  by  the  insurer  iu 
the  .sums  named  in  the  first  paragraph  of  tliis 
finding.     (Veniski's  Cas?.) 


NOTICES. 
Medical  Vbtterans  of  the  Wokld  War. — There  will 
be  a  lueetiug  of  the  Association  of  the  Medical  Veter- 
ans of  the  World  War  on  the  day  preceding  the  meet- 
ing of  the  scientific  sections  of  the  American  Medi- 
cal Association,  the  time  and  place  to  be  announced 
later.  Col.  V.  C.  Vaughan  is  president  of  the  Asso- 
ciation, and  Col.  F.  F.  Kussell,  U.S.A..  secretary.  All 
medical  otticei's.  contract  surgeons  of  the  V.  S.  Army, 
and  acting  assistant  surgeons  in  the  United  States 
I'ublic  Health  Service,  who  have  served  in  the  Medi- 
cal Corps  of  the  United  States  Army.  United  States 
Navy  and  United  States  Public  Health  Service,  and 
all  members  of  medical  examiners  of  local,  medical 
advisory  and  district  boards,  otiicially  appointed  by 
the  President  of  the  United  States,  the  Provost  Mar- 
shall General  of  the  United  States  Ai-my,  and  the 
Governors  of  the  various  states  are  eligible  to  mem- 
bership in  this  organization.  The  object  of  this 
.\s.sociation  "is  to  ijenietuate  fellowship,  to  prepare 
history,  secure  cooperation  for  the  mutual  benefit  of 
the  medical  men  who  served  in  the  World  War, 
1014-1918,  and  for  the  nuitual  improvement  and  social 
intercourse  of  its  members." 

MoGiT.L  GBAm:.\TE  Society  of  New  England  will 
hold  their  dinner  at  the  Boston  Art  Club,  Wednes- 
day evening,  .June  8.  .Vll  McGill  graduates  attending 
the  A.  M.  A.  Congress  will  be  welcome. 

BifiELow  Meuai.  .\nnRE,ss. — Dr.  William  .1.  Mayo  will 
give  an  addres.s  entitled  "In  the  Time  of  Henry  .Jacob 
Bigelow,"  on  Monday.  .Tune  0,  1021,  at  half  past  eight 
o'elock.  .Jordan  Hall.  Hnntington  Avonue  and  Gains- 
boro  Street,  Boston.  On  this  o<'casion  «ill  !>e  mad(> 
the  first  award  of  the  Henry  .Jacob  Bigelow  medal, 
Ladies  are  invited  to  attend.  Tickets  of  admission 
ma.v  be  seeiu'cd  by  nddres.sing  Dr.  Walter  C  Howe, 
Secretary  Boston  Surgical  Society,  303  Beacon  St., 
^l?oston.  Mass. 


RECENT  DE.VTH. 
Dr.  James  Fiianois  ISuady.  dermatologist  to  the 
Carney  Hospital,  died  at  the  home  of  his  brother  in 
West  Newton,  May  2,  1021,  aged  -IS.  He  was  born  in 
Nova  Seotia,  .\pril  2,  1873.  and  was  graduated  from 
Harvard  Me<llcal  School  in  1001.  He  was  a  Fellow 
of    the    Arassachu setts    M(><llcal    Society. 
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SHATTUCK  LECTURE* 


THE  PREVENTION  OP  HEART  DISEASE 
—A  NEW  PRACTICAL  PROBLEM. 
By  Haven  Emeeson,  A.M.,  M.D.,  New  York. 

It  is  said,  with  much  truth  of  us  as  physi- 
cians, that  we  know  more  facts  than  we  use,  that 
it  is  not  knowledge  but  the  application  of  it 
that  is  desired  of  us.  Even  at  the  risk  of  en- 
tering the  lists  of  the  propagandists  and  pro- 
moters, of  abandoning  the  fruitful  and  tempt- 
ing paths  of  scientific  study  for  the  sake  of  ex- 
ploiting well  known  facts,  I  venture  to  distract 
you  for  the  brief  period  of  our  meeting,  from 
your  devotion  to  treatment  of  the  individual, 
and  to  encourage  your  ever  increasing  interest 
in  a  phase  of  preventive  medicine  which  seems 
to  me  to  offer  a  new  field  of  triumph  to  our 
profession. 

Theodore  Janeway,  in  the  Shattuck  Lecture 
of  1916,  said:  "The  need  of  the  moment,  there- 
fore, is  for  more  knowledge ;  not  more  knowledge 
of  the  dangers  of  circulatory  diseases  for  the 
public,  wliich  means  propaganda,  but  more 
knowledg(!    of   tlieir   causes  for  the   physician, 

*  Presented  at  the  Annual  Meeting  of  the  Mmsachueetts  Medical 
Sooiet.v,    Boaton,    May    31.    1921. 


which  means  ceaseless  investigation."  And  so 
the  need  of  the  moment  was,  and  still  the  need 
exists,  and  always  will,  and  j-et  there  is  so  much 
known  of  causes  of  deaths  that  might  have  been 
postponed,  of  sickness  that  should  have  been 
abbreviated,  of  resources  for  salvage  of  the 
handicapped,  that  we  can  no  more  await  the 
complete  array  of  facts  before  mobilizing  our 
resources  than  we  could  .justify  withholding 
vaccination  until  the  etiology  of  smallpox  is 
established.  So,  while  the  strongest  call  to  the 
physician  will,  and  always  should,  be  to  ferret 
out  the  causes  of  disease  and  ever  extend  the 
realm  of  preventable  disorders,  and  while  the 
voice  of  such  rare  and  precious  students  and 
teachers  as  Theodore  Janeway  still  calls  clearly 
and  true  to  the  clinician,  the  physiologist,  the 
pathologist,  to  combine  in  their  assaults  upon 
our  own  ignorance  and  nature's  secrets,  may 
there  be  heard  also  the  plea  for  those  whose  lives 
are  jeopardized  because  of  lack  of  industry  in 
the  use  of  the  tools  of  our  trade  already  sliarp- 
ened  and  at  hand. 

In  speaking  of  cardiac  disease,  let  me,  for 
convenience,  include  the  four  titles  of  the  inter- 
national list  of  cau.ses  of  death :  angina  pectoris, 
pericarditis,  acute  endocarditis,  and  organic 
heart  disease,  which,  in  spite  of  minor  errors, 
have  been  used  with  fair  consistency  for  many 
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jears,  and  with  such  uniformity  as  the  shifting 
fashion  of  clinical  nomenclature  permits. 

My  objective  will  be  to  persuade  you  that  it 
is  within  the  realm  of  possibility,  within  the 
reach  of  present  day  medical  and  social  knowl- 
edge and  resources  to  make  as  much  reduction 
in  sickness  and  premature  death  from  heart 
disease  as  has  been  obtained  by  teaching,  by  di- 
agnosis, by  organized  medical  services  in  the 
control  of  tuberculosis.  We  have  seen  first  one 
and  then  another  of  the  national  volunteer  ef- 
forts in  preventive  medicine  abandon  the  ex- 
clusive methods  and  arguments  of  the  fanatic, 
the  dramatic  appeals  of  the  hobbyist,  and  arrive 
at  a  stable  program  of  endeavor  which  accepts 
and  includes  the  facts  that  disease  control  de- 
pends on  a  general  elevation  of  the  health  of  all 
people,  and  that  no  age,  sex,  occupation  or  race 
group  can  long  maintain  an  advanced  position 
of  healthfulness  without  the  interest  and  as- 
sistance of  all  the  rest. 

The  tuberculosis  campaigners  first  recognized 
that  their  own  special  problem  could  best  be 
helped  by  their  engaging  in  attack  upon  all 
sickness.  The  devotees  of  the  unborn  babe,  of 
the  school  child,  of  the  blind,  and  latterly  the 
banded  hosts  attacking  venereal  disease  and 
mental  disorders,  have  all  come  to  see  the  unity 
of  their  interest  in,  and  dependency  upon,  the 
general  health  level  of  mankind  and  his  en- 
vironment, whether  in  home,  shop,  or  field. 

The  infant,  the  almost  embryonic  effort  at 
control  of  our  greatest  single  group  of  causes 
of  death,  at  the  very  start  finds  its  success  or 
failure  inextricably  bound  up  with  those  vari- 
ous preventable  diseases  of  infection,  of  occu- 
pation, of  habit,  of  inheritance,  which  play  a 
dominant  part  in  the  lives  and  hazards  of  each 
age  group.  In  one  sense,  then,  we  cannot  es- 
cape the  conclusion  that  the  chief  excuse  for 
singling  out  heart  diseases  as  worth.v  of  selected 
attack  is  that  we  can,  perhaps,  in  this  way  ob- 
tain attention  and  eon.sideration  for  a  large 
group  of  the  unnecessarily  handicapped,  and 
rouse  a  determination  to  put  an  end  to  recruit- 
ing among  the  healthy  childhood  of  the  nation 
for  the  invalids  of  middle  age. 

P'ollowing  the  methods  of  the  epidemiologist, 
let  us  outline  the  bulk  and  location  of  our  dis- 
ease group.  Without  going  into  ponderous  de- 
tails, one  can  see  at  a  glance  the  uniform  and 
practically  universal  preeminence  of  the  heart 
diseases  as  a  cause  of  death. 


While,  up  to  ten  years  ago,  tuberculosis  kept 
pace  with  organic  heart  disease  for  first  place 
among  the  causes  of  death,  recently  the  steady 
decrease  in  deaths  from  all  forms  of  tubercu- 
losis has  left  heart  disease  in  a  position  of  single 
eminence.  Deaths  from  the  four  heart  diseases, 
in  New  York  City,  during  the  past  ten  years, 
have  been  at  no  time  less  than  200  per  anniun 
per  100,000  of  population,  and  since  1915,  all 
forms  of  tuberculosis  have  caused  less  than  200 
deaths  annually  per  100,000  population,  and  in 
1920  caused  not  more  than  126  per  100,000. 

On  Chart  "A"  are  shown  the  crude  death 
rate  per  1,000  of  population,  the  death  rates 
for  the  four  cardiac  diseases,  for  all  forms  of 
tuberculosis,  and  for  cancer,  in  New  York  City, 
for  the  years  1911  to  1920. 

The  following  table  gives  the  figures  from 
which  the  chart  was  drawn: 
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In  the  state  of  Massachusetts,  with  an  esti- 
mated population  of  3,827,329,  as  of  July  1, 
1919.  there  were  7,596  deaths  from  the  four 
cardiac  di.seases  during  the  year,  or  a  rate  of 
198.4  per  100,000;  the  rates  for  these  diseases 
separately  being,  for  pericarditis,  .7 ;  acute  en- 
docarditis, 7, ;  angina  pectoris,  9.7 ;  and  for 
organic  heart  disease,  181.  per  100,000  of  the 
population. 

When  we  studj-  the  distribution  of  these 
deaths  throughout  the  j'car,  we  find  a  curve  of 
incidence  not  very  different  from  that  of  the 
respiratory  group  of  di.seases.  (Chart  "B"). 
The  heavy  loss  of  life  from  cardiac  diseases  oc- 
curs in  the  months  of  October  to  May,  and  when 
respiratory  disease  is  prevalent,  of  whatever 
nature,  the  deaths  from  cardiac  di.sea.ses  rise 
at  once.  The  uniform  distribution  of  cancer  is 
shown  in  comparison  with  the  seasonal  varia- 
tions of  pulmonarj^  tuberculosis  and  organic 
heart  di.sease  in  the  experience  of  New  York 
(  itv  for  the  vears  1914-19. 
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That  this  is  not  merely  an  urban  phenomenon 
can  be  seen  from  Chart  "C, "  which  shows  the 
assembled  experience  of  the  same  six  years  in 
the  rural  population  of  the  registration  states 
of  the  United  States,  representing  an  experi- 
ence of  261,609  deaths  from  cardiac  disease  in  a 
population  rising  from  30,520,275  in  1914. 

The  table  from  which  the  Chart  "C"  was 
drawn  follows: 
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The  same  regular  seasonal  variation  appears 
and  the  similarity  of  the  curve  of  1914  to  that 
of  the  combined  six  years  is  striking: 

The  year  1918  is  shown  to  illustrate  the  two 
peaks  of  high  death  incidence  caused  in  the 
rural  areas  of  the  United  States  registration 
area,  as  in  the  urban  population  of  New  York 
City,  by  the  1918  epidemic  of  influenza.  Chart 
"D"  records  the  same  facts  as  Chart  "C," 
but  by  the  methods  of  ratios  instead  of  by  the 
method  of  differences. 

A  still  further  evidence  of  the  similarity  of 
cardiac  disea.se  death  rates  among  all  groups 
of  population  is  found  in  the  experience  in 
New  York  City  and  State,  for  example,  in  1920. 


Here  the  death  rate  per  1,000  of  the  population 
from  organic  heart  disease,  acute  endocarditis 
and  angina  pectoris  combined  in  New  York  City 
(population,  5,665,148)  was  2.13;  in  the  state, 
exclusive  of  New  York  City,  (population,  4,785,- 
586)  was  2.40;  and  in  the  rural  population  of 
New  York  State  (population,  2,258,717)  was 
2.50,  an  increase  which  could  only  be  adequately 
explained  by  an  analysis  of  the  age  groups  of 
these  three  populations. 

Analysis  of  cardiac  deaths  by  age  groups 
shows  their  relation  to  deaths  from,  all  causes. 
(Chart  "B.")  Here  the  death  rate  at  the  sev- 
eral age  groups  per  1,000  living  in  the  group, 
is  indicated  as  rising  gently  from  early  infancy 
until  the  age  group  35-45,  when  the  rate  rises 
rapidly. 

While  the  death  rate  from  cardiac  diseases 
in  the  age  group  25-30  represents  9.1%  of  all 
deaths  at  this  age  group,  the  cardiac  disease 
deaths  at  the  age  group  35-45  are  13%  of  all 
deaths  at  this  age  group,  and  cardiac  deaths 
at  the  age  group  55-65  are  23%  of  all  deaths 
at  this  age  group. 

The  figures  from  which  Chart  "E"  was 
drawn  are  given  in  the  following  table: 

Rates   for.   1000    population   at   age   groups. 


AH       '         ]         I        1 

Causes     31. S       3.5  \  Z.         0. 


4.5       6.6   I    7.7   111.6     22.3   .44.9  I  103.4 


.Hi    .33  1     .41  I      .39        .jal      .511      .791    1.471    3.9lllO.Oel    30.10 


On  further  splitting  up  our  problem  into  its 
smaller  elements,  it  will  be  seen  by  a  study  of 
Chart  "F"  that  pericarditis,  angina  pectoris, 
and  acute  endocarditis  play  a  relatively  insig- 
nificant part  in  the  total  deaths  from  cardiac 
diseases  at  whatever  age  group.  Distributing 
the  deaths  from  the  four  cardiac  diseases  for  the 
ten  years  1911-20  in  New  York  City  by  18  age 
groups,  we  get  a  picture  from  which  we  can 
draw  valuable  lessons  for  a  preventive  cam- 
paign. "Whatever  measures  we  may  find  suit- 
able to  apply  will  cei'tainly  have  to  bear  largely 
upon  the  age  groups  under  15. 

This  chart  shows  the  actual  differences  in 
numbers  of  deaths  at  each  age  group,  and  in 
this  method  of  graphic  representation  much  is 
lost  which  can  be  shown  best  by  using  the  semi- 
logarithmic  method,  or  the  chart  of  ratios 
(Chart  "G"). 

Here  the  same  facts  are  recorded  as  appear 
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on  Chart  "F,"  but  the  per  cent,  of  increase 
from  one  death  to  10  has  the  same  value  in 
the  curves  as  the  per  cent,  of  increase 
from  10  deaths  to  100,  or  from  1,000  to  10,000. 
By  this  method  one  can  exhibit  on  the  same 
chart  the  differences  of  age  group  distribution 
of  deaths  from  cardiac  disease,  such  as  angina 
pectoris,  with  not  more  than  400  deaths  at  any 
one  age  group,  and  deaths  from  organic  heart 
disease  with  13,000  at  the  same  age  group.  If 
we  plot  statistical  curves  of  widely  different 
magnitudes  on  the  same  drawing,  and  if  our 
object  is  to  compare  not  only  the  amounts  of 
increase  or  decrease,  but  the  percentage  rates 
of  change,  there  is  only  one  correct  method: 
the  semi-logarithmic  chart. 

The  almost  uniform  number  of  deaths  from 
acute  endocarditis  at  each  age  group  up  to  55, 
and  then  the  sharp  drop,  and  the  quite  similar 
curve  of  pericarditis  deaths  contrast  sharply 
with  the  sky-rocket  curve  of  angina  pectoris  in 
the  age  groups  over  15  years,  and  the  more 
gradually  mounting  curve  of  organic  heart  dis- 
ease to  the  age  group  60-65. 

The  significance  of  the  variation  in  deaths  at 
the  several  age  groups  would  be  largely  lost  if 
we  relied  only  upon  the  chart  of  differences 
(Chart  "F"),  instead  of  using  the  method  of 
ratios,  as  shown  in  Chart  "G." 

To  quote  from  a  brief  statistical  survey  of  the 
importance  of  cardiac  deaths,  by  Louis  I. 
Dublin  :— 

"Under  25  years  of  age,  organic  heart  disease 
causes  as  many  deaths  as  typhoid  fever; 

"Between  25  and  34  years,  organic  heart  dis- 
ease causes  as  many  deaths  as  lobar  pneumonia ; 
"Between  35  and  44  years,  organic  heart  dis- 
ease causes  more  deaths  than  Bright 's  disease; 
"After  45  years,  organic  heart  disease  shows 
a  higher  death  rate  than  any  other  cause." 

Of  the  amount  disbursed  in  death  claims  bj' 
the  Metropolitan  Life  Insurance  Company  in 
1920,  over  $5,000,000  were  paid  on  account  of 
deaths  from  organic  heart  diseases.  To  quote 
further  from  the  same  statistical  bulletin  of 
the  company  (February,  1921),  with  regard  to 
lo.ss  in  expectation  of  life  on  account  of  organic 
heart  diseases,  we  learn  that  there  is  a  curtail- 
ment of  two  years  of  life  expectation  among 
females,  and  one  and  two-thirds  years  among 
males,  this  loss  being  heavier  among  white  peo- , 
pie  than  among  colored.  This  loss  in  life  ex- 
pectation is  greatest  about  the  age  of  five  and 


continuous  up  to  and  beyond  the  age  of  75,  as 
can  be  seen  from  the  accompanj-ing  table : 
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Whether  or  not  cardiac  diseases  are  increas- 
ing as  causes  of  death,  need  not  concern  us  here, 
and  it  is;  to  say  the  least,  doubtful  whether  any 
valid  thesis  to  this  effect  can  be  maintained  in 
view  of  the  lack  of  uniform  methods  of  diag- 
nosis and  certification  of  death  from  generation 
to  generation.  It  would  appear  that  the  last 
twenty  years  have  developed  an  increase  in 
death  rates  from  cardiac  diseases,  especially  at 
the  older  age  groups,  but  the  elements  of  error 
are  too  great  for  us  to  accept  any  such  state- 
ments as  final. 

We  are  in  the  same  dilemma  in  our  study  of 
heart  disease  as  we  are  in  most  other  matters 
of  disease  prevalence,  since  deaths  and  death 
rates  bear  about  as  much  relation  to  the  prob- 
lem of  the  suffering  human  as  the  ash  dump  does 
to  the  life  of  the  industrial  plant.  We  have  no 
adequate  morbidity  data  of  any  disease,  and 
the  methods  of  survey  of  hospital,  dispensary, 
or  private  practice  experience  leave  much  to  be 
desired.  Although  we  can  estimate  with  con- 
siderable accuracy  the  true  incidence  of  typhoid 
fever,  from  deaths  occurring  from  this  disease, 
we  have  no  ratio  of  percentage  based  on  any 
recorded  experience  to  indicate  how  many  peo- 
ple in  a  community  are  in  all  probability  suffer- 
ing from  heart  diseases  when  we  have  recorded 
the  deaths.  We  have  certain  broad  experiences, 
however,  that  approximate  the  truth  probably 
as  nearly  a.s  we  can  in  tuberculosis. 

About  5%  of  the  men  called  in  the  drafts 
were  rejected  because  of  disabling  heart  dis- 
ease. About  2%  of  the  food  handlers  in  New 
York  City  were  found  to  have  clinically  impor- 
tant heart  disea.se.  About  2%  of  life  insurance 
applicants  are  rejected  because  of  cardiac  dis- 
ease. About  2%  of  the  children  in  school  popu- 
lations are  found  to  have  some  cardiac  disorder. 
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Further  study  of  the  latter  experience,  the 
only  one  of  the  four  so  far  followed  through 
by  systematic  medical  and  nursing  supervision, 
shows  that  probably  not  more  than  one-half  of 
those  with  signs  of  cardiac  abnormality  of  sound 
or  function  are  suffering  from  disorder  of  such 
nature  as  to  require  medical  care  and  direction. 
Taking  the  communitj'  as  a  whole,  we  may  be 
within  the  truth  if  we  estimate  that  not  more 
than  2%  and  not  less  than  1%  of  the  total  popu- 
lation at  any  time  need  care  and  medical  as- 
sistance because  of  heart  disease. 

The  percentage  of  children  in  public  and 
parochial  schools  of  New  York  City  found  to 
have  cardiac  diseases  among  those  examined  by 
medical  inspectors  of  the  Department  of  Health, 
is  shown  in  the  following  table : 


MuBber  of 
aildron 
Exeuanea  276,174       276,611        328,190       247,755       248,978       245,418 


In  sickness  surveys  made  by  the  Metropolitan 
Life  Insurance  Company,  which  included  the 
experience  among  571,757  persons,  organic  dis 
eases  of  the  heart  were  exceeded  only  by  exter- 
nal violence,  rheumatism,  influenza,  pneumonia, 
tuberculosis,  diseases  of  the  stomach,  and  apo- 
plexy as  disabling  sicknesses. 

A  gradual  increase  in  the  incidence  of  cardiac 
•diseases  and  chorea  among  356,292  school  chil- 
dren during  their  school  j'ears,  as  found  by  ex- 
aminations by  the  medical  inspectors  of  the 
New  York  City  Department  of  Health,  has  been 
reported  by  Dr.  S.  Josephine  Baker,  both  boys 
and  girls  showing  about  twice  as  high  an  inci- 
dence of  both  these  groups  of  disorders  at  ages 
14  and  over,  as  they  are  found  to  have  at  the 
age  of  eight. 

To  follow  the  method  of  presentation  so  ef- 
fective in  attracting  the  attention  of  laymen  to 
the  seriousness  of  the  tuberculosis  problem,  we 
may  say  with  rea,sonable  accuracy  that  cardiac 
diseases  are  respon.sible  for  one  in  every  six 
or  seven  deaths  (tuberculosis  is  responsible  for 
'One  in  every  ten  deaths).  More  than  one  per 
cent,  of  the  entire  population  is  suffering  from 
some  form  of  organic  heart  disease  (one  per 
cent,  has  active  pulmonary  tuberculosis). 

There  are  from  five  to  nine  cases  of  heart  dis- 
ease for  every  cardiac  death  per  annum  (there 
are  probably  nine  to  ten  known  active  cases  of 


pulmonary  tuberculosis  for  every  death  from 
this  disease  per  annum). 

It  will  be  accepted,  therefore,  that  the  detec- 
tion of  cases  of  cardiac  diseases  in  their  incipi- 
encj^  is  important  to  the  community  for  the 
prevention  and  postponement  of  disability  and 
death.  As  in  the  wise  plan  for  the  control  of 
tuberculosis,  periodic  medical  examinations,  es- 
pecially trained  consultants  to  counsel  with  the 
general  practitioner,  and  medical  supervision  of 
school  children  and  industrial  workers  have 
been  found  effective,  so  we  may  expect  similar 
benefit  by  the  same  methods  in  an  attack  upon 
lieart  disease. 

There  is  lacking  any  clinical  or  pathological 
information  upon  which  could  be  based  even  a 
presumptive  curve  of  the  incidence  of  cardiac 
diseases  by  age  groups. 

The  ages  at  whicli  the  communicable  diseases 
L'hiefly  occur,  which  we  believe  are  responsible 
for  the  majority  of  cases  of  valvular  and  mus- 
cular diseases  of  the  heart,  certainly  fall  in  the 
age  groups  under  35,  and  a  majority  before  the 
age  of  10,  and  perhaps,  the  largest  number  for 
any  one  age  group  before  the  age  of  5. 

In  support  of  this  very  general  statement, 
permit  me  to  report  upon  the  experience  of 
some  of  tlie  special  cardiac  clinics  of  the  Asso- 
ciated Cardiac  Clinics  in  New  York  City.  A 
total  of  6808  patients  are  reported  upon,  of 
whom  4392  were  active  cases  on  May  1,  1921 ; 
that  is,  were  in  regular  attendance  or  under 
supei-\'ision  of  the  visiting  nurse  of  the  clinic. 

Among  the  adults  of  this  group,  the  histories 
of  927  appear  to  have  been  so  carefully  analyzed 
as  to  permit  of  a  sound  opinion  a.s  to  the  prob- 
able causative  infection,  as  follows: 

In  331  cases,  acute  rheumatic  fever 


207 

acute  tonsillitis 

122 

syphilis 

78 

scarlet  fever 

47 

diphtheria 

14 

pertussis 

54 

measles 

163 

carious  teeth 

7 

chorea 

927 

Of  these  patients,  614  were  active  cases  in 
regular  contact  witli  the  clinics  on  May  first. 

In  attempting  to  obtain  similar  facts  from  the 
histories  of  the  children  attending  special  car- 
diac clinics,  the   problem   is  more  difficult,  be- 
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cause  the  records  show  all  the  infections,  and 
in  many  instances  several  prior  to  the  onset  of 
reported  symptoms  of  heart  disease.  In  most 
instances  the  clinic  physicians  have  quite  prop- 
erly refrained  from  committing  themselves  to 
the  particular  one  of  several  infections  which 
was  thought  to  be  the  actual  exciting  cause 
of  the  cardiac  involvement. 

Among  720  children  patients  at  these  cardiac 
clinics  where  case  histories  were  particularly 
well  reported  and  studied,  infections  as  possible 
or  probable  chief  etiological  factors  were  given 
as  follows: 

(Two  or  more  of  the  following  infectious  con- 
ditions were  reported  in  many  cases.) 

In  279  cases,  acute  rheumatic  fever 
(growing  pains,   etc.) 
282  acute  tonsillitis  or  sore  throat 

syphilis 

53  scarlet  fever 

63  diphtheria 

130  pertussis  (at  one  clinic 

only) 
232  measles 

207  carious  teeth  (none  at 

one  clinic) 
49  chorea    (none   at   two 

cUnics) 

Ledford^  has  recently  reported  that  in  86.8% 
of  a  group  of  250  cases  of  acute  endocarditis  in 
a  children's  hospital  ward,  the  cardiac  infection 
followed  directly  acute  rheumatic  fever,  chorea, 
or  tonsillitis.  So  sharp-cut  a  statement  can 
rarely  be  made  for  the  patients  who  come  with 
an  established  valvular  heart  lesion  and  a  his- 
tory of  a  multitude  of  infections.  While  the 
ultimate  classification  of  all  or  even  the  most 
important  direct  etiological  factors  in  causing 
organic  heart  disease  must  await  more  precise 
knowledge  we  can,  for  convenience  in  gi;iding 
the  always  elusive  public  health  educator  and 
propagandist,  with  safety  state  that  of  the  in- 
fections, syphilis  and  rheumatism  are  positive 
causes,  that  diphtheria,  typhoid  fever  and 
scarlet  fever  are  presumptive  causes,  that 
mea.sles  and  whooping  cough  are  under  serious 
suspicion,  that  infected  tonsils  and  diseased 
teeth  and,  cryptic  foci  of  various  kinds  may,  in 
many  cases,  prove  to  be  the  true  cause  of  what 
is  called  rheumatic  or  cardiac  infection,  that 
senescence,  arterial  hypertension  with  or  with- 
out renal  disease,  and  the  insidious  diseases  of 

I  I-edford,   H.  P. :     American  Journal  of  Diseases  of  Children,  Feb- 
ruary, 1821,   21,  No.  2. 


occupation  which  are  often  mistakenly  reported 
as  arteriosclerosis,  play  a  large  but  wholly  un- 
determined role.  The  elements  leading  to  ex- 
tension of  existing  lesions,  to  the  disturbance 
of  mechanical  equilibrium  of  a  heart  developed 
to  compensate  for  an  orderly  and  well  adjusted 
activity,  are  so  multifarious  and  fall  so  clearly 
within  the  clinical  field  that  I  shall  make  no  at- 
tempt to  comment  upon  them,  except  to  say  that 
from  the  assembled  reports  of  many  patients 
under  specialist  clinic  control  in  New  York 
City,  the  impression  grows  constantly  stronger 
that  re-infection  and  a  state  of  poor  nutrition 
and  inadequate  sleep  and  rest  are  more  com- 
mon, potent  and  serious  causes  of  renewed  or 
original  decompensation  than  are  sudden  over- 
exertion of  phj^sical  strain  in  play  and  work.  It 
becomes  more  apparent  that  the  immediate 
needs  of  the  clinician  and  the  remoter  but 
none  the  less  vital  needs  of  the  community  can 
be  met  best  by  a  central  office  or  library  of 
clinical  records  assembled  on  sound  statistical 
lines- 

What  is  important  to  obtain  but  not  ye^ 
available,  is  a  careful  clinical  and  pathological 
study  of  the  age  at  infection  or  onset  of  valvu- 
lar or  other  organic  heart  disease.  The  material 
is  now  at  hand  and  developing  day  by  day  in 
the  practice  of  a  multitude  of  physicians 
throughout  the  country,  but  is  nowhere  assem- 
bled, and,  as  a  rule,  the  fact  of  cardiac  involve- 
ment after  any  infection  is  not  recorded  or  re- 
membered, and  the  date  of  onset  or  invasion  is 
a  matter  of  mere  guess  work  when  the  mechani- 
cal end  results  of  the  disease  have  brought  the 
patient  under  medical  care. 

Among  dispensary  patients,  most  of  the  chil- 
dren have  had  the  usual  communicable  diseases 
and  frequent!}-,  also,  have  passed  through  at- 
tacks of  the  respiratory  diseases,  such  as  pneu- 
monia and  influenza.  Reliable  history  by  parent 
or  child  as  to  the  prior  importance  or  even  oc- 
currence of  rheumatic  or  tonsillar  infection  is 
rare. 

While  referring  to  the  clinical  material  un- 
der observation  at  29  or  the  31  cardiac  clinic 
classes  in  New  York  City,  for  which  reports 
have  been  available,  it  is  worth  while  to  consider 
the  relative  adequacy  for  the  estimated  need  of 
a  community  for  the  services  now  provided  in 
New  York  City  in  this  field.  Here  again,  we 
can  witli  benefit  use  as  a  basis  for  comparison 
the  well  established  services  of  the  tuberculosis 
dispensaries.     There  are,  and  have  been  for  a 
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number  of  yeai-s,  in  operation  in  the  five 
borouglis  of  New  York  City,  29  tuberculosis 
dispensaries,  and  tlieir  number  and  distribution 
have  been  foiuid  reasonably  adequate  for  the 
needs  of  the  community,  this  provision  amount- 
ing' to  10  clinic  hours  of  medical  .services  per 
week  for  each  100,000  of  population,  as  com- 
pared with  20  in  Boston,  13  in  Philadelphia,  and 
10  in  Cincinnati,  cities  in  which  the  field  is 
considered  to  be  well  covered.  (There  are  re- 
ported to  be  550  tuberculosis  dispensaries  in 
operation  in  the  United  States). 

On  the  basis  of  the  death  rate  from  tubercu- 
losis in  New  York  City,  1920,  we  can  estimate 
that  there  are  35,660  active  pulmonary  cases 
of  the  disease,  of  whom  about  27,000  are  regis- 
tered with  the  Dept.  of  Health.  Of  the  regis- 
tered cases,  11%  are  in  attendance  at  or  in 
contact  with  the  tuberculosis  dispensaries,  or 
approximately  3,000.  Although  we  may  con- 
sider that  2%  of  the  population  have  cardiac 
diseases,  probably  not  more  than  1%  of  the 
population  at  any  one  time  needs  medical  su- 
pervision for  this  reason,  or  56,651  in  1920.  On 
the  basis  of  the  experience  with  tuberculosis, 
we  may  expect  about  8.5%  of  estimated  active 
eases  to  accept  dispensary  care,  or  4,815.  How- 
ever, since  the  period  of  years  in  cardiac  diseases 
for  which  medical  supervision  is  desirable  is,  in 
the  main,  much  greater  than  is  the  ease  in 
pulmonary  tuberculosis,  we  may  expect  a  larger 
attendance  year  in  and  year  out,  from  the  same 
unit  of  population,  at  cardiac  clinics  than  at 
tuberculosis  clinics. 

It  is  of  considerable  interest  to  note  that  the 
estimate  of  expected  attendance  and  needs  for 
dispensary  care  of  cardiac  diseases  closely  ap- 
proximates the  current  facts,  since  there  are 
upward  of  4500  active  eases  in  attendance  at 
the  31  special  cardiac  classes  in  dispensaries 
now  in  operation  throughout  New  York  City. 
The  attendance  is  given  accurately  for  29  of  the 
31  classes  (4342  on  May  1st),  the  last  two  having 
been  put  in  operation  too  recently  to  have  de- 
veloped an  accurately  recorded  clientele. 

Without  going  further  into  tlie  subject  of  the 
extent  and  distribution  of  cardiac  diseases  and 
accepting  as  proved  the  major  importance  of 
the  deaths,  the  sickness  at  all  ages,  the  urban 
and  rural  incidence,  the  seasonal  distribution 
of  deaths,  the  effect  on  life  expectation  in  both 
black  and  white  races,  of  the  cardiac  diseases, 
and  admitting  that  we  are  yet  without  the  im- 
portant facts  as  to  the  exact  etiologic  factor  in 


all  cases,  or  the  ages  at  which  the  various 
determining  infections  occur,  let  us  turn  to  the 
problem  of  providing  for  such  relief  from  this 
incubus  upon  our  fellow  citizens  as  we  are  capa- 
ble of. 

If  we  look  the  country  over  and  search  for 
an  effective  demonstration  of  an  effort  to  bring 
to  the  aid  of  those  already  afflicted  the  best 
that  the  medical  sciences  and  social  organiza- 
tions are  capable  of,  I  think  you  will  agree  with 
me  that  the  Association  for  the  Prevention  and 
Belief  of  Heart  Disease  in  New  York  City  must 
be  recognized  as  having  most  nearly  approached 
the  goal.  If  we  may,  as  we  love  to  do,  think 
back  to  the  time  when  what  we  see  now  in  op- 
eration was  a  vision  in  the  mind  of  one  practi- 
cal idealist,  it  seems  to  me  we  must  give  Dr. 
John  Huddleston,  the  friend  and  adviser  of  a 
multitude  of  the  handicapped  and  the  suffering, 
full  credit  for  the  conception  of  much  of  our 
present  program.  He  had  grown  up  with,  and 
played  a  leading  part  in,  the  development  of 
tuberculosis  control  and  service,  of  eare  and 
prevention,  over  a  period  of  twenty  years  before 
his  death,  in  1915.  He  was  convinced  of  the 
need  and  the  opportunity  to  organize  the  al- 
ways willing  but  individualistic  services  ot 
physicians,  and  the  generous  but  sentimental 
piiblic  for  the  early  detection  of  heart  diseases 
in  children,  the  provision  of  such  hospital  and 
convalescent  beds  for  those  with  acute  infec- 
tions as  will  permit  of  rest  and  recovery,  instead 
of  permanent  mechanical  damage  of  muscle  and 
valves,  the  orderly  and  controlled  supervision 
by  doctors  and  nurses  devoted  to  this  highly 
technical  specialty,  of  all  those  whose  useful- 
ness and  safety  depends  upon  their  learning, 
as  in  a  post-graduate  university  of  applied 
hygiene,  their  limitations  and  their  possibilities, 
the  provision  of  such  guidance  in  school,  shop 
and  emplojTnent  agency  for  child  and  man  as 
will  set  at  naught  the  handicap  of  the  heart  by 
intelligent  selection  of  occupation.  The  proof 
that  this  vision  was  that  of  a  prophet  as  well 
as  of  a  scientist,  is  the  astonishing  rapidity  with 
which  the  ideas  took  root,  the  eager  workers  fell 
to  at  the  task  and  the  realization  of  the  project 
has  approached  a  very  considerable  refinement 
and  success. 

It  is  a  matter  of  especial  satisfaction  to  the 
associates  of  this  good  physician  that  a  fund 
collected  by  his  devoted  patients  was  turned 
over  to  a  group  of  physicians  to  administer  and 
use  in  defraying  the  expense  of  studies  in  the 
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problem  of  home  and  dispensary  direction  of 
children  with  cardiac  diseases.  Another  fund, 
for  special  research  work  in  cardiac  disease,  has 
recently  been  created  by  Mr.  Frank  G.  Sturgis. 
The  facts  as  to  organization,  costs,  plans  and 
results  of  this  distinctly  medical  undertaking 
can  all  be  more  appropriately  read  from  the 
reports  and  publications  of  the  Association  than 
in  this  lecture. 

A  program  for  control  of  heart  disease  for  a 
city  so  nearly  the  population  of  the  Boston 
metropolitan  area,  namely,  Cleveland,  Ohio,  as 
to  be  entirely  applicable  to  Boston,  was  prepared 
a  year  ago  in  collaboration  with  the  officers  of 
this  Association,  and  is  published  as  part  of  the 
Cleveland  Hospital  and  Health  Survey  (1920, 
Part  ii,  pp.  213-220). 

The  more  important  professional  results  of 
this  movement  in  New  York  City  have  been, 
first,  the  assembling  for  a  common  purpose  of  a 
particularly  keen  group  of  students  of  clinical 
cardiac  disease  and  their  organization  into  a 
professional  association  ready  to  undertake  such 
mutual  studies  and  to  establish  such  common 
standards  of  reports,  methods,  terminology,  etc., 
as  are  prerequisites  for  study  of  the  small  army 
of  patients  already  reporting  daily  for  orders  at 
the  dispensaries.  Already  a  terminology'  is  in 
effect  which  permits  of  a  common  language  in 
discussing  patients  in  bulk,  and  plans  are  well 
advanced  for  such  u.se  of  clinic  records  and 
their  central  tabulation  and  collating  that  the 
separate  phj'sicians  will  each  be  making  his  im- 
portant contribution  without  bearing  the,  to 
him,  distasteful  burden  of  clerical  and  statisti- 
cal analysis.  The  following  terminology  is  in 
general  use  in  the  dispensary  care  of  cardiac- 
patients  in  New  York  City: 

Functional,  CLA.s.siFic.moN  op  Cardiacs. 

ORGANIC    HEART  DI.SEASE. 

Class  I.  Patients  who  are  able  to  carry  on 
their  full  habitual  activity. 

Class  II.  Patients  able  to  carry  on  diminished 
physical  activity. 

A.  Slightly  decreased. 

B.  Greatly    decreased. 

Class  III.  Patients  who  are  able  to  carry  on 
no  physical  activity. 

POSSIBLE  HEART  DISEASE. 

Class  IV.  Patients  who  have  abnormal  physical 
signs  in  the  heart,  but  in  whom 
the  general  picture,  or  the  charac- 


ter of  the  physical  signs  leads  us 
to  believe  that  they  do  not  orig- 
inate from  cardiac  disease. 

POTENTIAL   HEART   DISEA.-E. 

Class  V.  Patients  who  do  not  have  any  sug- 
gestion of  cardiac  disease,  but  are 
suffering  from  an  infectious  con- 
dition which  may  be  accompanied 
by  such  disease:  e.g.,  rheumatic 
fever,  tonsillitis,  chorea,  syphilis, 
etc. 

This  organization  has  served  to  remind  us  of 
the  unlimited  fields  of  clinical  research  that 
can  and  must  be  cultivated  apart  from  labora- 
tories, or  even  hospitals,  and  carry  us  into 
countless  homes,  the  final  answer  to  our  ques- 
tions depending  upon  the  record  of  a  life  time. 
Can  we,  perhaps,  tell  our  children  what  is  the 
true  cost  of  a  life  time  of  heart  disease  to  the 
community  and  to  the  individual?  With  6,000 
patients  to  study,  some  of  the  still  disputed 
questions  of  the  etiology  also  will  soon  be  an- 
swered. 

For  those  who  wish  to  undertake  the  opera- 
tion of  a  special  class  for  either  children  or 
adults,  a  warning  must  be  given  as  to  the  dan- 
ger of  overloading  with  patients  who  cannot 
be  continuously  followed  up.  It  is  no  less  dis- 
lionest  in  a  dispensary  than  for  a  private  prac- 
titioner to  accept  responsibility  for  more  patients 
than  he  can  thoroughly  well  care  for.  It  is 
found  that  not  more  than  150  active  cases  can 
be  adequately  examined  and  followed  up  by 
one  special  class.  Wliat  is  considered  adequate 
personnel  for  one  class  holding  one  session  a 
week  is : 

One  phj'sician  @  $3.00  an  hour  .'i>450  a  year 
One  full  time  registered  nurse  .^1800  a  year 
Clerical  help  @  .$.50  an  hour        .$100 

Space,  and  suitable  office  equipment  and  sup- 
plies, light,  heat  and  telephone  service,  can 
usually  be  provided  in  an  existing  dispensary 
plant.  A  transportation  fund  will  be  needed 
to  permit  the  nurse  to  visit  patients  for  follow- 
up,  unless  the  population  served  is  in  a  small 
area  adjacent  to  the  dispensary.  The  exact 
information  is  not  yet  available,  and  yet  a 
sufficient  number  of  eases  have  so  far  been 
studied  to  make  it  quite  clear  that  by  an  ex- 
[icnditure  of  not  to  exceed  .$15.00  a  year,  not 
only  can  the  great  majority  of  active  cardiac  pa- 
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tients  be  so  guided  and  supervised  as  ambula- 
tory patients,  from  the  dispensary  or  at  their 
homes,  that  periods  of  hospital  care  ($3-$5  per 
da}')  are  less  frequent  and  of  shorter  necessary 
duration,  but  that  the  earning  capacity  of  the 
adults,  and  the  school  attendance  of  children,  is 
increased  far  beyond  the  money  cost  of  the  dis- 
pensary care.  As  it  costs  less  to  save  an  infant 
life  than  to  provide  its  burial  expenses,  so  in- 
vestment in  medical  supervision  of  cardiac  pa- 
tients pays  truly  astonishing  dividends  in  ser- 
vices to  the  community  and  in  happiness  of  life 
for  these  handicapped  people. 

In  addition  to  the  31  special  classes  for  car- 
diac disease  in  New  York  City  (14  for  children 
and  17  for  adults,  several  of  the  latter  in  the 
evening),  there  are  known  to  be  in  operation 
28  more  in  other  of  the  larger  cities  in  the 
country. 

Albany     1 

Boston   8 

Chicago   4 

Cleveland    1 

Des  IMoines 1 

Detroit    1 

Iowa  City 1 

Long   Branch    1 

Milwaukee    1 

Minneapolis    2 

Philadelphia    4 

Rochester    1 

St.  Louis 2 

The  most  effective  and  constructive  service 
for  prevention  and  relief  of  heart  diseases  is 
that  close  coordination  of  school  and  clinic 
found  where  the  examination  of  the  children 
picked  out  by  the  school  medical  inspector  is 
taken  up  by  a  clinic  class  operated  in  the  school 
district,  the  chief  of  the  cardiac  class  becoming 
the  specialist  adviser  for  the  school  and  home 
career  of  the  cardiac  school  child,  just  as  the 
tuberculosis  specialist  has  guided  the  anemic 
and  pre-tubercnlous  child  in  the  open  air  classes 
of  the  public  schools. 

There  are  now  12  special  cardiac  classes  in 
the  public  schools  of  New  York  City  (about 
550  open  air  classes  for  the  pre-tubercu!ous) 
each  class  of  about  25  children. 

The  mo.st  ambitious  program  and  the  mast 
nearly  perfect  facilities  for  school  and  clinic 
care  of  cardiac  school  children  is  to  be  found 
in  the  three  special  classes  at  8th  Street  and 
Avenue  B,  where  they  occupy  a  building  apart 


from  the  regular  school  buildings,  provided 
with  certain  conveniences,  elevators,  rest  rooms 
and  exercise  space,  etc.,  asd  their  entire  regime 
and  individual  prescription  for  phj^sical  train- 
ing, rest,  etc.,  is  under  the  direction  of  the  spe- 
cial clinic  at  the  New  York  Post  Graduate  Hos- 
pital (Dr.  Robert  H.  Halsey  and  associates). 
Details  of  results  of  the  work  in  this  special 
group  of  patients,  showing  the  progress  in 
school  attendance,  development  of  cardiac  bal- 
ance, increase  in  physical  fitness,  etc.,  will  be 
presented  at  the  meeting  of  the  American  Medi- 
cal Association  next  week.  It  may  be  stated 
that  one-third  of  the  children  picked  out  as 
having  some  cardiac  defect  of  sound  or  function 
are  found  to  be  in  need  of  medical  direction 
for  definite  organic  cardiac  disease.  There  is 
great  benefit  to  children  in  relieving  them  from 
the  fear  of  the  term,  "heart  disease,"  and 
teaching  them  how  normal  and  natural  their 
lives  may  be  withiii  wide  limits.  Supervision 
produced  a  gain  of  13.5%  in  school  attendance. 
Expressed  in  school  days,  each  child  gained 
three  weeks  of  school  attendance  under  special 
clinic  and  class  care. 

The  clinicians  of  tliese  special  cardiac  classes 
have  before  them  the  questions  put  to  you  by 
Theodore  Jane  way  in  1916:  "Whence  came 
these  diseases  and  why?  What  are  their  pri- 
mar}',  and  what  their  accessory  causes?  How 
do  they  reach  their  baneful  development?  On 
finding  the  right  ajiswer  to  these  questions,  de- 
pends the  final  attainment  of  the  goal  of  our 
profession,  the  prevention  of  disease.  By  as 
much  as  the  proverbial  value  of  prevention  ex- 
ceeds that  of  cure,  does  the  importance  of  study 
of  the  causes  of  disease  surpass  that  of  the 
manifestations,  its  results,  or  its  treatment.'" 

We  see  heart  diseases  as  we  have  found  tn 
bereulosis,  venereal  diseases,  cancer,  infant  mor- 
tality, and  blindness,  preventable  by  a  multi- 
tude of  means,  each  aimed  against  a  specific 
fact  or  a  direct  or  immediate  effect.  Such  stand- 
ards have  been  put  into  effect  in  clinics  success- 
fully operated  for  a  number  of  years,  that  de- 
tailed consideration  of  their  functions,  obiec- 
tives  and  accomplishments  need  not  be  repeated. 
What  is,  I  believe,  the  best  description  of  the 
most  complete  and  efficient  medical  organiza- 
tion for  cardiac  children  during  the  non-hospi- 
tal periods  of  their  lives,  has  been  given  in  the 
fJospital  Social  Service  Quarterly  by  Dr.  Wm. 

•JancwttV,  T.  C. :  "EtioloRv  of  the  Diseases  of  the  Circulatory 
Svsloni,"  Shattuek  Lecture,  BosTOS  Medical  jiun  SOROiOit. 
.TornKAi,,    June   S9,   1918. 
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P.  St.  Lawrence  and  Miss  E.  Louise  Adams,  the 
nurse  in  charge. 

This  class  for  cardiac  children  at  St.  Luke's 
Hospital  has  been  operating  for  five  years  and 
has  made  important  additions  to  our  knowledge 
of  methods  and  results.  While  we  see  the  cor- 
rection of  many  evils  in  progress  under  guid- 
ance of  such  clinics  as  this,  it  is  well  to  review 
the  situation  of  the  cardiac  child  where  it  lacks 
special  provision.  St.  Lawrence  and  Adams 
have  well  described  it  in  the  introduction  of 
their  paper.  "In  our  general  Pediatric  Clinic, 
few  cases  have  presented  a  more  pathetic  and 
discouraging  outlook  than  the  cardiacs.  Their 
care  has  been  haphazard  and,  undoubtedly,  in 
many  instances,  improper.  As  their  lives  have 
been  restricted  almost  to  the  point  of  useless- 
ness,  they  have  been  a  burden  to  their  families 
and  to  themselves.  Their  education  and  devel- 
opment have  been  sadly  neglected  and,  in  many 
cases,  it  has  seemed  questionable  whether  life 
for  them  wa,s  worth  while.  They  have  repeat- 
edly sought  help  which  we  have  not  known  how 
to  give.  In  the  cases  with  milder  lesions,  we 
have  unnecessarily  made  life  a  burden.  The 
severer  cases  have  been  too  forcibly  impressed 
with  the  certainty  of  the  coming  outbreak.  Our 
management  has  been  without  plan  and  has  con- 
sisted largely  of  meeting  the  individual  symp- 
toms. In  many  instances,  this  has  only  meant 
waiting  for  the  eventual  failure,  with  the  hospi- 
tal ward  as  the  ultimate  refuge.  Discharge  and 
return  home  has  been  but  the  first  phase  of  an- 
other cycle,  and  not  infrequently  the  final  cycle 
was  early  brought  to  a  close." 

The  studies  upon  cardiac  tolerance  in  chil- 
dren, by  Dr.  May  Wilson,  at  the  Nursery  and 
Childs  Hospital,  the  studies  under  the  Huddle- 
ston  Memorial  Fund,  by  Dr.  Charles  Hendee 
Smith  and  his  associates,  both  already  reported 
upon,  and  the  studies  of  Dr.  John  Wyckoff  at 
the  University  and  Bellevue  Hospital  Medical 
College  Cardiac  Class,  in  etiologj'  and  duration 
of  the  disease  in  adults,  are  a  few  of  the  import- 
ant contributions  to  medicine  of  these  new 
clinical  services. 

Through  the  courtesy  of  Dr.  Wyckoff,  I  am 
permitted  to  give  you  the  preliminary  results 
of  a  study  of  200  cardiac  patients  reported  from 
liis  clinic,  as  follows: 

Of  the  100  patients  in  whom  rheumatism, 
tonsillitis  and  chorea,  together  or  soparatcly. 
played  probably  the  exciting  etiological  role  (6') 
males  and  35  females),  they  were  distributed 


as  follows,  by  decades:  10  to  19  years,  24;  20 
to  29  years,  39;  30  to  39  years,  16;  40  to  49 
years,  15;  50  to  59  yeai-s,  5;  60  to  69  years,  1; 
total,  100. 

Of  those  giving  a  history  of  syphilis  as  the 
probable  primary  cause,  the  distribution  was: 
30  to  39  years,  3 ;  40  to  49  years,  8 :  50  to  59 
years,  10 ;  60  to  69  years,  2 ;  total,  23. 

Of  those  evidently  secondary  to  some  par- 
ticular septic  process,  the  distribution  was:  10 
to  19  years,  1;  20  to  29  years,  1;  30  to  39 
years,  4 ;  40  to  49  years,  1 ;  50  to  59  years,  1 ; 
total,  8. 

Of  the  remaining  69,  there  were  secondary 
to  nephritis,  1  at  40  to  49,  2  at  50  to  59,  and 
one   unlmown ;    total,    4. 

Of  the  other  65,  which  include  .senile  and, 
probably,  those  of  arterial  and  renal  origin, 
the  distribution  Mas:  10  to  19  years,  6;  20  to 
29  years  12 ;  30  to  39  years,  12 ;  40  to  49  years, 
11 ;  50  to  59  years,  19 ;  60  to  69  years,  3 ;  70 
to  79  years,  2;   total,  65. 

Grand  total,  200. 

The  distribution  to  early  decades  of  those 
of  so-called  infectious  rheumatic  origin  was  to 
be  expected,  and  the  location  of  syphilitic 
hearts  in  the  decades  after  30  is  also  in  agree- 
ment with  the  usual  incidence  of  syphilis  in 
the  population  as  a  whole,  or  at  least  the  oc- 
currence of  the  structural  sef|uellae. 

A  further  analysis  of  the  100  cases  with  a 
probable  rheumatic  tonsillar  or  chorea  origin, 
according  to  the  period  which  elapsed  between 
the  date  of  probable  infection  and  the  date  when 
the  patient  knew  he  had  a  cardiac  disease, 
either  from  appreciation  of  the  importance  of 
the  subjective  symptoms  or  by  direct  statement 
from  a  doctor,  shows  that,  on  the  average,  these 
patients  did  not  know  that  they  had  cardiac 
disease  until  5.36  years  after  infection.  The 
periods,  of  course  varied  widely  from  cases 
where  knowledge  was  immediate  at  the  time  of 
the  acute  sickness  of  origin,  to  those  who  had 
ividently  had  their  disease  30  years  before  they 
knew  what  was  the  matter  with  them,  a  meas- 
ure of  the  failure  of  the  patient  and  the  physi 
cian  to  meet,  and  the  latter  to  meet  the  full  need 
in  each  ease. 

Of  the  twenty-three  syphilities,  the  average 
time  before  knowledge  of  their  cardiac  involve- 
ment was  17.65  years  after  infection  (the  range 
being  from  one  to  34  years  after). 

A  further  interesting  point  is  the  length  of 
time  after  knowledge   of  infection  before   pa- 
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tients  first  attended  a  clinic.  Of  the  100  of  the 
rheumatic  group,  the  average  delay  was  for 
8.5  years  after  knowledge  of  infection  before 
the  patient  appealed  for  relief  at  the  clinic,  and 
with  the  syphilitic  group  of  twenty-three,  the 
period  was  21.4  years. 

These  are  practically  all  patients  of  the  dis- 
pensary class,  in  whom  economic  limitations 
have  probably  prevented  their  using  medical 
advice  as  early  as  they  would  have  been  tempted 
to  if  the  necessity  for  continued  work  had  not 
been  so  pressing,  but  the  figures  are  sufficiently 
impressive  to  guide  us  in  much  of  our  preven- 
tive program. 

The  cardiac  is  entitled  to  education  as  to  the 
merits  of  early  diagnosis  and  the  difficulties  of 
cure  or  relief  in  advanced  stages  of  these  dis- 
easeS;  as  the  tuberculous  are,  and  there  can  be 
no  doubt  that  tlie  educational  campaign  to  reach 
the  incipient  tuberculous  has  bom  fruit,  for  the 
percentage  of  negative  cases  on  first  examination 
and  the  percentage  of  incipient  cases  in  the 
clinic  attendance  have  increased  with  great 
rapidity  in  recent  years. 

As  it  was  with  the  tuberculosis  movement, 
so  in  the  present  effort  to  bring  service  to  the 
cardiac,  we  find  the  pressure  and  initiative 
strong  from  the  ranks  of  the  social  workers' 
profession.  One  of  the  first  problems  consid- 
ered by  the  Hospital  Social  Conference  in  New 
York  some  ten  years  ago  was  the  provision  of 
convalescent  care  and  suitable  vocational  direc- 
tion, training  and  employment  for  handicapped 
cardiac  dependents.  No  adequate  or  consistent 
professional  service  for  cardiac  patients  can 
omit  the  two  elements  which  chiefly  contribute 
to  a  shortening  of  periods  of  total  disability, 
namely,  the  adjustment  of  the  patient  to  a  sub- 
stantially gainful  occupation  suitable  to  his 
mental  and  physical  capacities  and  the  comple- 
tion of  the  hospital  treatment  by  a  convales- 
cent training  which  will  lead  directly  and,  un- 
der medical  supervision  and  encouragement, 
into  work  instead  of  dependency.  The  chronic 
cardiac,  no  loss  than  the  chronic  tuberculous, 
is  always  in  danger  of  losing  his  moral  fibre, 
the  essentials  of  character  upon  which  selif- 
support  and  self-respect  depend,  because  of  the 
failure  of  even  our  best  technical  medical  ser- 
vices to  inject  into  their  therapy  the  element  of 
moral  stamina  and  an  outlook  of  hope  and  de- 
termination instead  of  permitting  a  subsidence 
into  the  easy  indolence  of  those  who  enjoy  their 
invalidism. 


For  information  and  helpful  suggestions  as 
to  the  problem  of  employment  for  cardiacs,  and 
the  way  it  may  be  met,  clinicians,  as  well  as 
relief  agencies  and  hospital  administrators, 
.should  studj'  the  reports  of  Mrs.  I.  M.  Dnggan, 
Director  of  the  Employment  Bureau  for  the 
Handicapped  of  the  Hospital  Social  Service 
Association  of  New  York  City.  The  conception 
of  this  problem  from  the  hospital  point  of 
view,  has  been  nowhere  better  expressed  than 
in  the  following  paragraphs  from  Mrs.  Duggan's 
second  paper  in  the  Hospital  SocM  Service 
Quarter  hj,  1920,  11,227: 

"As  Emerson^  has  well  expressed  the  situa- 
tion, the  hospital  enters  into  a  tacit  contract 
with  each  patient  it  accepts,  that  it  will  try  to 
reach  the  cause  of  his  disease.  But  is  the 
hospital,  in  reality,  living  up  to  the  spirit  of 
its  contract  if  it  does  not  help  a  cardiac  find  a 
lighter  job  after  his  first  admission  ?  Is  the  hos- 
pital not  squandering  trust  funds  to  spend 
money  to  treat  a  patient  if  they  know  that  the 
good  work  done  w-ill  be  quickly  lost  if  he  returns 
to  his  old  occupation?  If  the  proper  treatment 
of  a  cardiac  is  not  drugs,  but  a  change  of  occu- 
pation, should  this  not  be  supplied,  just  as  an 
operation  would  be  given  free  to  a  hernia  pa- 
patient,  or  quinine  to  a  case  of  malaria?  But 
objection  is  made  to  the  cost  of  supplying  the 
machinery  necessary  for  this  placement  work. 
The  cost  of  finding  a  cardiac  lighter  work  is 
far  less  than  the  cost  to  the  same  hospital  of 
this  cardiac,  who  will  return  repeatedly  for 
longer  and  longer  periods  if  he  is  allowed  to 
undertake  his  former  occupation. 

If  the  hospital  superintendents  would  only 
realize  how  many  days  of  hospital  care  could 
be  saved  their  institutions  by  the  proper  em- 
ployment of  cardiacs  upon  their  discharge  from 
the  hospitals,  we  would  see  an  employment  bu- 
reau for  cardiacs,  supported  by  the  hospitals 
themselves,  established  in  every  community." 

In  the  field  of  convalescent  care,  there  have 
been  no  more  valuable  contributions  to  our 
knowledge  of  the  teehnic  of  institutional  care, 
occupational  and  recreational  training  and  re- 
sources for  the  immediate  post-hospital  period 
for  the  cardiac  patient  than  have  appeared  from 
the  experience  of  the  Burke  Foundation  Con- 
valescent Home  at  White  Plains.  The  reports 
and  recommendations  for  this  particular  type 
of  medical   service   presented   in   the  last  few 

p.:     Honpital   Social   Servire  Qiinrterlv,   1919,  1,  26J. 
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j^ears  by  Dr.  Frederic  Brush,  show  an  increas- 
ing accuracy  in  determining  the  kinds  of  pa- 
tients for  whom  a  wide  range  of  activities  are 
not  only  permissible  but  necessary,  and  a  cour- 
age in  breaking  paths  into  fields  of  work  and 
play  heretofore  forbidden  to  the  cardiac. 

As  a  mark  to  set  for  future  accomplishment 
by  the  hospital  services  of  a  community,  we 
may  use  estimates  for  the  need  of  convalescent 
beds.  If,  as  seems  probable,  on  the  basis  of  ex- 
perience in  our  large  cities,  we  need  about  five 
general  hospital  beds  for  every  1000  of  the 
population  and  for  every  100  of  the  hospital 
patients  discharged  from  care,  12  will  need  in- 
stitutional convalescent  care  (this  number  to 
include  provision  for  those  needing  convales- 
cence, and  coming  from  dispensary  and  private 
care),  we  find  that  one  out  of  every  five  con- 
valescent beds  will  be  required  for  cardiac 
patients  (2/3  of  the  beds  for  children  under 
14).  The  cost  of  such  care,  even  including 
transportation  and  admission  office  expenses,  is 
about  half  the  daily  cost  of  hospital  care  in 
general  hospitals.  In  New  York  City,  of  the 
500-600  beds  considered  necessary  for  cardiac 
convalescents  for  its  population,  300  are  al- 
ready available,  and  others  are  in  preparation. 
Tentative  conclusions  have  been  arrived  at  for 
the  guidance  of  those  wishing  to  obtain  con- 
valescent care  for  cardiacs  after  hospital  and 
dispensary  treatment  and  are  here  quoted  from 
proposals  considered  by  the  Associated  Cardiac 
Clinics  of  New  York  City: 

"I.  Convalescent  homes  should  accept  pa- 
tients with  heart  disease  only  after  they  have 
been  examined  at  a  cardiac  clinic. 

II.  Patients  proposed  should  be  held  to  the 
following  types  ■ 

1.  Those  needing  convalescence  for  other 
conditions  than  heart  failure,  but  who 
may  incidentally  have  heart  defects 
(under  Class  I  of  the  classification  of 
cardiac  patients,  as  adopted  by  the 
Association). 

2.  Convalescents  from  acute  heart  failure, 
who  have  been  out  of  bed  for  some 
time,  in  the  hospitals  or  at  home,  and 
who  show  no  dyspnea  after  moderate 
exercise.  (Classes  II  and  III  of  the 
classification  of  eardiac  patients,  as 
adopted  by  the  A.ssociation.) 


of  heart  and  general  fatigue  while  un- 
der observation  at  the  clinic,  and  who 
need  shorter  preventive  stay.      (Class 
III  of  the  classification  of  cardiac  pa- 
tients as  adopted  by  the  Association.) 
4.     Younger  persons  yield  best  results  and 
are  given  preference.     [Note. — Too  few 
persons  are  sent  of  the  types  indicated 
under  1  and  3,  above.] 
III.     The  following  types  of  patients  are  not 
considered  suitable  for  convalescent  treatment: 

1.  Convalescent  from  acute  rheumatic 
fever,  not  to  be  sent  until  joint  symp- 
toms have  been  absent  for  three  weeks. 

2.  Cases  that  show  lung  congestion,  or  a 
tendency  to  bronchitis  or  a.sthma. 

3.  Persons  with  marked  renal  complica- 
tions. 

4.  Those  mentally,  nervously  or  otherwise 
unpromising  for  the  essential  active  co- 
operation and  long  stay.  This  would 
include  patients  who  are  likely  to  de- 
velop homesickness,  or  who  might  be 
unable  to  adapt  themselves  to  a  regime. 
The  following  cooperation  shall  be  given 

by  the  submitting  agencies: 

1.  Help  to  lessen  the  strain  and  fatigue 
of  the  admission  day  (transportation  to 
admission  office,  etc.). 

2.  Hospitals  should  take  back  patients  at 
the  beginning  of  a  relapse  that  may  de- 
velop while  at  the  home. 

3.  Social  service  should  follow  up  cases 
promptly  on  their  return  to  the  city, 
to  prevent  relapse  which  frequently 
occurs  at  the  time ;  placing  the  patient 
in  suitable  occupation  as  soon  as  possi- 
ble, to  avoid  the  bad  mental  effect  of 
being  unemployed." 

An  element  of  social  justice,  not  yet  firmly 
established  or,  one  might  say,  yet  conceived  of  in 
most  parts  of  our  country,  for  the  proper  bene- 
fit of  cardiac  patients,  is  some  form  of  compul- 
sory disability  '-isurance  which  will  provide  for 
financial  help  where  employment  is  responsible 
for  the  development,  or  extension  of  cardiac 
disease,  or  death  from   it. 

The  probable  relationship  of  cardiac  infection 
to  diseased  tonsils  is  so  firmly  believed  that  we 
should  consider  our  ability  to  meet  the  necessi- 
ties of  this  situation.  How  many  of  the  chil- 
dren  of  a  city  need  to  have  their  tonsils  re- 


IV. 


3.     Patients  who  are  not  convalescent  from    moved?       According    to    Dr.     Geo.     Goler    of 
acute  heart  failure,  but  who  show  signs  I  Rochester,  2.6%  of  the  total  population,  or  6.5% 
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of  the  children  under  15,  need  tonsillectomy 
to  save  them  from  various  direct  and  indirect 
results  of  infection  through  this  portal  of  en- 
try. In  New  York  City,  in  1920,  a  careful 
stud}',  based  on  medical  examination  of  school 
children,  slijowed  that  about  55.000  cliildren 
needed  tonsillectomy.  As  a  matter  of  fact, 
46,273  operations  for  tonsillectomy  were  per- 
formed, and  chiefly  for  children,  in  the  hospi- 
tals and  dispensaries  of  the  citj-  during  1920. 
It  is  believed  that  by  proper  central  coordina- 
tion, all  tonsillectomies  that  are  needed  can  be 
arranged  for  in  exi.stiiig  facilities.  Somewhere 
between  1%  of  the  total  population  per  annum 
estimated  as  needing  tonsillectomy,  in  New 
York  City,  and  the  2.6%  considered  to  be  in 
need  of  this  treatment  in  Rochester,  probably 
lies  the  truth  of  the  situation.  Possibly  the  re- 
duction of  tonsillar  tissue  and  exclusion  of  in- 
fection from  the  cicatricial  tissue  by  x-ray  treat- 
ment, may  simplify  this  problem.  Similarly,  the 
requirements  and  facilities  for  correction  of 
oral  sepsis  should  be  studied  and  met.  The 
present  day  inadequacy  of  prophylactic  and 
curative  dental  care  for  old  and  young,  is  too 
well  known  to  dwell  upon  here. 

"Why,  then,  do  we  say  that  the  prevention  of 
heart  disease  is  a  practical  public  health 
problem  ? 

Because  it  is  the  cause  of  the  greatest  num- 
ber of  deaths  and  disabilities  in  the  United 
States ; 

Because  cardiac  diseases  fall  within  the  class 
of  preventable  diseases,  since  their  exciting 
causes,  or  infections,  are  severally  communica- 
ble or  preventable  disea-ses,  or  both ; 

Because  the  individual  has  not  the  knowledge 
to,  nor  can  he,  control  his  life  and  environment, 
his  schooling,  treatment,  employment  or  hazards 
of  life  alone,  or  escape  by  his  unaided,  individ- 
ual efforts,  the  origin  and  development  of  these 
diseases. 

Can  we  not  expect  that  the  extension  of  con- 
trol of  the  water  and  milk  supplies,  the  further 
reduction  of  the  exanthemata,  the  infections  of 
tonsils,  teeth,  and  of  the  respiratory  tract,  will 
presently  reduce  the  incidence  of  heart  disease 
among  the  children  of  today  so  that  the  death 
rates  of  thirty  and  sixty  years  from  infection 
■will  be  reduced?  Is  it  too  much  to  believe  what 
Ave  have  already  seen,  beginning  in  the  past  two 
years,  the  Increasing  vacancies  in  hospitals  for 
care  of  the  tuberculous,  may  with  a  hoped-for 
50%  rednrtinn  in  this  disease  in  the  next  thirty 


years,  become  so  general  that  these  sanatoria, 
for  the  most  part  ideally  suited  to,  or  easily 
adaptable  for,  the  care  of  cardiac  convalescents, 
will  be  turned  into  great  salvage  plants  and 
training  schools  for  the  incipient,  moderately 
advanced,  arrested  and  active  cases  of  cardiac 
diseases. 

The  reduction  of  typhoid  has  been  so  con- 
spicuous and  the  permanence  of  its  control 
so  assured  that  we  have  a  right  to  prophesy  a 
reduction  of  that  group  of  myocardial  deaths 
shown  to  bear  a  direct  relation  to  previous 
typhoid  infection. 

We  do  not  know  that  syphilis  has  been  re- 
duced, but  we  believe  this  can  be  accomplished. 
"We  do  know  that  scarlet  fever,  mea.sles,  pertus- 
sis and  diphtheria  are  less  frequent  causes  of 
death  by  50-80%,  than  they  were  fifty  years 
ago.  It  is  suspected  from  some  rather  incon- 
clusive hospital  records  that  acute  articular 
rheumatism  has  been  reduced  in  recent  years, 
and  it  is  supposed  that  this  is,  in  part,  due  to 
the  removal  of  infected  tonsils,  the  compulsory 
pasteurization  of  milk  in  our  large  cities,  and 
the  extension  of  oral  hygiene,  with  its  accom- 
panying reduction  of  oral  sepsis.  (Dr.  Alexan- 
der Lambert  reports  a  reduction  in  admissions 
for  acute  rheumatic  fever  during  the  period 
1907-1919,  at  Believe  Hospital,  from  2.457o 
of  all  hospital  admissions  to  .52%.) 

"We  see  in  the  great  incidence  of  cardiac  dis- 
eases and  deaths  a  token  of  our  degree  of  fail- 
ure in  a  crude,  inconsistent  and  incomplete 
program  of  preventive  medicine.  These  deaths 
and  disabilities,  represent  the  vouchers  of  our 
administrative  stinginess,  our  policy  of  parsi- 
mony toward  our  health  services.  Even  though 
we  have  no  panacea  or  specific,  we  cannot  be 
excused  for  letting  the  products  of  our  care- 
lessness march  in  an  increasing  army  to  the 
grave. 

"What  is  our  professional  answer,  our  pro- 
gram for  action  ?  First,  we  mu.st  make  the  jios- 
^iliility  of  prevention,  prevention  of  infection, 
prevention  of  cardiac  damage,  prevention  of 
extension  of  lesion  or  disability,  and  postpone- 
ment of  death  from  heart  diseases,  real  to  the 
practitioner  of  medicine. 

As  Dr.  Thomas  McCrae  has  well  said  :* 

"The  problem  facing  both  general  practi- 
tioner and  consultant  is  to  detect  the  persence 
of  lesions  in  their  early  curable,  or  healable 
stage,  and  to  recognize  the  first  indications  of 

'  Pfiin.    Mofiiral    .Jourreil.    Fehninry.    1920.    Vol.    xxill,   p.    267. 
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failure  of  an  establisliecl  balance,  reserve,  or 
compensation." 

All  this  means  the  introduction  of  a  conscious- 
ness, a  definite  knowledge,  and  interest  in  the 
prevention  of  heart  disease  through  medical 
education.  We  can  no  longer  await  the  coming 
of  patients  in  our  offices,  but  must  search  for 
them  among  the  presumably  healthy  and  attack 
their  disabilities  before  the  patient  is  aware  of 
them,  and  this  through  a  development  of  a  habit 
in  the  whole  community  to  seek  a  thorough 
medical  examination  once  a  year  for  adults, 
twice  a  year  for  children  under  fourteen,  and 
always  after  apparent  recover}-  from  anj-  acute 
febrile  disease. 

We  owe  it  to  the  great  cardiac  population 
of  our  country  to  release  them  from  the  tradi- 
tional medical  inhibitions,  to  encourage  use  in- 
stead of  permitting  atrophy.  We  owe  the 
public  intelligent  warning  of  the  serious- 
ness of  the  rheumatic  infections.  The  public 
owes  us  adequate  provision  of  those  insti- 
tutional facilities  we  need  for  their  care,  and 
.suitable  training  in  self-support.  Organized 
groups  under  medical  leadership  are  necessary 
to  develop  the  resources  of  our  communities  for 
the  prevention  and  relief  of  heart  disease. 

The  research  problems  that  crowd  upon  us 
cover  a  wide  field  of  laboratory  sciences,  medi- 
cal practice  and  social  economics,  and  involve 
the  medical  and  associated  professions.  It  is  to 
be  noted  that  public  health  and  problems  in 
prevention  are  subject  to  the  same  limitation.s 
which  apply  to  the  practice  of  personal 
medicine,  namely,  that  treatment  to  be  ef- 
fective, or  permanent  in  results,  must  be 
based  on  accurate  diagnosis,  and  that  communi- 
ties differ  almost  as  widely  in  their  idiosyn- 
crasies, their  resources,  their  reaction  to  advice, 
as  do  individ\ials.  No  detailed  recommenda- 
tions, therefore,  are  offered  for  the  remedy  of 
the  conditions  of  j'our  respective  communities 
based  on  diagnosis  and  treatment  elsewhere,  but 
may  I  hope  that  as  you  think  over  the  symp- 
toms and  proofs  nf  a  widespread  public  disabil- 
ity which  I  have  offered,  you  will  search  for  the 
causes  in  your  own  environment  and  take  an 
active  part  in  the  attack  upon  heart  diseases 
with  the  determination  characteristic  of  cour- 
ageous and  well  informed  physicians  every- 
where, "^'our  Hippocratie  oatli  rerinires  this 
of  you. 
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August.   1917. 

"Heart  Disease  in  School  (Tiildren,"  Charles  Hendee  Smith,  M,D.. 
"Mother  and  Child" — Vol.  2,  No.  1.  .January,  1921.  Publi.shed 
by   American   Child    H.ygiene   Ansociation. 

"The  CSrdiac  Clinic  of '  I^nox  Hill  Hosplta.1,"  Walter  F.  Bopp, 
M,n.,   Jrair.   A,   M.    k..  Dec.   4,  1920.   Vol,   75,  pp.    1587.   l.'iSS. 

"On  the  Value  to  the  Community  of  Organize*!  Effort  for  Control 
of  Heart  Disease."  Lewis  A.  Conner,  M.D.  Read  at  stated  meeting 
of  College  of  Physicians,  Philadelphia,  May  4,  1921.  (To  he 
published.) 

"Convalescent  Institutions  in  the  Care  of  Heart  Disease,"  Read  at 
stilted    meeting    of    College    of    Physicians,    Philadelphia,    May    4, 

1921,  (To  he  published,) 


The  Manufacturers  of  Calox  announce  that 
liberal  samples  of  Calox  will  be  sent  to  any 
physician  interested  in  becoming  familiar  with 
the  product.  Write:  McKesson  &  Bobbins,  Inc.,. 
01  Fulton  Street,  New  York  Citv. 
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THE  ESSENTIAL  FACTORS  OF  CANCER 
CAUSATION. 

By  James  W.  Shannon,  M.B.,  San  Diego,  Califobnia. 

(Continued  JTom  page   o7S.J 

It  is  impossible  to  follow  the  course  of  >vater 
through  the  whole  of  the  alimentary  tract  for 
the  reason  that,  after  leaving  the  stomach,  it 
gradually  becomes  absorbed.  We  know,  how- 
ever, that  it  passes  rapidly  through  the 
mouth,  pharjTix,  and  esophagus  until  it  reaches 
the  stomach,  where  it  is  retained  for  a  consid- 
erable time,  and  that  after  leaving  the  stomach, 
there  is  no  obstruction  to  its  passage  through 
the  duodenum  or  other  portions  of  the  intes- 
tinal canal.  The  only  important  difference, 
therefore,  between  the  stomach  and  the  mouth, 
pharynx,  esophagus,  or  duodenum  is  in  the 
greater  length  of  time  during  which  water  is 
retained  therein,  and  it  is  for  this  reason  only, 
and  not  because  lesions  are  present  more  fre- 
quently in  the  stomach  than  in  other  parts,  that 
gastric  cancers  outnumber  cancers  of  all  other 
abdominal  organs  together.  The  attack  of  can- 
cer falls  on  the  pyloric  region  because  it  is  the 
most  common  seat  of  gastric  lesion.s,  but  inas- 
much as  there  is  good  reason  to  believe  that  le- 
sions of  the  buccal  cavity  and  of  the  duodenum 
are  more  frequent  than  in  the  pyloric  region, 
we  can  hardly  doubt  that,  if  the  opportunities 
for  exposure  of  lesions  in  all  these  parts  to 
water  were  equal,  cancers  of  the  mouth  and 
duodenum  would  then  outnumber  cancers  of  the 
pylorus. 

With  regard  to  other  parts  of  the  alimentary 
system,  our  knowledge  of  lesions  and  of  their 
exposure  to  water  is  insufficient  to  warrant  our 
forming  any  conclusions.  Nevertheless,  if  we 
believe  that  the  principle  of  cooperation  be- 
tween lesions  and  water  is  true  in  the  case  of 
cancers  of  the  mouth,  stomach,  and  duodenum, 
we  must  also  believe  that  it  is  true  in  the  cjuse 
of  the  intestines,  peritoneum,  liver,  and  other 
parts  of  the  alimentary  system  lying  beyond  the 
range  of  observation.  There  is  reason  to  think 
that  cancer  of  the  rectum  is  due,  not  to  water 
which  has  passed  through  the  alimentary  canal, 
but  to  water  deliberately  applied  in  the  course 
of  the  treatment  for  constipation  and  other  af- 
fections. 

Probably  no  organ  or  |)art  of  f^mial  sir'.e  is 
so  frequently  the  seat  of  affections  tending  to 


result  in  lesions  as  the  lungs,  but  notwithstand- 
ing this,  there  are  few  parts  or  organs  in  which 
lesions  are  better  protected  from  water,  or 
which  show  less  tendency  to  become  cancerous. 
The  lungs,  however,  are  not  peculiar  in  this 
respect,  since  a  brief  consideration  of  the  facts 
of  cancer  incidence  as  a  whole  will  show  that, 
whereas  the  greater  proportion  of  the  risks 
from  cancer  are  borne  by  parts  and  organs 
which  are  commonlj-  exposed  to  water,  there  is, 
in  all  parts  and  organs  protected  from  such 
exposure,  a  remarkable  freedom  from  the  dis- 
ea.se.  It  would  be  difficult  to  find  a  better  il- 
lustration of  this  than  that  which  is  supplied 
by  a  comparison  of  the  facts  of  cancer  incidence 
upon  the  lungs  and  upon  the  stomach.  Lesions 
are  present  more  frequently  in  the  lungs  than 
in  the  stomach,  and  if  "chronic  irritation.,"  or 
any  other  form  of  stimulus  associated  with  their 
presence,  were  capable  of  causing  cancer,  we 
should  certainly  expect  pulmonary  cancers  to 
outnumber  gastric  cancers.  Since,  however,  the 
contrary  is  true,  it  is  obvious  that  lesions  act- 
ing alone  cannot  cause  cancer,  and  it  therefore 
becomes  impossible  to  find  a  satisfactory  ex- 
planation for  the  facts  except  on  the  ground 
that,  whereas  in  the  stomach  exposure  of  lesions 
to  water  is  almost  continuous,  the  opportunity 
for  such  exposure  can  only  arise  in  the  lungs 
in  the  event  of  a  rare  accident. 

Cancer  of  the  female  generative  system 
stands  second  in  order  of  frequency  to  cancer 
of  the  alimentary  organs,  not  because  it  is  more 
exposed  to  injurious  influences  or  to  water  than 
many  other  parts  of  the  body,  but  because  of 
the  vulnerabilitj-  of  one  point,  namely  the  cer- 
vix uteri.  In  so  far  as  cancer  is  concerned,  the 
cervix  uteri  stands  in  the  same  relation  to  the 
female  generative  s.ystem  as  the  pyloric  region 
does  to  the  alimentary  .sy.stem,  that  is  to  say,  it 
is  the  point  upon  which  nearly  the  whole  weight 
of  the  disea.se  is  focussed.  It  seems  reasonable, 
therefore,  to  believe  that  the  principles  of  causa- 
tion which  were  found  to  be  applicable  to  the 
problems  of  cancer  in  the  alimentary-  system, 
will  also  serve  to  explain  cancer  of  the  female 
generative  organs  with  the  same  degree  of  con- 
sistency. 

The  cervix  uteri  is,  par  excellence,  the  seat  of 
inflammations,  lacerations,  ulcerations,  erosions, 
aiul  other  lesions  having  a  tendency  to  persist  for 
months,  or  even  years,  and  moreover,  it  is  mo.st 
favorably  situated  for  contact  with  any  water 
which  may  happen  to  enter  the  genital  passages. 
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The  female  generative  organs  are  not  designed 
for  the  reception  of  water,  and  its  presence  in 
any  part  thereof  must  be  regarded  as  abnormal ; 
nevertheless,  it  is  an  exceedingly  common  event, 
Water  may  unintentionally  enter  the  genital 
tract  in  the  ordinary-  course  of  bathing,  or  it 
may  be  introduced  deliberateh'  as  a  routine 
measure  of  cleanliness,  for  purposes  of  medical 
treatment,  and  for  other  reasons.  Having  once 
gained  an  entrance,  it  is  to  be  noticed :  firstly, 
that  owing  to  the  absence  of  evaporation  and  to 
the  impossibility  of  removing  it  by  any  ordi- 
nary means,  it  remains  in  contact  with  the  mu- 
cous surfaces  and  with  lesions  which  may  be 
present  thereon  for  an  indefinite  length  of  time, 
and,  secondly,  that  women  who  are  the  subjects 
of  female  diseases  in  general,  and  of  cervical 
lesions  in  particular,  are  more  likely,  both  for 
reasons  of  treatment  and  of  cleanliness,  to  re- 
sort to  the  use  of  water  than  those  whose  organs 
are  hesdthy.  Thus  it  happens  that  lesions  actu- 
ally invite  the  presence  of  water  in  the  female 
genital  tract. 

Cancerous  manifestations  in  the  fundus  uteri, 
ovary,  and  other  parts  of  the  female  generative 
system  are  rare,  not  because  of  the  absence  of 
lesions  therein,  but  because  by  their  situation 
and  structural  design  they  are  protected  from 
contact  with  water.  Theoretically,  it  is  possible 
that  water  or  the  living  organisms  which  it  con- 
tains may  enter  the  uterine  cavity  and  even 
penetrate  as  far  as  the  ovary,  but,  having  re- 
gard to  the  fact  that  these  parts  can  only  ac- 
commodate a  very  small  quantity  of  water,  it 
is  certain  that,  even  under  the  most  favorable 
circumstances,  they  can  never  be  exposed  to 
water,  or  to  the  causative  agent  of  cancer  on  a 
scale  comparable  to  that  of  the  cervix  uteri. 

"When  regarded  superficially  it  might  seem 
that  cancer  of  the  mammary  gland  is  a  depart- 
ure from  the  rule  that  cancers  originate  at  the 
Bite  of  preexisting  lesions,  but  inasmuch  as  any 
diflSculties  which  the  subject  may  appear  to 
present  depend,  not  upon  a  deviation  from  the 
principles  of  cancer  causation  advocated  here- 
in, but  upon  the  sense  in  which  the  terms, 
"site"  and  "lesion"  are  construed,  they  are 
more  apparent  than  real.  It  was  said  in  the 
foregoing  that  the  role  of  lesions  in  the  causa- 
tion of  cancer  is  that  of  a  channel,  passage,  or 
•gateway  through  which  the  causative  agent  of 
the  disease  is  conveyed  in  water  to  the  living 
rells  of  the  tis.sues,  and  if  the  term,  "lesion"  is 
intPr[)rctf'fl  in  this  sensf,  all  fon'iidfTMtion';  f'0>t- 


cerning  its  physical  character  are  imma- 
terial. In  so  far,  therefore,  as  the  ducts  of  the 
mammary  gland  are  capable  of  serving  as  a 
channel  through  which  water  and  the  living 
organisms  contained  therein  may  gain  access  to 
the  cells  of  the  mammary  substance  or  to  the 
cells  of  the  ducts  themselves,  they  may  for  the 
purpose  of  cancer  causation  be  regarded  as  a 
lesion,  regardless  of  whether  they  are  diseased 
or  healthy.  The  site  of  breast-cancer  cannot  be 
foretold  with  the  same  definiteness  as  in  other 
cases ;  it  may  be  any  part  of  the  duct  or  glandu- 
lar tissues  to  which  water  happens  to  gain 
access. 

The  mammary  ducts,  fifteen  to  twenty  in 
number,  converge  from  all  parts  of  the  gland 
towards  the  summit  of  the  nipple  where  they 
open  on  the  surface.  Having  no  valves  or  other 
controlling  mechanism,  they  are  unable  to  offer 
resistance  to  the  passage  of  fluids  in  either  di 
rection.  We  may  judge  of  the  possibilities  with 
regard  to  the  passage  of  water  from  without 
inwards  by  the  fact  that  during  the  period  of 
lactation  the  flow  of  milk  through  them  is  in- 
dependent of  control.  Under  these  circum- 
stances, it  is  more  than  probable  that  in  the 
course  of  bathing,  either  by  aspiration,  pressure, 
or  capillary  action,  water  is  carried  to  the 
deeper  parts  of  the  gland.  The  changes  which 
supervene  upon  the  cessation  of  reproductive 
activity  are  calculated  to  increase  the  potency 
of  the  mammary  duets,  and  thus  favor  the  en- 
trance of  water  and  the  possibilities  of  cancer 
in  the  breasts  of  older  women. 

Independently  of  the  foregoing  considera- 
tions, there  is  indisputable  evidence  that  mam- 
mary cancers  result  from  exposure  to  water, 
but  before  it  can  be  fully  understood,  it  is  nec- 
essary to  become  familiar  with  certain  customs 
of  the  Japanese.  The  reputation  of  the  Jap- 
anese for  personal  cleanliness  is  well  known. 
A  daily  bath  is  a  national  custom  scrupulously 
observed  by  all  persons  in  every  class  of  so- 
ciety; but  it  is  important  to  notice  that,  with 
rare  exceptions,  the  Japanese  never  bathe  in 
cold  water.  The  bath  is  prepared  in  the  even- 
ing, and  by  a  heating  device  is  maintained  at 
a  temperature  of  113°  F.  to  115°  F.  Beginning 
with  the  head  of  the  family,  the  same  water  is 
used  by  each  member  of  the  household  in  suc- 
cession, including  guests  and  servants,  so  that 
often  it  rerpiires  several  hours  to  complete  the 
proces.^. 

(To  bt  eont-lnued.} 
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MUTUAL  INSURANCE  FOR  PHYSICIANS. 

There  seems  to  be  au  increasing  tendency  to 
sue  physicians  for  alleged  malpractice.  This 
inclination  may  be  based  on  honest  conviction 
that  a  doctor  has  been  careless  or  unskillful, 
a  desire  to  extort  money,  the  suggestion  of 
friends,  or  advice  of  attorneys.  Medical  prac- 
titioners are  not  always  businesslike  in  record- 
ing facts  and,  as  a  rule,  do  not  impress  juries 
favorably  by  testimony  on  the  witness  stand, 
hence  are  sometimes  victimized  by  force  of  cir- 
cumstances. It  is  generally  recognized  that  evi- 
dence of  disability,  or  suffering,  arouses  sym- 
pathy in  the  minds  of  jurors,  and  the  workings 
of  untrained  intellects  do  not  always  lead  to 
logical  conclusions.  It  must  also  be  recognized 
that  a  proportion  of  the  people  respond  to  argu- 
ments designed  to  discredit  the  practice  of 
medicine.  The  increasing  number  of  suits,  with 
the  necessity  for  defence  or  compromise,  has  led 
some  insurance  companies  to  publisli  notioos 
■which  announce  the  intention  to  increase  rates. 
Physicians  are  alread.v  burdened  by  various 
forms  of  licenses,  greater  cost  nf  transportation, 
taxation   of    income    and    many    minor    items; 


hence  anj-  method  of  cooperation  which  may 
tend  to  reduce  expenses  is  pertinent. 

A  plan  to  form  a  mutual  insurance  company 
with  membership  confined  to  members  of  the  So- 
ciety, has  been  considered,  legal  advice  obtained 
and  some  details  formulated.  A  company  of 
this  sort  cannot  legally  do  business  unless  it  is 
incorporated  according  to  ilassachusetts  laws. 
The  only  serious  obstacle  is  the  initial  expense, 
for  the  law  requires  that  paid  up  premiums 
amounting  to  fifty  thousand  dollars  ($50,000) 
'must  be  secured  before  functioning  as  an  insur- 
ance company.  This  is  not  insurmountable,  for 
a  mutual  company  can  pay  back  in  dividends 
'a  substantial  proportion  of  its  unused  income 
after  providing  for  a  reserve  fund. 

The  Journal  office  will  be  placed  at  the  dis- 
posal of  a  companj'  if  physicians  are  interested 
and  decide  to  incorporate  it.  By  this  plan,  the 
Journal  would  provide  all  the  bookkeeping, 
receive  payments  and  deposit  funds  under  the 
direction  of  the  corporation.  If  the  officers 
would  be  willing  to  serve  without  salaries,  the 
only  expense  would  be  for  a  part-time  clerk, 
unless  the  business  should  develop  into  larger 
proportions  than  now  seems  probable.  There 
would  be  no  charge  for  rent  or  salaries,  and  the 
Editor  of  the  Journal  would  give  bonds  to 
protect  the  company  against  possible  loss.  Un- 
der these  plans  there  would  be  no  overhead 
expense,  which  contributes  largelj-  to  the  co.st 
of  insurance  by  companies  organized  for  profit, 
or  for  the  purpose  of  furnishing  employment 
for  officials. 

'  The  same  auditor  now  employed  bj'  the  Mas- 
sachusetts Medical  Society  could  examine  the 
details  of  financial  transactions  and  report  to 
the  company  at  less  expense  than  would  be  the 
case  for  an  independent  organization.  This 
company  need  only  meet  the  expense  of  actual 
damages  awarded,  if  any,  as  a  result  of  any  suit, 
for  the  Society  now  pro^^des  legal  defence  and, 
if  the  company  should  elect  to  have  its  members 
take  advantage  of  the  Medical  Defence  Act,  an- 
other large  item  of  overhead  expense  in  insur- 
ance business  would  be  eliminated. 

If  members  of  the  Society  are  interested  in 
discussing  this  plan,  the  Jo'trnal  would  make 
all  announcements  and  preliminary  arrange- 
mi>nts,  provide  for  meetings,  employ  counsel 
necessary  in  securing  a  charter  and  serve  the 
members  of  the  Society  in  any  way  wliicli  may 
be  desired. 

Tliore   are   now    nearly    four   tlionsnnd    ineiii 
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bers,  a  large  proportion  of  whom  carry  liability 
insurance. 

A  board  of  managers  could  pass  upon  ques- 
tions relating  to  any  suit,  and  decide  upon  the 
course  to  be  pursued  after  conference  with  coun- 
sel provided  by  the  Society. 

It  has  often  been  suggested  that  physicians 
may  have  to  organize  for  defence  against  vari- 
ous matters  affecting  the  profession.  Here  is 
an  opportunity  for  testing  the  advisability  of 
organization  in  a  matter  of  common  interest. 


NARCOTIC  REGISTRANTS  MUST  RE- 
REGISTER THIS  MONTH. 

The  Internal  Revenue  Office  is  paying  nar 
cotic  registrants  its  annual  call  again,  to  re 
mind  them  that  they  must  re-register  on  or  be 
fore  July  1,  if  they  intend  to  continue  handlinc 
or  prescribing  narcotic  drugs  for  the  period 
July  1,  1921,  to  June  80,  1922. 

Practitioners,  hospitals,  sanatoriums  and  edu- 
cational institutions,  wliich  constitute  Class  4 
of  the  Revenue  Department's  classification  of 
registrants,  have  been  mailed  proper  forms  to 
be  filled  out  and  returned  to  Collector  John 
J.  Mitchell  with  payment  of  $3.00,  the  annual 
amount  of  ta.x,  prior  to  the  beginning  of  the 
period.  To  avoid  the  penalty  imposed  upon 
1500  delinquents  a  year  ago,  they  will  execute 
the  forms  promptly. 

Slight  misunderstanding  of  the  requirements 
of  the  Harrison  Narcotic  Law  and  amendments 
has  arisen  among  practitioners,  who  believe 
they  do  not  have  to  register  with  the  Internal 
Revenue  Office  if  they  do  not  actually  handle 
or  dispense  narcotics.  The  department  has 
ruled  that  although  he  does  not  actually  dis- 
pense, a  physician  must  be  registered  if  he 
wishes  only  to  prescribe  narcotics,  as  the  regis- 
tration number  must  be  on  all  these  prescrip- 
tions. This  misunderstanding  was  the  result  of 
many  penalties  being  imposed  last  year. 

Persons  desiring  to  discontinue  handling  nar- 
cotic drugs  after  July  1,  should  notify  the  In- 
ternal Revenue  Office  prior  to  that  date  so  that 
proper  steps  can  be  taken  legally  to  terminate 
the  business,  return  all  unused  forms  and  have 
registration  numbers  cancelled.  Should  any 
person  go  out  of  business  and  not  notify  the 
Revenue  Department,  he  will  be  carried  on  the 
'bureau's  records  under  his  original  registratio>i 
number,  and  after  July  1,  this  will  cause  him 
to  be  classified  as  a  delinquent. 


Instructions  sent  out  with  the  forms  this  year 
call  attention  to  the  important  fact  that  all 
registrants  in  Classes  1,  2,  3,  and  4.  must  also 
register  in  Class  5  in  order  to  dispense  or  deal 
in  exempt  preparations,  although  this  addi- 
tional registration  does  not  require  any  further 
payment  of  tax. 

They  are  also  reminded  that  persons  register- 
ing in  Classes  3  (retail  dealers)  and  4  must 
prepare,  under  oath  or  affirmation,  a  duplicate 
inventory  of  all  non-exempt  narcotic  drugs  and 
preparations  in  their  possession  on  the  date  of 
application,  or  submit  an  inventory  of  any  date 
between  the  previous  December  31  and  the 
date  of  application  when  they  register. 


MEDICAL  NOTES. 

Rural  Hk^^i.th  and  Medical  Service. — Min- 
utes of  meeting  for  organization  of  Committee 
for  Rural  Health  and  Medical  Service,  held  in 
Boston,  Friday,  April  29th,  at  11  a.m.,  in  the  of- 
fice of  Dr.  Kelley,  Commissioner  of  Health. 

Those  present  were:  Dr.  E.  R.  Kelley,  Com- 
missioner of  Health ;  Mrs.  William  Lowell  Put- 
nam, of  Woman's  Municipal  League;  Dr.  E.  H. 
Bigelow,  Chairman  Public  Health  Committee  of 
the  Massachusetts  Medical  Society;  Mr.  Leslie 
R.  Smith,  Master  of  the  State  Grange,  repre- 
senting Commissioner  of  Agriculture  A.  W.  Gil- 
bert ;  Dean  E.  M.  Lewis,  representing  President 
K.  L.  Butterfield  of  the  Ma.ssachusetts  Agricul- 
tural College ;  P.  W.  Goldsbury,  and  Prof.  Wal- 
ter B.  Cannon  of  the  Harvard  Medical  School 
and  member  of  the  American  Medical  A.ssocia- 
tion  Council  on  Public  Health  and  Instruction. 

Prof.  E.  M.  Lewis  was  elected  temporary 
chairman.  The  following  permanent  officers 
were  elected:  President,  Kenyon  L.  Butter- 
field  of  Amherst;  Vice-Presidents,  Dr.  Eugene 
R.  Kelley  of  Boston  and  Dr.  Walter  B.  Cannon 
of  Cambridge;  Secretary,  Dr.  Paul  W.  Golds- 
bury  of  Deerfield. 

Dr.  Goldsbury  reported  having  gone  about 
Franklin  County,  visiting  some  twelve  towns. 
Four  of  these  trips  were  made  with  the  Farm 
Bureau  team,  and  he  had  had  an  opportunity 
to  meet  groups  of  people  and  speak  briefly  of 
plans  for  advance  of  health  conditions.  He  had 
had  more  or  less  extended  interviews  with  some 
24  physicians  in  regard  to  their  own  problems 
and  sounded  them  out  with  reference  to  the 
building  up  of  a  more  unified  clinie  in  Greenfield 
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as  a  Centre.  This  elinie  to  include,  at  the  first, 
tubercular,  mental  and  venereal  disease  cases, 
and,  possibly,  orthopedic  eases.  He  described  a 
number  of  these  towns,  how  they  were  situared 
in  reference  to  good  roads,  railroad  lines  of 
travel,  and  how  they  were  manned  by  physicians, 
thus  illustrating  a  need  for  better  hospital 
facilities  and  an  extension  of  clinical  education. 
He  also  spoke  of  the  interest  that  leading  medi- 
cal men  in  Boston  had  shown  toward  giving  ser- 
vices to  inaugurate  such  clinics  at  a  distance 
from  Boston.  He  emphasized  the  fact  that  the 
extension  of  the  Home  Economies  work  of  the 
Farm  Bureau  coming  up,  as  it  did  now,  to  the 
subject  of  nutrition,  school  lunch  problems,  etc., 
and  the  pretentious  plans  of  social  service  agen- 
cies— Red  Cross  Society,  the  Public  Health  As- 
sociations for  district  and  county  nurses,  war- 
ranted better  unification  of  the  interests  of  the 
physicians  and  such  organization  as  would  keep 
them  abreast  of  all  these  advances. 

Dr.  Cannon  ha.s  been  a  member  of  the  Council 
of  American  Medical  Association  on  Public 
Health  and  Instruction  .since  such  council  was 
organized.  He  told  of  the  work  organized  and 
developed  by  Dr.  F.  E.  Sampson  of  Creston, 
Iowa,  and  now  carried  along  by  the  Greater  Com- 
munity Hospital  Association,  which  affords  hos- 
pital facilities  to  a  group  of  counties  about,  and 
which  is  designed  to  "promote  interest  and  ac- 
tivity through  auxiliary  a-ssociations  and  socie- 
ties or  otherwise,  throughout  the  neighboring 
communities  in  measures  tending  to  conserve  the 
public  health  and  prevent  disease  and  disabil- 
ity." The  work  has  been  a  basis  for  modelling 
permissive  legislation  in  some  20  states.  Dr. 
Cannon  hoped  the  Committee  could  meet  Dr. 
Sampson  when  he  would  be  in  Boston  June  6-10, 
at  the  sessions  of  the  American  Medical 
Association. 

Commiitee  on  Rural  Henlth  and  Medical  Service. 

The  "country"  is  the  natural  playground  of 
health.  Conditions  .should  be  provided  to  in- 
sure there  all  the  comforts  and  advantages  of 
modern  life  and  its  individiinl  and  social 
eflRcienc}'. 

Objects. 

To  bring  together  all  agencies  devoted  to  rural 
welfare. 

To  promote  cordial  cooperation  between  the 
older  and  newer  agencies  so  engaged. 

To  assure  the  highest  nsofulncss  of  the  coun- 
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trength  and^f 
life,  health,^ 
family  doc-     ■ 


try  physician  who  gives  of  his  best  strength  and 
service  to  the  maintenance  of  the  life,  health, 
and  welfare  of  the  community.  The  family  doc 
tor  has  been  a  home  and  individual  stabilizer. 
In  the  general  practice  of  medicine,  there  ex- 
ists an  unusual  opportunity  to  minister  to  the 
sanctity  of  the  home,  the  integrity  of  family 
life,  and  to  a  protection  of  the  individual's  pri- 
vate interest,  and  in  the  rural  field  where  the 
doctor  is  placed,  he  renders  invaluable  aid,  not 
only  professionallj%  but  with  his  intimate  knowl- 
edge, training,  and  experience  with  the  human 
constitution  and  fabric,  he  is  especially  fitted 
to  uphold  the  social  life  of  the  community  and 
maintain  its  fullest  integrity,  ^ledical  service 
must  be  given  support  in  the  way  of  modern 
comforts  and  equipment,  conveniences,  good 
roads,  etc.,  all  of  which  has  an  ei?ect  upon  the 
stimulus  and  cireulation  of  individual  and  com- 
munity life. 

To  make  such  personal  acquaintance  with  each 
field  as  will  attract  and  encourage  the  support 
and  active  cooperation  of  all  local  agencies  and 
leaders. 

To  help  to  bring  to  rural  and  needy  sectioni 
better  hospital  advantages. 

To  endeavor  to  provide  better  educational  am 
clinical   facilities  necessary   for  attracting   and^ 
retaining  men  of  competent  professional  abilit; 
to  serve  sucli  districts. 

Commiitee: 

Dr.  E.  R.    Kelley,    Commissioner    of    Health,j 
Boston ;    Prof.  Walter  B.  Cannon  of  Harvari 
Medical  School,    and    member    of    Council    o: 
Health    and    Public    Instruction  of    America: 
Medical  A.ssociation,  Cambridge ;  Dr.  K.  L.  But- 
terfield,    President    Mas-sachusetts    Agricultura 
College,  Amherst ;   Dr.  Arthur  W.  Gilbert.  Com- 
missioner of  Agriculture,  Belmont ;   Dr.  Payso: 
Smith,  Commissioner  of  Education,  Boston ;  Dri 
Alfred      Worcester,     President     ]VIas.sachuset 
.Medical  Society,  Waltham;   Dr.  E.  II.  Bigelo' 
Chairman    Public    Health    Commission    of    th( 
MaRsaehus(>tts    Medical    Society,    Framingham. 
Dr.     G.     II.    Wright,    Harvard    Dental    School 
Brookline;    Mrs.  William  Lowell  Putnam,  B 
ton;    Dr.  Paul  W.  Goldsbury,  Deerfield. 

The  statement  of  the  general  purposes  of  t 
organization  as  outlined  by  Dr.  Goldsbury.  was 

liscus.sod  and  was  accepted,  with  the  elimiiuition 

if  a  minor  paragraiih. 
Matters   relating   to    the     promotion    of    thi> 

vprk.  and   esoeciallv    to    ways    and    iiu'mii 
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financing  it  were  discussed.  The  opinion  was 
expressed  that  counties  and  districts  most  to  be 
benefited  should  be  solicited,  as  far  as  possible, 
to  bear  the  burden  of  expense  associated  with 
the  work  and  that  societies  and  associations 
shonid  be  interested  to  have  the  work  presented 
to  them  and  appeals  made  for  its  support. 

A  finance  committee  was  appointed:  Mrs. 
William  Lowell  Putnam,  chairman;  Pres.  K.  L. 
Hutterfield  and  Dr.  E.  H.  Bigelow.  The  matter 
of  finding  a  man  who  could  give  time  and  inter- 
est essential  to  act  as  treasurer,  was  brought 
up.    Meeting  was  adjourned. 

Paul  W.  Goldsbury,  Secretary. 

Since  notification  to  President  Butterfield  of 
his  selection  as  President,  I  have  received  the 
following  from  him,  dated  Amherst,  May  7, 
1921: 

"My  dear  Dr.  Goldsbury: — I  want  to  help  in 
the  scheme  proposed,  but  I  can't  accept 
the  chairmanship  of  the  committee.  I  have 
pledged  myself,  already,  to  all  the  work  outside 
the  administration  of  the  college  that  I  can  pos- 
sibly carry  in  justice  to  the  college  and  myself, 
as  well  as  the  schemes  undertaken.  Somebody 
else  must  act  as  chairman.  Yours  very  truly, 
(Signed)  Kenyon  L.  Butterfield." 

Since  our  meeting,  also,  communication  has 
been  had  with  Dr.  F.  E.  Sampson  of  Creston, 
Iowa,  and  our  next  meeting  will  be  planned  dur- 
ing the  week  of  the  meeting  of  the  American 
Medical  Association,  June  6-10,  with  a  view  to 
meeting  with  Dr.  Sampson  and  taking  up  cer- 
tain few  important  matters.  Card  will  be  sent 
out  as  to  time  and  place  of  meeting,  later. 

P.vuL  W.  GOLDSBURY,  Secretwry. 
Deerfield,  May  17,  1921. 

Mme.  Curie'.s  First  American  Contribution. 
— The  July  issue  of  the  Medical  Review  of  Re- 
views will  contain  a  lengthy  original  contribu- 
tion by  Mme.  Curie  entitled  "The  Radio  Ele- 
ments and  Their  Applications."  It  is,  we  be- 
lieve, the  first  and  only  contribution  which  this 
noted  scientist  has  made  to  an  American  pub- 
lication, and  is  extremely  valuable.  A  copy  of 
the  July  issue  containing  it  will  be  sent  gratis 
to  any  physician  making  the  request. 

Address,  The  Merlicnl  Review  of  Reviews,  51 
East  .'}9th  Street,  Now  York. 

A  H.VNDY  Little  Rep'err.vce  Book. — Paike, 
Davis  &  Company  recently  issued  a  little  refer- 
ence book  on  Adrenalin  that  is  conveniently 
arranged  for  ready  consultation. 


Adrenalin  is  the  original  natural  preparation 
of  the  active  principle  of  the  suprarenal  gland. 
It  is  a  vastly  better  product  than  any  sjaithetic 
compound,  and  under  the  present  highly  per- 
fected process  of  manufacture  it  is  a  stable  and 
dependable  preparation  of  uniform  strength. 


NOTES  PROM  DISTRICT  SOCIETIES. 

Dr.  Edward  W.  Bartol  has  recently  located 
in  Lancaster  to  take  the  practice  of  the  late  Dr. 
Chester  C.  Beckley.  Dr.  Bartol  has  been  elected 
to  the  Staff  of  the  Clinton  Hospital. 

Dr.  Edward  B.  Bigelow  has  resigned  from 
his  position  as  Supervisor  of  the  Medical  Ser- 
vice at  the  Worcester  City  Hospital  and  has 
accepted  the  position  as  Assistant  Medical  Di- 
rector of  the  State  Mutual  Life  Assurance  Com- 
pany. He  retains  his  position  as  Visiting  Phy- 
sician to  the  Worcester  City  Hospital. 

Dr.  F.  E.  Garland,  for  the  Health  Commit- 
tee of  the  Massachusetts  State  Medical  Society, 
has  been  at  the  Worcester  City  Hospital  during 
the  past  week,  demonstrating  the  Schick  Test. 
This  is  a  part  of  a  state-wide  campaign  under- 
taken by  the  committee  to  introduce  this  method 
of  reducing  the  mortality  in  the  state  from 
diphtheria. 

Dr.  Homer  Gage  has  been  recently  elected 
president  of  the  Worcester  Welfare  Association. 

Hampden  District. — The  Springfield  Acad- 
emy of  Medicine  held  a  special  meeting  Tues- 
day, May  24,  1921,  and  passed  the  following 
resolution-.  "We,  the  members  of  the  Spring- 
field Academy  of  Medicine,  are  familiar  with 
the  medical  needs  of  this  city,  and  hence  are 
convinced  that  there  is  at  the  present  time  no 
need  for  a  free  medical  di.spensary.  However, 
should  future  development  reveal  the  need  of 
some  such  agency,  we  arc  convinced  that  from 
the  viewpoint  both  of  public  health  and  of  civic 
economy,  existing  institutions  should  be  utilized, 
rather  than  that  an  expensive  duplication  of 
plant  and  equipment  be  made  an  added  charge 
upon  the  community." 

The  Junior  Chamber  of  Commerce,  the  en- 
ergetic ofi'spring  of  the  Springfield  Chamber 
of  Commerce,  has  been,  with  all  the  enthusiasm 
of  youth,  foi-  some  time  agitatinir  tbe  upening 
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of  a  free  medical  dispensary  in  Springfield.  The 
agitation  succeeded  in  eliciting  the  support  of 
enough  philanthropic  individuals  and  chari- 
table institutions  to  warrant  a  rather  formida- 
ble organization  of  Junior  Chamber  of  Com- 
merce members  bent  on  establishing  such  an 
institution.  A  definite  plan  was  publielj'  pre- 
sented, with  estimates  of  the  probable  initial 
expense  and  annual  cost  of  maintainance.  A 
circular  letter  was  sent  to  every  physician  in 
the  city,  soliciting  not  only  approval  of  the 
project,  but  gratuitous  service  in  the  dispensary 
as  well.  A  few  favorable  replies  were  received, 
but  for  the  most  part,  physicians  simply 
dropped  the  appeal  in  the  wast*  basket.  Much 
was  publicly  made,  however  of  those  few  favor- 
able replies,  and  the  Junior  Chamber  of  Com- 
merce was  about  to  go  to  the  public  for  funds. 
This  contemplated  action  brought  about  the 
special  meeting  of  the  Springfield  Academy  of 
Medicine,  with  results  as  stated.  At  the  same 
time,  the  Directors  of  the  Community  Chest 
which  collects  and  disburses  funds  for  all  the 
well  organized  and  well  conducted  charities  in 
the  city,  issued,  after  careful  consideration,  the 
statement  that  they  did  not  endorse  the  project 
for  a  free  medical  dispensary,  because  they 
deemed  it  at  present,  extremely  ill-advised.  The 
agitation  will  probably,  therefore,  for  the  time 
being,  be  abandoned.  Eventually,  when  the 
times  are  more  propitious  and  when  the  need 
for  such  an  institution  is  more  clearly  demon- 
strated, a  compromise  can  be  effected  whereby 
the  need  will  be  met  by  establishing  such  an 
agency  in  connection  ■with  an  already  existing 
charity.  Allen  G.  Rice. 


BOSTON  AND   MA.S.SACHUSETTS. 

Nirw  England  Surgical  SocrETV. — The  next 
meeting  of  the  New  England  Surgical  Associa- 
tion will  be  held  at  "Worcester,  Massachusetts, 
on  September  21  and  22,  1021.  ITeadquarters, 
Hotel  Bancroft.  There  will  be  clinics  at  the 
Worcester  City  Hospital,  Memorial  Hospital, 
and  St.  Vincent's  Hospital  on  the  morning  of 
September  21st.  After  the  reading  of  papers 
during  the  afternoon  session.  Doctor  and  Mrs. 
Homer  Gage  will  entertain  the  members  at  ten 
at  Shrewsbury.  The  second  day  will  l)e  devoted 
to  a  continuation  of  the  scientific  program. 
Members  are  invited  to  present  contributions  of 
their  own  selection,  and  are  requested  to  notify 
the  Seeretarv'  pi-omptly.  in  ordiT  tli;it  llie  pro- 


gram may  be  completed  as  early  as  possi- 
ble. The  time  allowed  for  the  reading  of  papers 
shall  be  fifteen  minutes,  and  five  minutes  for 
each  speaker  during  the  discussion,  excepting 
inv-ited  guests.  ^Members  are  requested  to  no- 
tify the  Secretary,  P.  E.  Truesdale,  151  Rock 
Street,  Fall  River,  Mass.,  if  lantern  slides  are 
to  be  shown. 

Week's  De.\th  Rate  in  Boston. — During  the 
week  ending  May  21,  1921,  the  number  of 
deaths  reported  was  193  agaisst  239  last  year, 
with  a  rate  of  13.29  against  15.42  last  year. 
There  were  29  deaths  under  one  year  of  age 
against  43  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were :  Diphtheria,  72 ;  scarlet  fever, 
51;  measles,  100;  whooping  cough,  15;  ty- 
phoid fever,  5 ;    tuberculosis,  54. 

Included  in  the  above,  were  the  following 
cases  of  non-re.sidents :  Diphtheria,  9;  scarlet 
fever,  4 ;  measles,  1 ;  whooping  cough,  1 ;  ty- 
phoid fever,  2;    tuberculosis,  11. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  scarlet  fever,  2 ;  measles,  1 ;  tuber- 
culosis, 13. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  3 ;  tubercu- 
losis,  2. 


NOTICES. 
DrRi.NG  THE  A.  Jr.  A.  Convention  the  Jlcdieal 
School  BiiildinR  and  Lnbor.itories  of  Tufts  College, 
located  at  416  Huntington  Avenue,  will  \x-  open  for 
inspection  from  9  a.m.  to  4  p.m.  There  will  be  ex- 
liibits  of  experimental  work  on  focal  Infections  in 
the  Pathological  I>al>orator.v.  The  T)ei)avtniont.s  of 
Physiology,  Biological  Chemistry  and  Histology  will 
also  present  interesting  material.  A  survey  of  the 
distriluition  of  the  graduates  of  medical  schools,  as 
affecte<l  by  the  attractions  of  urban  r«.  rural  centres, 
mil  be  shown. 

IjEctitre  CotjnsEs  wrrii  Clinics  for  teaehers.  nurses, 
and  physicians,  relating  to  speech  correction  and  de- 
velopment, will  begin  at  the  Northwostcni  University 
Rummer  School.  .Tune  27  and  .July  25,  1921.  For  par- 
ticulars apply  to  Walter  B.  Swift,  M.D.,  110  Bny 
(Stale  Ifond.  Boston 


RIOCBNT  DKATII. 
Dn.  TjE  ORAN-n  Blake,  a  Fellow  of  the  Massachusetts 
Medical   Society,  died  at  his  home.   lUverside,   B.   I.. 
Ainil   22.   1921,   aged   07  years.     Tie   was  a   graduate 
of  Tufis  Medical  School  in  1R94. 
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THE  TREATiVEENT  OF  CANCER.^ 
By  Frederick  Beyaxt,   M.D.,  Woecestee,  JIass.. 

Consultant  Roentgenologist   to  the  Milford   Hospital, 
Assistant  in  Radiology  in  the  Tufts  Dental  iSchool. 

It  is  a  matter  of  great  gratification  to  me 
to  see  so  many  of  you  present  here  tonight. 
The  members  of  our  profession  are  ever  oager 
to  learn,  from  those  who  have  given  special 
study  to  this  baneful  disease,  what  hope  they 
can  offer  a  cancer-cursed  people.  It  is,  and 
ever  has  been,  the  most  to  be  feared  of  all  dis- 
eases. Old  as  the  Pyramids,  both  king  and 
slave  have  felt  its  painful,  nauseous,  and  deadly 
speU.  It  has  been  the  most  "relentless  foe  of 
mankind.  Other  serious  diseases  have  been 
rendered  almost  preventable  and  the  race  fears 
them  no  more;  yet  cancer  continues  to  resist 
our  efforts — increasing  rather  than  decreasing. 
Its  annual  ravages  in  America  and  her  pos- 
sessions have  reached  the  alarming  figure  of 
one  hundred  thousand,  while  it  is  conserva- 
tively estimated  that  fully  five  hundred  thou- 
sand are  today  suffering  its  fii'ndish  tortures. 
It  is  the  most  hopelessly  protracted,  bloody, 
stenchful,    nauseous,    hiatlisome,    painful,    inca- 

•  R*ad  before  the  Middlesex  East  District  Medical  Society,  Har- 
vard Olub.  BoHton.  Mass.,  Oct.  20,  IWO.  This  paper  was  proiented 
aa  a  report  on  the  treatment  of  canctr  at  The  Ma.vu  Clinic. 


pacitating  and  ostracising  of  all  diseas'is.  It 
is  the  great  impending  danger  and  "the  arch 
enemy  of  middle  life  and  beyond,"  a  time  when 
the  individual  is  of  the  greatest  value  to  hi.s 
community  and  home.  It  is  the  great  black 
cloud  which  has  obscured  the  light  of  hope 
from  a  countless  procession  of  the  untimely 
dead  whose  cry  of  pain  and  anguish  has  filled 
the  earth. 

Is  there  any  silvery  lining  to  this  dark  can- 
cer cloud?  Has  any  advance  been  made  in 
cancer  therapy  during  the  past  quarter  of  a 
century?  We  believe  the  anwser  is  decidedly 
in  the  afiirmative.  The  past  fifteen  years  of 
cancer  study  and  investigation  have  yielded 
hopeful  results  to  the  end  that  we  can  no  longer 
excuse  ourselves  for  our  inability  to  remedy 
this  disease  with  the  statement  that  no  one 
knows  anything  about  cancer.  We  do  know 
several  facts  about  cancer,  and  these  facts  give 
us  wisdom,  which  we  have  never  had  before, 
for  its  prevention,  treatment  and  cure  We 
are  now  able  to  consider  cancer,  by  virtue  of 
these  facts,  as  a  somewhat  preventable  and  a 
somewhat  curable  disease.  Cancer  is  no  Icnger, 
therefore,  an  unknowable  mystery.  The  hid- 
eous mask  has  been  removed  from  this  fright- 
ful phantom.  From  this  accumulation  of 
knowledge  we  are  now  able  to  fight  this  'near- 
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nate  devourer  of  life  with  vital  facts.     What 
are  these  facts? 

We  shall  briefly  tabulate  these  helpful  facts 
uuder  eight  headings.  There  is  a  quibble  over 
some  of  these  facts,  but  the  majority  ot  can- 
cer students  has  so  pronounced,  and  the  ma- 
jority rules. 

1.  It  has  been  established  that  cancer  is 
neither  hereditary,  infectious,  contagioi:s  or 
communicable.  This  has  practical  signiiicance 
in  life  insurance.  It  directly  aids  the  sn.fferer, 
for,  no  longer  an  object  of  danger,  he  is:  bet- 
ter eared  for  and  is  no  longer  subjected  to 
leprous  isolation  and  ostracism. 

2.  It  is  known  that  the  age  of  greatest  sus 
ceptibility  or  the  so-called  cancer  zone  is  mid- 
life and  on.  This  fact  teaches  us  to  watch  most 
closely  for  cancer  at  this  most  susceptibl'.-  age. 
There  used  to  be  an  adage,  in  the  medical 
school — suspect  syphilis.  But  sjT)hilis  has  a 
definite  test  and  a  specific  cure,  neither  of 
which  apply  to  cancer.  Therefore  it  would 
seem  wiser  when  the  patient  is  in  the  cancer 
zone  to  suspect  malignancy. 

3.  Cancer  students  are  agreed  that  the  local 
exciting  cause  of  cancer  is  some  form  of  chronic 
stimulative  irritation,  as,  for  example,  the 
ragged  tooth  pricking  the  tongue.  Detect  and 
lemove  the  irritation  and  the  cancer  does  not 
appear.  This  fact  teaches  us  that  cancer  is  a 
preventable  disease  in  so  far  as  we  may  be  able 
to  learn  to  detect  precancerous  symptoms,  or 
to  remove  precancerous  irritations.  In  mouth 
cancer,  the  dentist  is  the  master  man,  for  "Good 
dentistry  has  eliminated  a  percentage  of  can- 
cers of  the  jaw  due  to  irritation  of  defective 
teeth."  "We  must  spread  more  widely  th" 
knowledge  that  chronic  irritation  is  the  great 
underlying  cause  of  the  disease." 

4.  The  conviction  is  well  established  that, 
at  first,  cancer  is  a  local,  or,  at  mo.st,  a  regional 
di.sease  which,  if  thoroughly  removed  wh:le  in 
cipient  or  while  local,  a  full  and  permanent 
recovery  may  be  confidently  expected.  '  This 
fact  emphasizes  the  time  element ;  that  prompt 
action  may  mean  life ;  that  delay  is  pretty  sure 
to  result  in  death;  that  here  procastination  is 
the  thief  of  life;  that  in  cancer  it  is  the  earl\' 
whisperings  of  di.sease  that  are  all  important ; 
that  we  should  "treat  the  pathology  of  tht  liv- 
ing during  the  early  stage  of  deviation  from 
the  normal  physiological  .state."  "Living 
pathology  must  hold  a  greater  place  in  the 
.surgeon's  mind  than  the  pathology  which  has 


been  developed  from    the    mortuary    anc?    has 
dominated  medicine  for  the  past   general 'On." 

5.  Cancer  in  the  different  parts  of  the  body 
has  come  to  be  regarded  as  an  almost  dilTerent 
disease,  requiring  different  treatment  acd  en 
tailing  a  different  prognosis.  Tliis  fact  indi 
eates  the  vastncss  of  the  subject  and  the  neces- 
.;ity  of  much  study  and  experience  to  enabb 
one  to  cope  successfully  with  malignancy  in 
its  varied  aspects  and  localities. 

6.  There  is  much  evidence  that  certain  con- 
stitutional predisposing  conditions  aid  and 
abet  the  local  exciting  cause.  Here  we  must 
take  into  responsible  consideration,  habits  of 
life,  modes  of  living,  other  diseases,  and,  in 
fact,  any  influence  which  tends  to  impair  the 
individual  resistance.  This  fact  teaches  the 
value  of  maintaining  the  highest  degree  of 
vig)r  during  the  cancer  zone  and  the  same 
principle  applies  to  those  already  afflicted.  It 
must  also  be  borne  in  mind  that  some  are  more 
"resi.stant  to  c-ancer"  than  others. 

7.  It  is  evident  that  cancer  increase  keeps 
pace  mth  modern  civilization.  There  is  a  sub- 
tle combination  of  influences,  in  our  Uiodern 
ways  of  living,  which  ncrease  the  sour^'cs  of 
chronic  irritation.  Peoples  who  live  in  a  more 
primitive  way  and  who  are  less  exposed  to  the 
fads  and  fancies,  dissipations,  luxurious  habits, 
strenuosities  of  thickly  populated  industrial 
eitj'  life  are  less  afflicted.  This  fact  teaches 
that  the  universal  trend  of  modern  civiUjation 
to  city  life  is  not  unattended  with  cancer  dan 
ger.  "Whenever  a  certain  type  of  cancer  ex- 
i.sts  in  a  race  of  men  or  in  a  country  with  great 
fretjuency  as  compared  with  other  rates  or 
countries,  it  is  due  to  a  single  cause,  usuplly  a 
social  custom."  "It  seems  to  be  a  well  estab- 
lished fact  that  in  the  countries  in  which  the 
breasts  are  allowed  to  remain  exposed  To  the 
air  without  covering,  cancer  of  the  breast  is 
extremely  rare,  and  the  incidence  is  in  direct 
ratio  to  the  amount  of  covering  of  the  breast 
and  the  pressure  exerted  upon  it."  "The  in- 
fluence of  drinks  too  hot  to  be  held  comforta- 
bly in  the  mouth  in  the  production  of  chronic 
irritation  which  precedes  the  development  of 
ga.stric  cancer  .seems  probable."  We  must 
place  a  suspicious  attachment  upon  all  forms 
of  the  use  of  tobacco.  "Cancer  of  the  lip  and 
tongue  is  on  the  increase  as  the  habit  of  smok- 
ing is  on  the  increa.se  in  both  .sexes." 

8.  The  eighth  and  last  fact  is  given  this 
position  of  importance  because  it  carries  great 
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possibilities  in  a  curative  way.  The  fact  has 
been  discovered,  and  well  worked  out,  that  the 
radiant  energy  of  heat,  the  roentgen  rav.  and 
radium  have  a  destructive  and  a  selectiv:".'}'  de- 
structive action  upon  the  cancer  cell.  This  is 
no  longer  a  theory.  This  is  the  fact  upon  which 
the  cancer  therapy  at  the  Mayo  Clinic  is  based, 
and  becomes,  therefore,  the  burden  of  this  re- 
port. 

It  seems  most  befitting  to  style  this  method 
of  treatment  as  radio-surgical,  as  it  is  a  com- 
bination of  surgery  and  the  various  forms  of 
radiation.  This  fact  has  been  established  in 
several  medical  centres  of  the  world.  It  has 
been  employed  to  some  extent  in  many  widely 
scattered  clinics.  American  doctors  have  madd 
successful  use  of  it  in  private  practice.  The 
fact  remains,  however,  that  The  Mayo  Clinic 
has  made  the  most  complete,  extensive  and  rou- 
tine application  of  it.  (Lantern  slides  of  the 
Mayo  Clinic.) 

The  employment  of  this  radio-surgical  ncthod 
of  cancer  therapy  must  not  be  looked  upon  as 
a  passing  fancy.  It  was  only  adopted,  as  all 
the  methods  of  this  woi'ld-renowned  clinic  have 
been  adopted,  after  due  original  research, 
careful  investigation  and  painstaking  consid- 
eration. When  they  had  demonstrated  to  their 
own  satisfaction  that  radiations  did  actually 
destroy  malignant  tissue,  they  accepted  it  with 
open  minds  and  gave  it  practical  employment. 

This  progressive  spirit  deeply  impresses  the 
visitor  when,  for  the  first  time,  he  makes  a 
pilgrimage  to  this  surgical  shrine.  Plere,  men 
are  studying  to  improve  upon  aU  that  is  al- 
ready known,  keen  as  detectives  to  note  an 
error,  unbiased  as  judges  and,  what  we  believe 
is  a  greater  virtue,  prompt  and  fearless  as  gen- 
erals to  act  and  put  into  actual  practice  the 
results  of  their  discoveries.  They  are  unham- 
pered by  conservative  and  restraining  tradi- 
tions. They  have  no  traditions,  for  they  are 
building  up  a  unique  medical  unit  on  their  own 
foundations.  "The  interpretation  of  facts  con- 
stantly changes,  the  new  interpretation  of  old 
and  new  facts  are  the  sources  of  progress. 
Only  as  we  are  doubtful  of  our  interpretation, 
can  we  hope  to  advance  scientifically." 

Is  it  not  possible  that  this  great  clinic,  which 
has  no  parallel  in  the  world,  is  destined  to  still 
greater  things?  ""We  are  lost  in  an  endless 
vale  of  technic.  Much  valuable  data  has  and 
is  being  accumulated,  but  it  is  confused,  it 
lacks  order  and   unification.     Thei-e   is   a  man 


coming  presently  who  will  lead  us  out  into  the 
light.  He  will  give  order,  simplicity  and  uni- 
formity to  these  many  bewildering  facts  and 
complications.  He  will  build  his  basis  firmly 
on  embryologj-,  anatouly  and  physiology."  May 
not  these  words  spoken  at  the  Maj'o  Clinic  be 
prophetic  of  its  great  future  in  medicine? 
(Lantern  slides  illustrating  the  discoveiy  and 
the  biological  action  of  radium.) 

Radium  has  ever  suffered  from  over-enthusi- 
astic claims.  It  ran  the  gauntlet  of  a  blunder- 
ing stage  of  unscientific  experimentation,  rele- 
gated entirely  to  hopeless  moribund  cases,  rele- 
gated to  the  extreme  rear  and  only  called  up- 
on in  time  of  disastrous  rout,  and  yet,  in  spite 
of  these  humiliating  disqualifications,  it  grad- 
ually came  back.  Slowly  but  surely  it  began 
to  prove  its  real  worth.  Today,  as  a  result  of 
three  years  of  scientific  application,  in  a  va- 
riety of  human  ills  in  a  narrow  group  of  well- 
selected  cases,  where  hardly  any  other  remedy 
avails,  it  has  taken  the  proud  place  in  medi- 
cine is  our  greatest  specific. 

This  discovery  not  only  gave  us  a  new 
therapeutic  agency  of  a  unique  and  peculiar 
value,  but  it  gave  scientists  an  entirely  new 
conception  of  the  composition  of  matter.  It 
demonstrated  a  power  of  the  atom  undreamed 
of  and  almost  beyond  comprehension  and  be- 
lief. Here  was  an  element  practically  indestruc- 
tible yet  possessed  of  almost  unlimited  energy, 
capable  of  firing  out,  as  1%  of  its  output, 
thirty  million  projectiles  per  second  with  a 
velocity  greater  than  that  of  light,  each  of 
which  was  found  to  pierce  perceptibly  a  solid 
foot  of  iron.  This  introduced  a  new  and  un- 
known form  of  energy,  namely,  the  energy  of 
the  atom  or  atomic  energy.  Heretofore  all  en- 
ergj'  was  supposed  to  reside  in  the  molecule 
and  molecular  energy  had  been  studied  and 
was  fairly  well  understood.  The  Mayo  Clinic 
is  already  well  under  way  in  the  study  of 
atomic  energy  as  a  factor  in  cancer  destruc- 
tion. "Abstract  sciences  are  being  called  to 
our  aid,  and  scientific  facts,  apparently  unre- 
lated, are  beginning  to  be  understood  in  their 
relation  to  medicine.  Much  may  be  expected 
from  bringing  certain  of  the  abstract  sciences, 
especially  physics,  to  the  aid  of  biochemistry 
in  giving  us  a  better  understanding  of  physi- 
ology and  pathology." 

"We  have  three  forms  of  radiant  energy,  all 
of  which  are  made  use  of  in  the  radio-surgical 
method,    namely,    heat,   massive    roentgen    rays 
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and  radium.  A  comparison  of  these  forms  of 
energy  is  very  necessary  in  attempting  their 
application. 

The  radiant  energy  of.  heat  is  much  the  best 
known,  due  to  the  fact  of  its  long  study  dating 
back  to  the  beginning  of  physical  and  chemical 
science.  It  belongs  to  the  forces  of  molecular 
energy,  and  as  such,  it  has  been  pretty  well 
understood.  Its  advent  in  medicine  is  not 
new.  Since  the  discovery  of  germ  life,  it  has 
played  the  leading  role  in  disinfection.  Bj'  its 
energj-  all  dressings  are  prepared  for  operation 
and  it  has  long  been  accepted  as  the  best  dis- 
poser of  any  contagious  material.  It  has  also 
been  used  in  the  actual  destruction  of  malig- 
nant tissue  for  several  years.  Various  cau- 
teries and  forms  of  heat  have  been  devised, 
with  water-cooled  accessories,  from  time  to 
time.  It  has  been  found  that  heat,  in  these 
forms  of  application,  possessed  some  virtue  in 
stopping  much  of  the  hemorrhage  and  mal- 
odor  and  seemed,  for  a  time,  to  retard  the  ma- 
lignant process,  but  on  the  whole  it  has  not 
proved  curative,  and  has  never  become  a  routine 
measure. 

It  is  now  beyond  possible  question  that  the 
cancer  cell  cannot  endure  or  survive  a  degree 
of  heat  or  radiation  which  has  no  ill  effect  up- 
on the  normal  cell.  The  evil  cell  is  a  weakling 
from  its  embn^onic  nature.  "We  know  of  and 
have  seen  cases  of  well-marked  malignant  dis- 
ease which  have  all  at  once  disappeared  with- 
out any  apparent  treatment  whatsoever.  In  all 
these  cases  it  is  reasonable  to  suppose  that  the 
curative  agency  is  heat.  An  inter-current  dis- 
ease, such  as  malaria  or  erj^sipelas,  in  which 
the  fever  reaches  a  high  mark  for  a  time,  may 
have  destroyed  the  malignant  process." 

Heat  energj'  in  its  destnjction  possesses  no 
.selective  ability.  It  destroys  everything  in  its 
path,  up  to  a  certain  line,  and  here  it  stops 
It  has  little  or  no  penetrative  power.  In  the 
radio-surgical  treatment  the  cautery  is  used  to 
destroy  the  gross  mass  of  cancerous  tissue 
down  to  its  limits,  if  possible,  for  the  reason 
that  it  gives  less  hemorrhage,  less  shock,  and 
by  its  sealing  action  it  is  less  liable  to  engraft 
or  open  up  the  lymphatics  and  blood  vessels  to 
cancer  cell  transplantation. 

The  radiant  energies  of  the  roentgen  ray  and 
radium  are  very  similar,  but  'they  differ  very 
widely  from  the  radiant  energy  of  heat,  in  that 
they  have  no  germicidal  action.  The  former 
pan  be  made  to  burn  the  tissues  somewhat  like 


the  cautery,  but  thej-  possess  this  striking  am! 
all  important  difference  in  that  while  they  do 
possess  a  destructive  ability  they  can  be  so  ap- 
plied by  a  system  of  filtration  that  they  also 
possess  a  selectively  destructive  ability.  This 
fact  enables  the  operator  to  save  the  skin  ani 
>  et  dip  down  beneath  the  skin  and  pick  out  the 
malignant  cells  from  among  the  normal  tis- 
sues. Beyond  a  self-limiting  line  of  coagula- 
tion necrosis  the  radiations  of  heat  do  not  pen- 
etrate and  here  its  usefulness  ends.  Where 
the  euerg}'  of  heat  ends,  the  energy  of  the  roent- 
gen ray  and  radium  begins.  The  latter  by  vir- 
tue of  their  atomic  explosive  energy  send  can- 
cer destructive  bombardments  deep  into  the 
tissues. 

Much  investigation  and  argumentation  have 
taken  place  regarding  the  similarit.v  of  these 
two  radiations.  While  much  alike,  it  has  been 
noted  that  radium  is  the  more  penetrating  and 
more  intense  but  less  extensive.  The  roentgen 
ray  covers  large  surfaces,  while  radium  is  lim- 
ited to  point  contact  and  is  best  suited  to  work 
inside  ratlier  than  upon  the  tissues.  It  has 
been  noted  by  those  who  have  used  both  agen- 
cies that  the  burns  produced  by  each  differ. 
The  radium  burn  heals  slowly,  but  without 
pain,  and  is  in  no  way  considered  a  matter  of 
great  moment,  while  the  burn  from  the  roent- 
gen ray  almost  never  heals,  is  exquisitely  pain- 
ful, and  is  an  accident  to  be  dreaded. 

"It  has  been  found  that  these  two  radiative 
energies  act  upon  the  malignant  cell.  Radium 
attacks  the  nucleus  of  the  cell,  while  the  roent- 
gen ray  acts  upon  the  various  cell  structures 
prett.y  much  alike.  Now  it  has  been  estab 
lished  that  the  nucleus  of  the  cancer  cell  is  th> 
heart  of  the  cell  life.  Destroy  this  and  the 
cell  dies.  But  what  is  equally  important,  the 
nucleus,  with  its  accompanying  centrosomes, 
regulates  and  initiates  the  reproduction  func- 
tion of  the  cell.  Here  procreation  takes  place 
through  a  complicated  biological  mechanism. 
To  destroy  the  cell  by  radiation,  you  must  de- 
stroy the  nucleus.  To  inhibit  or  temporarily 
prevent  reproduction,  you  must  reach  the  nu- 
cleus wnth  an  inhibitive  dose  of  radiative  en- 
ergy'. Radium  either  destroys  the  cell  or  in- 
hibits its  reproduction  by  its  selective  specific 
action  upon  the  nucleus  and  its  satellite  cen- 
trosomes. The  roentgen  ra.v,  on  the  other  hand, 
acts  equally  upon  the  nucleus,  the  protoplasm, 
the  cystoplasm  and  the  centrosomes.  If  it  is  ap- 
plied   in    light   stimulating   or    irritating    doses 
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(jovuriug  a  long  time  and  it  is  not  powerful 
or  massive  enough,  to  accomplish  the  actual  de- 
struction of  the  cell  nucleus,  it  may  act  as  a 
chronic  stimulative  irritation  and  serve  to  de- 
range or  upset  the  community  life  of  the  cell 
and  cause  the  centrosomes  to  start  on  a  mad 
career  of  procreative  activity  and  cancerous 
tissue  production.  This  fact  heus  been  demon- 
strated over  and  over  again,  on  the  hands  of 
roentgen  ray  operators  who  worked  without 
protection.  This  fact  has  become  a  sound 
argument  for  the  irritation  theory  as  the  local 
exciting  cause  of  cancer.  So  far  as  is  known, 
radium,  unlike  the  x-ray,  has  never  caused 
cancer  because  of  its  specific  nuclear  action." 

Let  us  now  note  the  practical  application  of 
this  radiative  knowledge  to  the  treatment  of 
cancer.  Three  claims  are  made  for  its  use  by 
those  who  have  had  experience  with  it.  "By 
properly  combining  radiotherapy  with  surgery, 
we  can  increase  operaiility,  lower  mortality, 
and  increase  percentage  of  cures."  "Radio- 
therapy destroys  cells  for  a  certain  distance, 
but  cells  are  sterilized  at  a  greater  distance  so 
that  their  reproduction  is  checked,  and  con- 
nective tissue  is  caused  to  develop,  which  acts 
as  a  barrier  to  the  further  extension  of  the  ma- 
lignant process."  Radiotherapj',  whether  ap- 
plied as  radium,  x-ray,  or  heat,  sickens  malig- 
nant cells  beyond  the  area  of  destruction.  Dur- 
ing this  period  of  cell  sickness  their  resistance 
is  reduced  and  procreation  is  less  efficient,  but 
operation  should  not  be  dela.yed  after  radio- 
therapy, since  the  period  of  increased  cell  vul- 
nerability is  short  and  the  connective-tissue  de- 
velopment which  interferes  with  subsequent  op- 
eration is  rapid.  This  indicates  the  desirabil- 
itj'  of  anti-operative  radiation  to  "prepare  the 
cancer  field  for  operation,  and  as  after  treat- 
ment to  reduce  the  percentage  of  recurrences." 

The  application  of  radiations  should  be  thor- 
ough and  exten.sive,  going  out  far  afield  of  the 
growth  along  the  line  of  the  Ij-mphatie  drain- 
age or  paths  of  metastasis.  The  innocent 
lymphatics  should  be  sclerosed  and  fibrosis 
promoted  as  a  wall  of  protection  to  the  subse- 
quent attempt  of  malignant  invasion  during  or 
following  operation.  "Malignancy  is  the  prop- 
erty of  the  cell ;  the  stroma  is  not  a  part  of  the 
neoplasm,  but  is  a  measure  of  nature's  defense." 
"Undoubtedly  a  large  proportion  of  cancer 
cells  are  destroyed  by  the  defense  cells  of  the 
body;  of  these  the  fibrous  connective  tissue 
cell  is  the  most    important,    since    it    cuts    off 


nourishment  from  the  cancer  cell."  "Malig- 
nant cells  will  sometimes  be  found  capsulated 
in  the  tissues  of  an  operative  field  from  which 
a  malignant  neoplasm  has  been  removed.  Oc- 
casionally through  some  agency,  such  as 
traumatism  or  general  disease,  the  retaining 
wall  breaks  down,  and  metastasis  occurs  after 
many  years  of  apparent  operative  cure."  There 
is,  thei'efore,  every  argument  to  create  as  much 
fLbrous  connective  tissue  as  possible,  in  and 
about  the  operative  field. 

Radiations  preceding  the  operation  serve  to 
extend  operahility  by  assisting  the  surgeon  to 
remove  all  the  malignant  eeUs  in  doubtful  or 
border-line  cases.  It  is  these  border-line  cases 
of  malignancy  which  have  yielded  exeeedingl.y 
poor  operative  results.  Surgeons  are  more  and 
more  reluctant  to  incise  a  malignant  growth 
where  it  is  a  question  whether  it  can  be  com- 
pletely removed  or  not,  for  fear  of  converting 
a  local  into  a  general  disaster.  Radiation  as- 
sists the  surgeon  in  two  ways  in  this  otherwise 
hopeless  field;  by  temporarily  rendering  the 
tumor  mass  inert  so  that  the  transplantation 
of  any  cancer  cells  will  not  be  attended  with 
grafting  in  other  localities;  and  by  reaching 
with  destructive  rays  or  eapsulating  in  fibrous 
tissue  any  cells  left  behind.  "I  have  been  im- 
pressed with  the  fact  that  too  little  attention 
has  been  paid  to  traumatic  transplantation  of 
malignant  cells  during  operation.  Rough  hand- 
ling of  the  growth  loosens  cells  which  may  be- 
come grafted  on  any  surface  denuded  of  its 
normal  covering." 

"In  our  early  cases  of  vaginal  hysterectomy 
for  cancer  of  the  cervix  we  rarely  had  a  cure. 
The  carcinomatous  cervix  wa«  grasped  with  vul- 
sellum  forceps,  traumatizing  the  tissues  during 
the  removal  of  the  growth,  and  local  recur- 
rence resulted.  We  then  began  doing  all  va-ginal 
hy.sterectomies  with  the  cautery  knife  and 
many  five-year  cures  were  obtained.  The  cau- 
tery method  has  a  field  of  usefulness  in  selected 
cases.  We  found  that  the  excessive  dilatation 
of  the  vagina,  preliminary  to  the  use  of  the 
cautery,  made  many  fissures  in  the  vaginal  mu- 
cosa. In  two  of  our  cases  carcinoma  developed 
in  these  vaginal  fissures  from  cells  deposited 
there,  although  there  was  no  recurrence  at  the 
site  of  the  original  neoplasm." 

For  one  year  past,  the  radio-surgical  method 
has  been  employed  in  these  ca.ses.  Radium  has 
been  applied  to  the  cervix  for  full  do.sage.  An 
hvsterectomv  follows  within  a  week  of  the  last 
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treatment.  This  gives  the  radiations  sufficient 
time  to  sicken  the  evil  cells  without  incurring 
the  formation  of  fibrous  tissue  which  would  in 
any  way  interfere  with  the  operation.  The  op- 
eration is  followed  by  another  full  radium 
dosage  to  the  vaginal  vault  either  to  the  cervi- 
cal stump  or  to  the  sutured  area. 

The  claims  for  this  method  of  treatment  are : 
that  in  ninety-six  consecutive  cases  dating  back 
one  year,  there  has  been  no  mortality,  while  the 
year  before,  for  the  same  cases,  the  mortality 
was  twenty  per  cent. ;  that  radium,  at  the  cer- 
A'ix,  penetrates  further  than  the  knife  can  go; 
that  this  amount  of  radium  in  the  pelvis  not 
only  sickens  the  malignant  cells  and  prevents 
traumatic  transplantation  during  the  operation, 
but  that  after  operation  it  destroys  any  cells 
left  behind,  either  directly  or  by  the  creation 
of  a  large  amount  of  the  hardest  kind  of  fibrous 
tissue  accomplish  their  permanent  capsulation; 
that  by  the  use  of  radium  the  most  extensive 
operation  is  done  without  shock,  for  radium 
does  the  deep  dissections;  that  no  operative 
mortality  attends  this  method. 

While  no  authoritative  statement  can  be  made 
at  this  time,  yet  there  are  many  rumors  that 
radium,  before  many  years,  will  displace  op 
orative  procedures  in  cancer  of  the  cervix  in 
all  stages  of  the  disease.  Some  leading  gyne- 
cologists are  pretty  well  convinced  that  when 
you  consider  the  results  obtained  by  radium 
iind  surgery,  the  small  disturbance  of  one  and 
the  shock  and  danger  of  immediate  mortality  of 
the  other,  the  one  requiring  a  protracted  ab- 
sence from  home  and  an  operative  skill  far  in 
e.Kcess  of  the  other,  the  one  almost  never  con- 
tra-indicated, the  one  frequently  administered 
without  an  anesthetic,  that  the  simpler  remedy 
is,  in  time,  destined  to  become  the  one  of 
choice. 

The  same  general  metliod  obtains  in  the  radio- 
surgical  treatment  of  cancer  of  the  rectum.  As 
far  as  time  permits  a  judgment  less  recur- 
rences are  in  evidence.  In  all  tliese  situations 
while  radium  is  being  used,  internally  both  be 
fore  and  following  the  operation,  the  roentgen 
ray  is  applied  externally  in  mas.sive  doses. 

Where  any  severing  of  the  tissues,  in  and 
about  the  cancerous  area  is  necessary  the  cau- 
tery is  used  rather  than  the  knife  to  avoid 
1  ransplantation  of  the  cancerous  cells.  The  can- 
lery  finds  large  employment  in  tiie  cancer  of 
the  antrum  of  Ilighmore.  The  cheek  and  tongue 
being   retracted,  the  cautery,   in   the  form  of  a 


small  soldering  iron,  enters  the  antrum  at  the 
place  where  the  cancer  points.  All  the  carci- 
nomatous tissue  is  cooked  away  with  a  dull  pro- 
longed heat.  Radium  is  placed  on  the  base  of 
the  cavity  thus  established.  This  method  of 
treatment  is  preferred  to  a  resection  of  the  su- 
perior maxilla  because  there  is  less  hemorrhage, 
less  shock,  and  less  recurrence.  (Lantern  slides 
illustrating  the  use  of  the  cauterj'.) 

Radium  is  the  agency  of  choice  in  cancers  of 
the  face  which  are  not  too  large,  old,  nor  ex- 
tensive. The  cosmetic  results  are  delightful, 
while  a  disfiguring  operation,  in  this  region,  of- 
fers no  advantage  in  being  able  to  prevent  re- 
currences. 

The  employment  of  radiation  is  amply  justi- 
fied by  its  palliative  possibilities,  if  for  no 
other.  It  was  in  this  hopeless  field  that  radium 
won  its  way  back  to  favor.  We  cannot  neglect 
or  refuse  to  treat  hopeless  incurable  sufferers. 
We  cannot  expose  them  to  die  on  the  hillside, 
as  in  olden  days.  In  some  cases  of  cancer  of  the 
breast  and  uterus  palliative  radiation  accom- 
plishes excellent  results  in  not  only  checking 
hemorrhage,  discharge  and  pain  with  the  pTo- 
longation  of  life,  but  also  rescuing  a  small  per- 
centage to  recovery. 

In  conclusion,  we  believe  that  the  treatment 
of  malignancy  deserves  to  be  classed  as  one  of 
our  modern  specialties.  Its  duty  is  not  only 
to  urge  the  profession  to  act  promptly,  but  to 
make  the  lay  man  intelligent  to  pre-  and  early 
cancer  symptoms.  He  who  would  succeed  best 
must  wisely  combine  all  the  agencies  which 
have  proved  therapeutically  effectual.  Each 
method  by  itself  alone  has  failed.  The  coopera- 
tive combination  of  the  radiologist  and  the  sur- 
geon is  our  greatest  hope  for  the  present  and 
the  future.  He  who  adheres  tenaciously  to  any 
one  remedy  and  loses  sight  of  the  others  will 
fall  sliort  of  the  best  possibilities.  The  surgeon 
who  does  not  see  his  radiative  possibilities  and 
tlie  radio-therapist  who  does  not  realize  his  sur- 
gical opportunity  will  pquall.y  fail.  To  this 
end  tlie  radio-therapist  seeks  the  good-will  and 
confidence  of  the  surgeon,  disclaiming  any  at- 
tempt or  desire  to  usurp  any  of  his  well-earned 
pi'erogatives  but  rather  ottering  radiation  as 
his  handmaid  to  render  the  work  of  his  hand 
more  pemianent  and  curative.  The  radio- 
therapist does  not  seek  to  lessen  the  number  of 
surgical  operations,  but  rather  to  increase  them 
by  extending  operability.  The  open-minded 
surgeon   welcomes  tliis  reinforeeineiit,    fur   tliere 
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is  proof  enough  already  that  it  decreases  mor- 
tality and  recurrences,  and  relieves  him  par- 
tially or  completely  of  the  responsibility  in  a 
most  trying  and  unsatisfactorj-  line  of  cases. 

The  radio-therapist  stands  ready  to  aid  the 
surgeon  in  radio-surgical  method,  as  outlined 
above,  in  operable  cases.  He  also  stands  ready 
to  administer  radiations,  in  a  palliative  way, 
in  hopeless  inoperable  cases  or  in  recurrences 
where  the  knife  has  failed  and  can  do  no  more. 
This  latter  class  will  yield  a  frightful  mortality 
if  he  heetls  the  cry  of  a  suffering  humanity 
rather  than  his  own  pcrs mal  ambitions  in  tab- 
ulated recoveries. 

Radium  heresy  from  professional  sources 
is  not  nnecimmonly  heard :  that  it  has  no  thera- 
peutic value;  that  cases  have  been  made  worse 
by  its  xise ;  that  it  is  only  another  of  the  many 
■'cancer  cures"  which  have  flooded  the  earth; 
and  that  it  will,  like  similar  ventures,  have  it« 
little  day  and  cease  to  be.  These  unjust  and 
unwarranted  conclusions  are  based  on  three 
facts:  radium  gossip,  a  case  where  radium  has 
failed,  and  no  knowledge  of  radium.  Radium 
gossip,  like  street  gossip,  does  not  stand  in  a 
court  of  justice.  In  the  prejudiced  mind  the 
unfortunate  case  seems  never  to  be  forgotten, 
while  brilliant  results  pass  unnoticed.  If  an 
fippendectomy  fails,  do  we  condemn  the  opera- 
tion? It  is  a  discouraging  fact  and  one 
to  be  deprecated  that  those  who  have 
gained  merited  distinction  in  other  fields 
of  medical  endeavor,  whose  opinions,  there- 
fore, carry  great  weight,  often  express 
themselves  freely  on  another  departure  with 
which  they  have  had  no  practical  experi- 
ence. Not  one  radium  investigator,  the  world 
over,  can  be  found  who  will  substantiate  in  the 
slightest  degree  these  meritless  conclusions. 

If  radium  possesses  no  therapeutic  value,  why 
is  it  that  a  large  number  of  medical  men,  in- 
cluding not  a  few  who  have  attained  eminence 
in  surgerj-,  medicine,  pathology  and  gynecol- 
ogy, are  devoting  themselves  to  its  use?  The 
F?adium  Fiociety  of  America  is  six  years  old.  It 
is  officered  by  leading  medical  men.  Has  any 
"cancer  cure"  before  ever  gained  such  a  per- 
manently organized  following?  If  radium  is  a 
fleeting  "cancer  cure."  here  today  and  gone  to- 
morrow, how  is  it  that  at  the  end  of  half  a 
score  of  years  of  use  we  find  it  winning  better 
and  better  reports  throughout  the  world?  Was 
there  ever  a  "cancer  cure"  before,  that  held 
its  place  thus  long,  with  ever-increasing  value? 


Was  there  ever  a  "cancer  cure"  before,  based 
DU  the  greatest  physical  discovery  of  the  ages? 
If  there  is  any  uncertainty  as  to  the  therapeu- 
tic value  of  radium,  why  do  we  find  our  larg-3 
American  clinics  expending  millions  to  possess 
it?  One  of  our  state  legislatures  ha.s,  within 
the  year,  pa-ssed  a  bill  appropriating  two  hun- 
dred thousand  dollars  for  the  purchase  of 
radium.  This  indicates  that  sufficient  seientifie 
and  medical  evidence  of  its  worth  was  brought 
to  bear  upon  that  body  of  laj^men  till  they 
were  convinced  that  a  suffering  humanity  would 
be  served  by  their  act.  Was  there  ever  a  time 
when  a  ' '  cancer  cure ' '  was  purchased  by  a  state 
or  at  such  a  price? 

If  this  defensive  argument  is  unsound,  why 
is  it  that  the  clinic  under  discussion,  an  insti- 
tution which  is  leading  surgical  thought 
throughout  the  world,  an  institution  whose  de- 
ductions and  teachings  have  been  followed  by 
our  American  surgeons,  an  institution  to  whic'i 
many  of  our  profession  have  gone  for  treat- 
ment them.selves,  has  purchased  vast  holdings, 
of  radium  and  prescribe  its  use  as  the  handmaid 
of  surgery  in  all  forms  of  malignancy?  Suffi- 
cient evidence,  therefore,  is  at  hand  to  abun- 
dantly substantiate  the  fact  that  radiative  ther- 
apy is  here  to  stay  in  combination  with  sur- 
gery. "Radio-active  substances  give  great 
promise  for  the  future."  He  who  resists  it  re- 
sists progress,  and  he  who  resists  progress 
handicaps  his  ability  to  do  for  those  who  look 
to  him  for  help. 
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"Gastric  Ulcer." 


Under  the  Program  of  Clinics,  published 
June  2,  under  the  subdivision,  Ma.s.sachusetts 
General  Hospital,  the  date.  October  16,  1848, 
should  have  read  October  16,  1846. 


622 


BOSTON   MEDICAL   AXD    SURGICAL   JOURNAL 


[JiN-E  16. 19-21 


THE    TREATIVrENT    OF    TUMORS    BY 
X-RAYS  AND  RADIUM.* 

By   Robebt   B.   Gbb2:nocgh,   MJ>.,   Bosto.x. 

In  making  this  brief  communication  upon  the 
treatment  of  tumors  with  x-rays  and  radium, 
I  would  first  express  to  you  my  thanks  for  the 
privilege  accorded  me  of  presenting  a  report 
before  this  eminent  society  of  surgeons. 

While  the  subject  is  one  of  the  greatest  in- 
Irest  to  the  surgical  world,  it  is  one  to  which 
few  surgeons  of  wide  operative  experience  have 
given  much  of  their  personal  attention,  and  the 
therapeutic  use  of  radium  and  x-rays  has  been 
carried  out  chiefly  by  physicians  and  institu- 
tions devoted  primarily  to  radio-therapy.  My 
•own  experience  has  had  to  do  more  particularly 
with  radium  than  with  x-rays,  and  dates  only 
from  1912,  when  we  first  obtained  radium  in 
Boston  in  quantity  sufficient  to  engage  in  a  seri- 
ous investigation  of  its  effects  upon  tumor 
^owth. 

The  institution  which  I  represent — the  Can- 
cer Commission  of  Harvard  University — was  so 
fortunate  as  to  secure  at  that  time  the  services 
of  Professor  William  Duane,  a  phj'sicist  who 
had  worked  for  some  years  under  M.  and  Mme. 
Curie  in  Paris,  where  he  had  made  himself  fa- 
miliar with  the  subject  of  radio-activity  and 
had  contributed  by  his  investigations  to  the 
knowledge  of  that  subject.  Under  Profes.sor 
Duane 's  guidance,  and  with  the  cooperation  of 
Dr.  W.  T.  Bovic,  who  has  been  working  for  our 
Commission  in  the  field  of  research  between 
Biologj'  and  Physics,  the  attempt  was  made  to 
applj''  to  the  actual  treatment  of  patients  the 
physical  principles  of  radio-activity,  which  had 
been  established,  and  to  carry  on  further  inves- 
tigations both  in  the  laboratory^  and  in  the 
clinic,  with  a  view  to  determining  the  most  ef- 
fective methods  of  employment  of  these  power- 
ful and  beneficent  agents. 

Our  knowledge  of  the  physics 'and  chemistry 
•of  radium  far  exceeds  in  accuracy  our  knowl- 
edge of  its  biological  effects,  for  the  reason  that 
our  knowledge  of  biologj-,  so  far  as  the  ultimate 
composition  and  physiology  of  cell  protoplasm 
is  concerned,  is  chiefly  theoretical.  Whatever 
theory  of  protoplasmic  structure  we  accept,  how- 
ever, it  can  be  said  that  as  a  result  of  the  ex- 
posure to  radiations  of  x-rays,  or  radium, 
changes  occur  in  living  ti.ssues  which  are  at 
first  invisible  and  unappreciated  by  our  coarse 
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methods  of  observation,  but  which  later  mani- 
fest themselves  by  certain  phenomena  varying 
from  a  modification  of  growth,  either  in  rapid- 
ity or  form,  to  the  death  and  destruction  of 
the  cells  or  tissues  involved. 

The  term  reaction,  or  radium  reaction,  has 
been  widely  used  to  express  the  phenomena  fol- 
lowing radiation.  The  comparison  is  aptly 
made  to  the  exposure  of  the  sensiti%'e  photo- 
graphic plate,  whereby  changes  occur  in  the 
silver  salts  as  a  result  of  radiation.  These 
changes  in  the  silver  emulsion,  however,  are 
not  to  be  detected  by  our  ordinary  methods  of 
observation,  until  a  further  chemical  reaction, 
the  process  of  development,  brings  the  latent 
image  into  view.  Wliether  the  changes  occur- 
ing  in  the  photographic  plate  and  those  occur- 
ring in  living  cells  by  exposure  to  radiation  are 
of  one  and  the  same  nature  is  a  matter  of 
further  investigation.  It  has  been  held  that  a 
process  similar  to,  if  nnt  identical  with,  the  ioni- 
zation of  gases  may  be  the  means  by  which 
these  changes  in  the  finer  physico-chemical  com- 
position of  the  sensitive  film  or  of  the  tissue 
cells  are  brought  about,  but  much  further  in- 
vestigation is  needed  upon  this  subject. 

Again,  the  conditions  controlling  the  jirocess 
of  development  of  the  latent  effects  of  radiation 
on  the  living  cell  are  quite  unknown.  Some  ex- 
periments of  Dr.  Bovie^  would  indicate  that 
slight  variations  of  temperature  suffice  to  make 
those  changes  manifest,  and  doubtless  other 
agents,  such  as  the  chemical  changes  of  anabol- 
ism  and  katobolism  perhaps  might  sen'e  as  ac- 
celerators or  retarders  of  development  in  the 
living  tissue.  The  subject  is  one  of  great  com- 
plexity, because  we  realize  that  we  are  forced 
to  use  rays  of  several  different  characters  when 
dealing  with  x-rays  and  radium.  The  alpha, 
beta  and  gamma  rays  of  radium,  the  hard 
and  soft  x-rays,  and  the  secondary  radia- 
tions produced  by  the  absorption  of  x-rays 
and  gamma  ra.ys  in  objects  of  different  com- 
position in  their  path  differ  in  their  powers 
of  penetration,  and  also  in  th<'ir  quantity 
and  in  their  physical  qualities  ;is  well.  The 
effects  upon  living  tissues  of  the  different  types 
of  rays  have  been  the  subject  of  much  investi- 
gation, but,  as  yet,  we  are  only  ujion  the  thresh- 
old of  our  knowledge  of  this  subject.  It  may. 
however,  be  accepted  as  a  fact  that  rays  which 
are  not  absorlied  produce  little  if  any  effect  up- 
on the  tis.sues  through  which  they  pas.s,  and  that 
tiie   i)enetration   of  the   different    rays  through 
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tissues  of  miiform  density  follows  a  definite 
physical  law. 

As  regards  the  tissues  themselves  we  recog- 
nize that  differences  in  susceptibility  to  radia- 
tion exist,  such  that  cells  of  one  kind,  as  the 
germ  cells  of  the  testicle,  are  apparently  affected 
far  more  .seriously  by  a  given  length  and  qual- 
ity of  exposure  than  are  the  cells  of  another 
character,  such  as  those  of  the  external  skin.  In 
fact,  it  is  not  unreasonable  to  suppose 
that  the  external  skin,  by  adaptation,  has  ac- 
quired or  developed  a  degree  of  susceptibility 
to  the  effects  of  radiation  in  the  long  process 
of  adaptation  of  men  and  animals  to  their  en- 
vironment. 

There  is  good  reason  to  believe,  also,  that  there 
are  certain  periods  in  the  life  cycle  of  a  single 
cell  when  it  is  more  susceptible  than  at  other 
periods,  and  it  is  held  that  cells  undergoing  nu- 
clear division  are  especially  vulnerable  to  the 
effects  of  radiation.-  The  law  of  Bergonie  and 
Tribondeau^  states  that  immature  cells  and  cells 
in  an  active  state  of  division  are  more  sensitive 
to  radiation  (x-rays)  than  are  cells  which  have 
already  acquired  their  fixed  adult  morphological 
or  physiological  characters.  This  law  is  based 
upon  studies  made  with  x-rays  upon  the  testicle 
of  the  rat.  It  must  be  remembered,  however, 
that  our  methods  of  investigation  enable  us  to 
detect  alterations  in  cells  which  are  in  an  ac- 
tive state  of  division  more  readily  than  in 
cells  M'hieh  have  acquired  their  fixed  adult 
morpliological  and  physiological  characters. 
Redfield,^  however,  obtained  very  pronounced 
changes  in  the  fertilization  membrane  of  the 
Nereis  e^g  by  exposures  far  below  that  re- 
quired to  produce  changes  in  subsequent  proc- 
esses of  mitosis. 

In  the  treatment  of  tumors  by  radiation  the 
specific  sensitiveness  of  certain  tissues  has  as- 
sumed a  verj'  important  place.  It  has  been 
stated,  for  instance, °  that  "certain  types  of  can- 
cer-cell will  be  affected  four  to  seven  times  more 
readily  than  healthy  cells."  An  accurate  com- 
parison of  this  sort  is  extremely  difficult  to 
make,  as  we  have  no  satisfactory  standards  for 
measurement,  and  it  would  seem  to  be  safer, 
in  our  present  state  of  knowledge,  to  confine  our 
estimates  of  the  comparative  degrees  of  sensi- 
tiveness of  cells  to  phenomena  which  can  bo 
measured  in  the  laboratory. 

By  many  experiments  it  has  been  established 
that  exposure  to  radiation  is  capable  of  causing 
the  death  rn  ninx^f  of  tissues  of  varving  cellu- 


lar composition.  This  may  be  called  the  "mas- 
sive destructive"'  effect  of  radium,  and  it  can 
be  demonstrated  on  plants  or  animals.  Animal 
tissues  are  composed  of  cells  of  many  different 
varieties,  and  when  a  mass  of  tissue  is  destroyed 
the  cells  of  all  of  those  varieties  die ;  the  dead 
tissue  is  separated  from  the  living  cells  about 
it  (demarcation)  and  is  discharged  as  a  slough 
or  sequestrum.  Thus  in  a  severe  radium  or 
x-ray  burn  of  the  skin  the  epithelial  cells  of  the 
opidei-mis  and  of  the  hair  follicles  and  sweat 
glands,  the  cells  of  the  corium,  the  blood  vessels, 
nerves  and  lymphatics,, and  those  of  the  subcu- 
taneous fat  and  fibrous  tissue  all  die,  and  are 
cast  off,  leaving  an  ulcer  lined  with  granulation 
tissue,  and  notoriously  slow  to  heal. 

It  is  well  within  the  bounds  of  possibility  that 
certain  more  sensitive  types  of  cells  may  be  de- 
stroyed by  direct  radiation  over  an  area  wider 
than  that  in  which  massive  destruction  occurs  of 
all  of  the  affected  cells  which  compose  the  tissue 
radiated.  In  this  v.'ider  area,  the  more  resist- 
ant cells,  suoh  as  those  of  the  connective  tissues, 
are  not  destroyed  but  are  excited  to  a  more  vig- 
orous growth.  This  possibility  is  borne  out  by 
clinical  observation  for  it  is  well  recognized  that 
a  radium,  or  x-ra.v  burn  is  slower  to  heal  than 
a  burn  produced  by  an  ordinary  cautery,  and 
the  pronounced  scar  tissue  growth  surrounding 
the  area  of  massive  destruction  and  slougli  is 
the  most  pronounced  charaeteri.stic  of  the  ra- 
dium or  x-ray  burn. 

There  is  usually  a  "latent"  period  of  longer 
or  shorter  duration  before  the  results  of  radia- 
tion are  manifest.  Changes  in  the  electrical  con- 
duetivitj'  of  tissues  occur  more  promptly  than 
do  the  gross  changes  of  eytolysis  or  degeneration, 
but  in  any  case  the  tissues  exposed  die,  and  ac- 
cording to  the  importance  of  those  tissues  to 
the  individual,  the  individual  dies,  or  sets  about 
the  normal  processes  for  the  demarcation  and 
extrusion  of  the  damaged  tissue  and  the  repair 
of  the  defect. 

When  tlie  exposure  to  radiation  is  insufficient 
to  cause  the  massive  destruction  of  tissues  other 
effects  are  observed.  Protozoa  exposed  to  mild 
doses  of  radiation  display  an  inhibition  of  the 
phenomenon  of  cell  division  lasting  for  variable 
periods  of  time."  After  this  period  of  inhibition 
has  elapsed,  i-ecovery  ma.v  take  place  and  the 
cells  begin  to  divide  again,  and  in  some  ca.ses  at 
a  more  rapid  rate  than  l)efore  radiation,  so  that 
ultimately  the  total  growth  from  the  radiated 
cells  niav  exceed  in  number  the  growtli  derived 
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from  the  unradiated  controls.  Here  we  see  what 
can  be  described  C'lily  as  phenomena  of  inhibi- 
tion and  of  stimulation. 

In  other  experiments,  cells  of  embryonic  char- 
acter (tadpoles)'  exposed  to  radiation  showed 
temporarj-  arrest  of  growth  with  subsequent  de- 
velopment into  abnormal  forms  (monsters). 
This  is  an  example  of  a  modification  of  growth 
differing  somewhat  from  either  of  the  first  two 
described  effects,  though  possibly  dependent  on 
a  combination   of  inhibition  and  stimulation. 

While  admitting  that  our  methods  of  observa- 
tion are  far  too  crude  to  permit  any  but  the 
broadest  generalization,  we  may  say  that,  as  a 
result  of  radiation  (1)  living  tissue  may  be  de- 
stroj-ed  en  masse;  (2)  growth  may  be  tempo- 
rarily inhibited;  (3)  rapidity  of  growth  may  be 
stimulated,  and  (4)  the  manner  of  growth  may 
be  modified.  In  the  terms  of  these  four  phe- 
nomena we  must  consider  the  action  of  radia- 
tion in  the  treatment  of  disease. 

While  the  massive  destruction  of  a  complex 
tissue  demands  a  dose  of  radiation  sufficient  to 
kill  the  cells  of  all  of  the  different  types  of  the 
area  involved,  it  must  be  borne  in  mind  that 
the  effects  of  stimulation,  inhibition  and  modi- 
fication of  growth  may  be  exerted  upon  indi- 
vidual t.'V'pes  of  cells  in  the  tissue  area  exposed 
to  radiation,  depending  upon  the  dosage,  the 
su.sceptibility  of  the  cells  to  radiation,  and 
doubtless  upon  many  other  factors  of  which  we 
have  at  present  insufficient  knowledge.  We  must 
remember,  too,  that  for  the  treatment  of  non- 
malignant  diseases,  and  for  the  palliative  (non- 
curative) treatment  of  cancer,  all  of  the  cells 
exposed  to  radiation  need  not  be  destroyed.  Sat- 
isfactory results  may  well  be  produced  if  only 
fifty  or  seventy-five  per  cent,  of  the  growing 
cells  are  affected  by  the  exposure.  If  we  are  to 
cure  cancer,  however,  bj'  radiation,  the  exposure 
must  be  shown  to  be  one  hundred  per  cent,  ef- 
ficient in  destroying  the  disease,  or  recurrence 
is  to  be  expected. 

In  the  practical  application  of  radiotlicrapy 
to  the  treatment  of  tumors,  the  ma.ss  destructive 
effect  of  a  lethal  dose  of  radiation  is  frequently 
employed.  Superficial  non-metastasiziiig  carci- 
nomata  of  tlie  skin  of  both  the  squamous  and 
the  basal-cell  variety  are  often  completely  de- 
stroyed by  this  use  of  radium.  The  destructive 
effects  of  radium  are  employed  also  in  the 
treatment  of  some  of  the  metastasizing  forms  of 
cancer,  in  situations  where  the  operative  re- 
moval of  the  tumor  is  for  one  or  another  rea- 


son impracticable  or  impossible.  Here  the  in- 
sertion method  by  the  use  of  bare  tubes  of  em- 
anation, or  the  needles  holding  radium  salts  or 
emanation  at  their  tips,  has  proved  effective  in 
producing  the  death  en  masse  of  the  tumor  tis- 
sue. These  measures  can  be  employed  with 
safety,  however,  only  in  situations  where  the 
location  of  the  tumor  tissue  on  the  surface  of 
the  body  permits  the  normal  suppurative  proc- 
esses for  the  separation  of  the  necrotic  tissues 
and  tlieir  di.scharge  to  take  place  without  the 
risk  of  deep  and  dangerous  infection.  While 
many  attempts  have  been  made  to  bury  tubes 
of  emanation  in  tlie  substance  of  deeply  situ- 
ated tumors,  such  as  brain  tumors  or  sarcomata 
of  different  varieties,  in  our  experience  either 
the  dosage  has  been  so  small  as  to  be  ineffective, 
or  a  degenerative  process  has  resulted  with  sec- 
ondary infection  such  that  an  opening  to  the 
surface  for  drainage  was  made  necessary.  For 
the  treatment  of  certain  malignant  tumors  on 
the  surface  of  the  body  when  operative  removal 
of  the  tumor  is  impossible,  or  in  combination 
with  operation  when  operative  removal  alone  is 
insufficient,  the  use  of  the  massive  destructive 
action  of  radium,  by  the  method  of  the  inser- 
tion of  tubes  of  emanation,  finds  a  field  of  the 
greatest  usefulness. 

Since  it  is  the  absorbed  rays  rather  than  the 
penetrating  rays  which  produce  the  greatest  ef- 
fects on  living  tissues,  it  is  probable  that  the  beta 
rays  are  the  ones  which  are  most  concerned  in 
producing  massive  destruction  by  the  use  of 
radium.  For  this  same  rea.son  massive  destruc- 
tion is  produced  only  in  close  proximity  to  the 
source  of  radiation,  and  the  filtration  of  the 
tumor  tissue  itself  protects  the  more  distant 
portions  of  the  growth  from  deleterious  effects. 
In  our  own  experience  witli  a  dosage  of  fifteen 
millicuries  of  radium  emanation  inserted  in  a 
tumor  mass  in  a  bare  glass  tube,  and  allowed  to 
remain  in  place  for  an  indcfinitv  period  of  time 
until  the  emanation  has  decayed,  a  massive  de- 
structive effect  has  rarely  been  obtained  at  a 
distance  of  more  than  one  centimeter  from  the 
source  of  radiation. 

Inhibition  of  growth :  The  phenomenon  of 
temporary  inhibition  of  growth  is  observed  alike 
in  the  laboratorA'  and  in  the  clinic.  Without 
gros.s  clianges  in  the  appearance  of  the  tissue, 
cells  exposed  to  radiation  may  remain  quiescent 
for  a  considerable  period  of  time,  only  to  wake 
to  active  and  continued  growth  after  llie  radium 
effects  have  passed  away.      In    the    clinic    this 
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phenomenon  appears  as  the  recurrence  of  a 
tumor  apparently  desti'oyed  by  radium  treat- 
ment. 

Wliile  we  cannot  establish  anj-  definite  limit 
to  the  duration  of  this  phenomenon  of  inhibi- 
tion of  growth  we  must  believe,  from  our  ob- 
servations (if  recurrence  of  cancer  after  radium 
treatment  and  after  operation,  that  a  very  long 
time  may  elapse — in  some  cases  several  years — - 
before  cancer  cells  of  certain  types  resume  their 
-activity  and  attain  a  sufficient  growth  to  permit 
clinical  recognition  as  a  recurrence  of  the  dis- 
ease. It  must  be  accepted  as  a  positive  fact. 
however,  that  radiation  can  retard  or  inhibit 
growth  for  a  considerable  period  of  time. 

It  's  row  generally  conceded  that  small  doses 
■of  radmtion  produce  a  stimulant  effect  on 
growth.  This  is  in  accord  with  the  general 
physiological  pvim-iple  that  a  small  dose  of  a 
destructive  or  paralyzing  drug  or  agent  has  a 
stimulating  effect,  and  it  has  been  demon.strated 
in  the  laboratories  both  in  relation  to  plants  and 
to  animal  tissues. 

The  exact  nature  of  the  change  which  takes 
place  in  the  tissue  cell  a.s  a  result  of  radiation 
and  which  results  in  a  subsequently  increased 
rapidity  of  growth,  is  quite  unknown  to  us. 
We  must  admit,  however,  that  it  is  most  im- 
probable that  one  dose  of  radiation  should  con- 
tribute a  constituent  of  growth  which  was  pre- 
viously lacking,  as  would  be  the  case  if  a  plant 
■or  animal  were  supplied  with  a  greater  quan- 
tity of  light,  heat  or  moisture.  On  the  con- 
trary, the  primary  inhibition  of  growth  fol- 
lowed by  the  later  increased  rapidity  of  cell  di- 
vision would  appear  to  justify  the  assumption 
that  damage  was  done  to  some  part  of  the  cell 
mechanism  by  the  radiation,  and  that  as  a  re- 
sult of  this  damage  the  normal  (protective) 
processes  in  response  to  injury  were  excited 
and  repair  begun.  It  is  well  known  that  na- 
ture's efforts  at  repair  often  exceed  in  their 
amount  the  actual  defect. 

Certain  observers"  go  so  far  as  to  maintain 
that  the  effect  of  stimulation  bj-  radiation  is 
sufficient  in  actual  experiment  to  lead  to  the 
production  of  cancer,  and  cite  the  development 
of  cancer  in  x-ray  lesions  in  support  of  this  as- 
sertion. While  we  have  not  a  sufficient  knowl- 
edge as  yet  of  the  reasons  for,  and  of  the  stages 
of  the  development  of  x-ray  cancer,  many  ob- 
servers believe  that  x-ray  cancer  is  a  result  of 
the  long-continued  and  slowly  healing  x-ray 
burn,  and  of  nature's  efforts  to  repair  this  de- 


fect, rather  than  a  specific  late  effect  of  the  ra- 
diation of  the  epithelial  cells  themselves. 

There  is  another  aspect  of  the  effects  of  ra- 
dium when  used  in  the  treatment  of  tumors 
which  is  of  some  importance,  and  that  is  the 
effect  exerted  on  the  normal  tissues  surround- 
ing the  area  of  disease.  A  sufficient  number  of 
observations  have  been  recorded  to  make  it  cer- 
tain that;  changes  in  the  blood  vessels  and  in 
the  connective  tissues  in  the  way  of  a  new 
growth  of  cell  elements  are  the  earliest  observa- 
ble histological  changes  after  radiation.  How 
much  of  this  change  is  primarily  the  result  of 
the  radiation  of  the  connective  tissue  cells  them- 
selves, and  how  much  due  to  the  natural  process 
of  inflammation  and  repair  excited  by  the  pres- 
ence of  the  damaged  tumor  tissue,  it  is  impossi- 
ble to  state.  It  is  of  note,  however,  that  a 
marked  new  growth  of  connective  tissue  ele- 
ments occurs  before  any  recognizable  change 
in  the  epithelial  cells  makes  its  appearance.  In 
the  clinic  we  have  an  example  of  this  effect  up- 
on connective  tissue  growth,  in  the  diffuse  fi- 
brous tissue  formation  found  at  operation  in 
the  exposed  area  after  prolonged  x-ray  or 
radium  treatment.  It  is  to  this  cause  that 
surgeons  attribute  the  well-known  tendency  to 
diffuse  capillary  hemorrhage  and  the  lowered 
resistance  against  infection  which  is  shown  in 
cases  of  this  character  when  subjected  to  sec- 
ondary operation. 

It  has  been  well  said  that  the  ideal  use  of 
radium  for  the  treatment  of  a  tumor  would  be 
obtained  if  we  oould  thrust  into  the  middle  of 
the  tumor  an  amount  of  radium  .sufficient  to 
destroy  the  tumor  tissue  eompletel}*,  and  at  the 
same  time  to  stimulate  the  surrounding  connec- 
tive tissues  of  the  host  to  active  proliferation 
such  that  the  area  became  walled  off  b.y  a  dense 
fibrous  tissue  barrier.  While  admittedly  a  mat- 
ter largely  of  theory,  there  are  competent  ob- 
servers who  attribute  much  of  the  so-called  re- 
tarding effect  of  radiation  upon  deep  tumors  to 
the  stimulating  effects  upon  the  surrounding 
connective  tissue  rather  than  to  the  destructive 
or  inhibiting  effects  of  radiation  upon  the  tumor 
cells  themselves. 

The  modifications  of  growth  which  result 
from  the  radiation  of  living  cells  depend  to  a 
great  extent  upon  the  nature  of  the  tissue  in- 
vestigated. Thus  normal  tissues  may  be  made 
abnormal,  and  developing  embryonic  cells  may 
be  made  to  develop  in  an  abnormal  way  even 
to  the  extent  of  the  production  of  monsters.    In 
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the  clinic,  the  ability  of  radiation  to  modif  j-  the 
growth  of  cells  is  shown  in  the  application  of 
radiotherapy  to  the  relief  of  benigni  lesions  of 
the  skiu,  such  as  papillomas  and  keratoses.  In 
these  cases  the  destructive  effects  of  radiation 
are  not  needed  or  desired.  After  a  mild  reac- 
tion the  deeper  cells  of  the  epidermis  which  have 
previously  been  growing  in  an  abnormal  man- 
ner, begin  to  grow  in  a  more  normal  manner; 
the  abnormal  cells  are  east  off  and  the  lesion 
is  cured  without  a  scar.  It  is  this  peculiar  and 
but  little  understood  action  of  radiation  that 
has  led  to  some  of  the  misunderstanding  of  the 
limitations  of  radiotherapy,  for  this  action, 
while  of  the  greatest  value  in  the  treatment 
of  non-malignant  lesions,  can  be  counted  upon 
but  little  in  the  attempt  to  eradicate  malignant 
disease.  No  modification  of  growth  of  cancer 
cells  short  of  death  and  destruction  of  every 
cell  is  suffieient  to  cure  the  patient  of  cancer. 
In  eaneer  we  find  epithelial  cells  infiltrating 
the  tissues  at  a  distance  from  their  normal  sit- 
uation. It  is  by  this  criterion  rather  than  by 
the  cell  morphology  that  we  recognize  the  dis- 
ease, and  no  matter  how  extensively  their 
growth  is  modified,  so  long  as  cancer  cells  are 
li\'ing  and  capable  of  subsequent  further  cell- 
division  and  growth  in  their  abnormal  situation, 
the  patient  is  not  cured  of  liis  disease.  There 
is  thus  a  very  definite  limitation  to  the  possible 
emploj^ment  of  the  modifying  or  alterative  ef- 
fect of  radiation  in  the  cure  of  eaneer,  and 
however  valuable  the  effects  of  radiation  may 
be  in  inhibiting  or  retarding  the  growth  of  can- 
cer cells  in  palliative  treatment,  it  is  the  de- 
structive effect  which  must  be  obtained  if  we 
seek  to  cure  the  disease. 

We  must  now  consider  the  so-called  "selec- 
tive action"  of  radium  upon  tumor  tissue.  It 
is  true  that  some  of  the  benign  lesions,  like 
papillomas  and  keratoses,  which  yield  to  the 
"modifying"  effect  of  radium,  without  a  de- 
structive effect,  are  of  the  class  of  so-called  pre- 
cancerous lesions,  but  this  does  not  give  us  rea- 
son to  presuppo.se  a  similar  reaction  when  deal- 
ing ■n^th  cancer  tissue.  It  is  also  true  that 
variation  in  the  sensitiveness  of  different  tis- 
sues to  radiation  is  a  well-established  fact.  It 
is  generally  recognized  that  the  lymph  adenoid 
tissues  and  those  of  the  ovary  and  testicle  are 
especially  sensitive  to  radiation.  With  these 
considerations  in  mind  let  us  .iudge  whether  the 
actual  experience  in  the  clinic  bears  out  the 
supposition  that  cancer  tis.sue  lias  a  specific 
sensitiveness  to  radiation. 


Certain  tumors  of  lymph-adenoid  tissue,  such 
as  malignant  lymphoma  (Hodgkin's  disease) 
and  lympho-sarcoma  appear  to  exhibit  a  definite 
and  positive  sensitiveness  to  radiation  in  that 
when  they  are  for  the  first  time  subjected  to 
deep  radiation  profound  changes  in  their 
structure  take  place — the  tumor  masses  shrink 
and  occasionally  disappear,  without  undue  dam- 
age to  the  noi-mal  tissues  overlying  the  disease. 
In  our  experiences  these  changes  are  temporary 
rather  than  permanent,  and  although  a  recur- 
rence of  the  tumor  masses  in  the  same  or  in 
other  lymph-nodes  may  again  react  favorably 
to  radiation,  sooner  or  later  the  sensitiveness  is 
lost,  and  the  patient  ultimately  succumbs  to  the 
disea.se.  In  myeloid  leukaemia,  also,  profound 
changes  in  the  blood  picture,  in  the  size  of  the 
spleen,  and  in  tlie  patient's  comfort  result  from 
deep  radiation  of  the  spleen;  but,  again,  the 
improvement  is  temporary  and  is  followed  by 
recurrence  of  sjTnptoms  and  ultimately  death. 
These  two  diseases,  although  of  a  fatal  charac- 
ter, are  not  really  comparable  to  carcinoma  but 
they  are  often  invoked  as  evidence  of  a  selec- 
tive action  of  radium.  This  action,  however,  is 
one  of  modification  of  growth  or  even  possibly 
of  stimulation  of  certain  types  of  tis.sue,  rather 
than  of  a  destructive  effect,  and  the  beneficial 
effects  of  treatment  in  both  of  these  conditions 
are,  as  a  rule,  temporary — the  disease  is  not 
cured. 

The  cells  of  the  ovary  and  of  the  testicle  are, 
again,  notoriously  susceptible  to  radiation.  This 
subject  has  been  studied  more  in  relation  to  the 
x-ray  than  in  relation  to  radium,  biit  it  is  well 
known  that  ovarian  function  and  menstruation 
can. be  brought  to  an  end  by  intrauterine  appli- 
cations of  radium,  and  with  all  the  symptoms 
of  the  menopause.  The  condition  of  azoosper- 
mia has  also  frequently  been  found  in  male 
x-ray  workers,  although  there  is  reason  to  be- 
lieve that  recovery  from  this  condition  may 
subsequently  occur  when  exposure  cea.ses. 

When  cancer  is  superficial  and  accessible  to 
direct  radiation  of  any  desired  dosage  either  by 
surface  applicators  or  by  insertions,  it  can 
often  be  permanently  destroyed.  In  no  ca.se  of 
actual  cancer,  however,  have  we  succeeded  in 
tliis  purpose  without  the  production  of  a  de- 
structive lesion,  and  in  maTiy  cases  we  fail  to 
destroy  the  disease  entirely,  and  at  some  subse- 
quent time  the  disease  recurs.  In  some  cases, 
indeed,  as  when  a  basal-cell  carcinoma  involves 
the    bones    of   the    face,  or  a  carcinoma  of  the 
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tongue  extends  into  the  tissues  of  the  floor  of 
the  mouth,  the  cancer  tissue  appears  to  be  more 
resistant  to  radiation  than  the  noi-mal  tissues 
in  its  vicinity.  In  these  eases,  at  least,  no  spe- 
cific  sensitiveness  is  manifest. 

Advanced  eases  of  cancer  of  squamous-celled 
or  ghindular  origin  which  have  extended  to  the 
regional  IjTnph-nodes  are  frequently  subjected 
to  treatment  with  radium.  The  extension  of 
carcinoma  to  the  regional  lymph-nodes  is  a  fa- 
miliar occurrence,  and  the  enlargement  of  these 
nodes  is  commonly  accepted  as  evidence  of  this 
extension  having  taken  place.  We  must  not 
foriret,  however,  that  other  causes  for  enlarge- 
ment of  lymph-nodes  exist,  and  it  is  not  at  all 
uncommon  to  see  an  inflammator.y  process  in 
the  regional  lymph-nodes  due  to  the  ulceration 
of  a  primary  carcinoma.  Even  in  the  presence 
of  a  certain  amount  of  infiltration  with  cancer 
cells,  inflammatory  changes  may  occur  and  lead 
to  fluctuations  in  the  size  of  Ij-mph-nodes  far  too 
rapid  to  be  interpreted  as  due  to  cancer  growth 
alone.  In  almost  every  fatal  ease  of  carcinoma 
of  squamous-celled  or  glandular  origin,  exten- 
sion of  the  disease  to  the  regional  lymph- 
nodes  ultimately  takes  place.  We  have  given 
radium  treatment  in  a  very  large  number  of 
these  cases,  but  in  no  case  have  we  succeeded 
in  destroying,  permanently,  the  disease.  It  is 
true  that  shrinkage  in  size  of  an  enlarged  node 
is  occasionally  observed,  but  we  are  inclined  to 
attribute  this,  when  it  occurs,  to  a  change  in 
the  accompanying  inflammatory  process  rather 
than  to  a  destruction  of  cancer  ti.ssue.  As  a  re- 
sult of  prolonged  radium  or  x-ray  treatment, 
areas  of  glandular  involvement  may  further 
show  a  diffuse  thickening  of  the  surrounding 
connective  tissues,  and  we  have  thought  that  a 
retardation  of  the  progress  of  the  disease  may 
have  occurred,  but  we  have  yet  to  see  the  per- 
manent cure  of  any  such  case,  and  such  im- 
provement as  is  manifest  may  well  be  due  in 
part,  at  least,  to  the  stimulating  effects  of  radi- 
ation on  connective  tissue  gro^'th  rather  than 
to  any  specific  destructive  effect  on  cancer 
tissue. 

We  have  seen  that  cells  engaged  in  mitotic 
cell  div-i-sion  are  generally  believed  to  be  more 
sensitive  to  radiation  than  resting  cells.  One 
of  the  characteri-stics  of  cancer  tissue  is  the 
large  number  of  mitotic  figures  present,  as  well 
as  the  fact  that  many  of  these  mitoses  are  of 
an  irregular  or  atypical  character.  The  num- 
ber of  mitotic  figures  is  indeed  accepted  as  a 


rough  indication  of  the  rapidity  of  growth  of  a 
given  tumor,  and  thus  an  index  of  its  degree  of 
malignancy.  Unfortunately,  we  have  little  ac- 
curate knowledge  of  the  amount  of  time  con- 
sumed in  a  mitotic  cell-division  in  cancer  tis- 
sue in  the  bodj',  but  it  is  not  unreasonable  to 
supposei  that  a  part,  if  not  the  greatest  part,^ 
of  the  supposed  sensitiveness  of  cancer  tissue 
to  radiation  is  dependent  upon  the  number  of 
cells  actually  undergoing  mitosis  during  the 
period  of  exposure.  If  this  is  so,  a  fractional 
destruction  of  the  tumor  only  can  be  expected 
as  a  result  of  repeated  deep  radiation,  for  dur- 
ing each  exposure  only  those  cells  in  mitosis 
would  be  affected,  and  a  diminishing  but  con- 
stant residue  of  unaffected  cells  would  always 
remain  to  wake  into  activity  and  grow  at  some 
subsequent  time,  and  produce  recurrence.  We 
must  also  recognize  that  there  is  abundant  evi- 
dence that  repeated  exposures  to  i-adiation  pro- 
duce a  gradual  loss  of  sensitiveness  on  the  part 
of  the  tissues  exposed,  so  that  the  attempt  to 
accomplish  a  fractional  destruction  of  tumor 
tissue  by  deep  radiation  is  by  this  fact,  also, 
made  more  difScult.  The  clinical  observations 
of  the  results  of  deep  radiation  on  cancer  tis- 
sue are  in  accord  with  this  theory,  for  although 
inhibition  or  retardation  of  growth  may  be  ob- 
served, the  destruction  of  the  tumor  and  the 
cure  of  the  disease  are  not  accomplished. 

In  general,  we  may  say  that  experience  in 
the  clinic  and  in  the  laboratory  has  shown  that 
the  massive  destruction  effect  of  radiation  (by 
direct  application)  is  necessary  for  the  cure  of 
malignant  disease. 

While  certain  tissues  show  a  sensitiveness  to 
deep  radiation,  which  is  of  value  in  the  treat- 
ment of  non-malignant  diseases,  and  in  the 
palliative  (non-cnrative)  treatment  of  malig- 
nant disease  as  well,  the  cure  of  cancer  (esti- 
mated in  surgical  terms  on  a  three-  or  five-year 
basis)  is  not  accomplished  without  massive  and 
total  destruction  of  the  tumor  by  direct  appli- 
cation of  the  source  of  radio-activity. 
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VISCEROPTOSIS    AS    A    CAUSE     OF 
"STOMACH  TROUBLE." 

By  WiLLiAii  D.  Reid,  M.D.,  Boston. 

Visceroptosis  ha.s  reeei\'ed  a  large  share  of 
attention  from  orthopedists  and  internists  dur- 
ing the  past  two  decades,  and  medical  literature 
is  not  lacking  in  excellent  articles  on  the  sub- 
ject. Nevertheless,  one  continues  to  see  cases 
not  yet  diagnosed,  though  they  have  passed 
through  the  hands  of  one  or  more  physicians. 
The  type  to  which  the  writer  refers  is  that  in 
which  the  patient  comes  for  relief  of  "stomach 
trouble."  It  is  not  held  that  this  paper  will 
present  new  facts,  but  it  is  hoped  that  it  may 
lay  further  emphasis  on  an  important  subject. 

The  American  Illustrated  Dictionary  defines 
visceroptosis  as  "a  prolapse,  or  the  falling  down, 
of  the  viscera."  It  is  sometiues  called  Glenard's 
disease,  splanchnoptosis,  enteroptosis,  or  gastrop- 
tosis,  but  the  term  visceroptosis  seems  prefera- 
ble, as  it  is  well  known  that  the  condition  often 
includes  the  thoracic  organs  as  well  as  those 
of  the  abdominal  cavity ;  ptosis  of  the  heart  or 
"dropped  heart,"  is  recognized  by  all  cardiolo- 
gists. 

A  lack  of  good  physical  development  is  typi- 
cal of  the  individual  with  visceroptosis.  The 
appearance  of  such  patient  has  been  aptly  de- 
scribed by  stating  that  they  carry  themselves 
in  the  "posture  of  fatigue."  Any  medical  of- 
ficei-s  who  happened  to  serve  with  the  Special 
Training  Battalion  in  France,  as  did  the  writer 
for  a  short  period,  saw  many  examples  of  un- 
developed young  men  who  were  physically  un- 
fit for  military  duty. 

Malnutrition  is  also  associated  with  viscerop- 
tosis. In  1918,  Max  Einhorn,  in  a  paper  entitled 
"Enteroptosis  and  Malnutrition,"'  again  em- 
phasized the  dependence  of  one  on  the  other. 
One  further  notes  the  close  relationship  between 
the  development  and  state  of  nutrition  as  found 
in  the  French  children  examined  by  the  Ameri- 
can Red  Cross.  The  report  b.v  Dr.  William  P. 
Lucas  gives  the  figures  for  development  as: 
good,  19.4%;  fair,  37.5%;  poor,  42.4%;  and 
for  nourishment  as:  good,  19.4%  ;  fair,  44.3'"' , 
and  poor,  36.3% . 

But  to  proceed  to  the  case  as  seen  by  tlie  in 
teinist.  Commonly  one  is  told  that  he  is  Id 
be  consulted  about  a  case  of  "Stomach  trouble," 
gastric  ulcer,  perhaps,  and  that  the  patient  has 
l)eeii  ailing  for  some  time  but  lias  failed  to  oh 
tain   relief  in   siiitc  of   tlir  altriition    of  oiir   or 


more  physicians.  In  the  writer's  opinion,  the 
patient,  and  at  times  the  family,  may  all  be  said 
to  be  in  a  state  of  neurasthenia.  And  small 
wonder,  as  they  often  have  been  given  a.s  many 
opinions  as  they  have  consulted  doctors, — some 
adxising  resort  to  .surgery  and  others  against. 
Tliis  variation  in  the  advice  received  generally 
ha.s  an  upsetting  effect. 

At  this  point  a  few  case  reports  will  best  serve 
tn  iiictnre  the  type  of  patient  to  which  the 
writer  would  draw  attention. 


Case  1.  Single  woman.  Seen  June,  1915. 
Aged  34  years.  Canadian  :  .school  teacher.  Said 
to  have  gastric  ulcer,  but  patient  believes  can- 
cer to  be  the  correct  diagnosis.  Family  History 
— Negative.  Past  History — Chicken-pox,  scar- 
let fever  and  measles  in  childhood.  "Sort  of 
puny"  until  13  years  old.  Sore  throat  once  a 
year.  "Rheumatics"  past  four  or  five  years  in 
knees,  back,  and  posterior  aspect  of  left  thigh. 
The  backache  was  bilateral  and  low  down ;  no 
story  of  trauma.  Aspirin  gr.  v.  t.i.d.  of  uncer- 
tain value.  Repeated  colds  in  winter  of  1913- 
'U. 

Catameuia  began  at  13  years,  regular,  two 
days  duration,  rather  painful.  Bowels,  "bad 
all  ny  life,"  sometimes  fail  to  respond  to  two 
heaping  teaspoonfuls  of  Epsom  salts.  Micturi- 
tion: night  once,  none  in  the  past  three  weeks; 
day,  four  to  six;  never  painful.  Drinks  eight 
glasses  of  water  per  day.  Weight,  140  pounds 
at  14  j-ears,  125  to  130  about  five  years  ago, 
130  in 'the  fall  of  1914;  present  weight  is  102 
pounds  and  has  been  gaining  of  late. 

Present  Illness — Dates  illness  from  fall  of 
1914.  About  one  week  of  abnormally  great 
appetite,  with  burning  epigastric  pain.  (Aug- 
ust, 1914,  "severe  cramps  of  bowels,"  but  al- 
most nothing  passed.  Pain  was  located  in  the 
lower  abdomen,  and  patient  thinks  that  it 
ceased  in  about  two  days.  About  once  every 
summer  has  had  a  similar  though  milder  attack. 
Isn't  certain  if  the  attacks  have  occurred  at 
other  times  of  the  year.  In  190G,  there  was  a 
severe  attack  which  confined  the  patient  to  bed 
for  two  days.  Not  aware  that  tliei-e  was  any 
fever  at  that  time.) 

Felt  well  until  August  to  November,  1914. 
.\ttack  of  "rheumatism"  in  the  fall;  never 
any  objective  symptoms.  Gradual  appearance 
of  craving  after  meals,  which  was  attrilint(vl  to 
extra  studying.  This  "gnawing  discomfort" 
wns  immediately  after  meals,  at  first  of  limited 
duration  and  later  constant.  "Would  wake  iid 
with  ravenous  appetite,  eat  a  large  unusual 
breakfast,  and  then  was  ravenous  all  the  morn- 
ing."   Strict  milk  diet  and  bismuth  gave  relief. 

Jan.  10 — Feb.  5,  1915.  was  a  patient  in  a 
small  CMitailinn  lms)iital.  Treatment  consisteil 
iif  rest  and  diet,  or  i-atlicr  patient  wimld  eat  but 
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little — chiefly  milk.     Studies  of  the  gastric  con- 
tents were  made. 

Feb.  6— March  25,  1915,  was  in  the  Toronto 
General  Hospital.  Gastric  analysis  and  roent- 
gen examination  were  performed.  Attack  of 
pain  after  taking  a  fruit  drink  (was  told  that 
the  gastric  contents  did  not  show  acid).  Bak- 
ing soda  did  not  give  relief.  Treated  at  first 
by  starvation  and  in  the  course  of  ten  days  the 
diet  was  increased  —  gruel,  junket,  custard, 
whipped  white  of  egg;  to  cream  of  wheat, 
poached  eggs  on  toast,  arrow  root  biscuits,  etc. 
On  fii-st  startlns'  to  eat,  everything  caused  pain, 
bnt  this  gradually  wore  off.  Milk  and  raw  eggs 
relieved  the  gnawing  pain.  Was  improving  the 
last  three  weeks  of  stay  in  hospital,  but  felt  a.s 
though  the  pain  in  the  midepigastrium  was 
.iu.st  about  to  breakout.  Diagnosis  stated  to  have 
been  ga.stric  iilcer. 

March  25  to  date  (June,  1915)  has  been  at 
home.  Pain  returned  promptly.  For  three 
weeks  remained  in  bed  and  on  a  restricted  diet. 
Since  then  has  adhered  to  a  soft  diet,  save  for 
occasional  breaks.  Calcined  magnesia  and  ant- 
acids have  relieved  at  times.  Some  gain  in 
strength,  but  is  able  to  eat  very  little. 

Present  complaint  is,  "I  cannot  eat  ■without 
pain  and  so  simply  starve."  There  are  very 
few  things  that  do  not  cause  pain. 

Liquid  perolatum  worked  beautifully  on 
bowels  for  a  while,  but  later  diarrhea  followed, 
.'■0  it  was  discontinued.  The  constipation  seems 
to  cause  epigastric  pain.  Has  had  no  emesis 
since  December,  1914,  except  for  three  times 
after  calomel.  Never  noted  anything  like  cof- 
fee grounds,  blood,  or  food  of  the  previous  day ; 
maximum  amount  was  less  than  one  pint. 
Doubts  if  ever  passed  a  "tarry  stool." 

Physical  Examination — Thin,  nervous  woman. 
Pupils  equal  and  react  to  light  and  distance. 
Mouth,  glands,  lungs,  heart,  and  reflexes  nor- 
mal. Chest  flat,  costal  arch  narrow.  Abdominal 
wall  shows  moderate  sagging.  Liver  palpable 
one  and  on-half  finger's  breadth  below  costal 
margin  in  right  mamillarv  line ;  upper  border 
at  seventh  rib.  Eight  kidiie.v  easily  palpable, 
non-tender.  Slight  tenderness  in  epigastric  re- 
gion, no  mas.ses  felt.     Standing  posture  poor. 

Hemoglobin  75%.  Guiac  test  on  stool  nega- 
tive. 

Di.smuth  roentgen  examination.  No  definite 
evidence  of  disease.  Moderate  cecal  stasis.  "Well- 
marked  gastric  and  intestinal  ptosis. 

The  above  patient  came  to  P>oston  convinced 
that  a  surgical  operation  offered  the  sole  re- 
maining hope.  A  surgeon  was  consulted,  there- 
ffire,  but  he  advised  that  medical  treatment  bo 
given  a  further  trial.  The  patient  previously 
had  not  treated  herself  fairly.  On  questioning 
about  the  diet,  she  learned  that  at  times  she 
dieted  too  strictly,  living  on  nothing  but  milk 
and  working  at  the  same  time,  or  even  went 
from  one  to  three  days  at  a  time  without  any 


food.  She  stated  that  at  the  Toronto  General 
Hospital  a  positive  diagnosis  of  gastric  ulcer 
was  made  and  yet  in  spite  of  seven  weeks'  treat- 
ment, she  obtained  merely  temporary  relief.  At 
the  time  of  her  arrival  in  Boston,  this  patient 
was  in  a  state  of  marked  hypochondriasis  and, 
as  stated  above,  had  fixed  upon  cancer  in  an  in- 
curable stage  as  her  true  complaint. 

A  diagnosis  of  visceroptosis  with  a  possible 
chronic  appendicitis  was  made  and  explained 
to  the  patient.  Treatment  based  on  this  and 
the  mental  condition  was  followed  by  a  rapid 
return  to  health ;  in  six  weeks  this  lady  gained 
20  pounds  and  returned  to  Canada.  By  win- 
ter she  had  gained  40  pounds  and  was  enjoy- 
ing the  snowshoeing.  S.ave  for  an  operation 
for  appendicitis,  performed  in  1918,  her  health 
continues  satisfactor.v. 

Case  2.  Woman,  26  years  of  age,  single,  seen 
January  7,  1916.  Chief  complaint  is  "run 
down ' '  and  ' '  indigestion. "  "  Has  just  had  a  cry- 
ing spell  and  is  so  discouraged  about  her  health." 
Several  "colds"  this  past  winter  and  is  said  to 
have  some  nasal  catarrh.  No  cough  or  sputum 
at  the  present  time.  Gets  tired  ea.sily  and  this 
has  been  especially  noticeable  the  pa.st  four 
days.  Appetite  fair :  is  apt  to  have  gas  and 
some  gastric  discomfort  if  eats  when  tired. 
Notes  the  symptoms  one-half  hour  after  meals, 
sometimes,  but  they  are  generally  irregular  in 
time  of  appearance.  There  are  periods  when 
the  patient  can  eat  all  sorts  of  food  without 
discomfort.  Bowels  move  daily,  but  require  a 
laxative  medicine  every  four  or  five  days.^ 

No  history  of  "rheumatism,"  tonsillitis,  or 
the  infectious  diseases  of  childhood. 

Physical  Examination^Lying  comfortably  in 
bed.  ~  Poorly  developed  and  thin.  Chest  flat, 
costal  arcli  narrow.  Eyes,  mouth,  teeth.- 
glands,  and  lungs  normal.  Heart,  apex  impulse 
in  fifth  space  midclavicular  line;  percussion 
corr&sponds.  Blowing  systolic  murmur  at  apex, 
transmitted  to  base  and  slightly  into  axilla. 
Pulmonic  second  sound  not  accentuated,  louder 
than  aortic  second.  Sounds  good  quality,  ac- 
tion regular.  Pulses  equal,  regular,  rate  81, 
soft,  fair  volume  and  tension.  Abdomen  soft 
and  tvmpanitic,  no  masses  or  tenderness.  Liver 
and  kidnevs  not  palpable.  Knee-jerks  nresent 
and  equal,  no  Babinski.  no  edema.  WeigM 
taken  the  followng  day)  96  pounds. 

This  young  woman  was  definitely  of  the  oyer- 
ambitioiis  type.  She  was  a  member  of  two  high- 
grade  choral  societies  in  addition  to  helping 
her  mother  with  much  of  the  housework  and  tak- 
ing an  active  part  in  the  work  of  her  church. 
She  was  always  ready  to  take  on  more  work. 
The  effect  of  poor  nutrition  and  generalized 
ptosis  was  explained  to  her.  She  was  advised 
to  diet  to  increase  her  weight,  and  to  rest  more. 
Some  temporary  use  was  made  of  tonic  and  di- 
gestive medicines.  Tlie  fitting  of  a  suitable  cor- 
.set  was  supervised  and  the  patient  was  shown 
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the  eorrect  posture  of  tlie  body.  There  has  re- 
sulted a  definite  improvement  in  health.  The 
patient  has  made  a  considerable  gain  in  weight 
and  has  no  further  digestive  trouble  unless  she 
distinctly  overdoes. 

The  heart  is  ob^^ously  the  type  that  is  termed 
"effort  syndrome,"  or  "cardiac  neurosis."  This 
patient  is  of  interest  chiefly  as  illustrating  the 
handicap  of  visceroptosis  to  an  ambitious  young 
woman,  and  how  large  a  part  of  this  may  be  re- 
lieved by  recognition  of  its  cause  and  suitable 
treatment. 

Case  3.  August  22,  1919,  woman,  37  years; 
married.  Chief  complaint,  "indigestion,"  es- 
pecially during  the  past  four  days.  Sensation 
of  lump  in  throat  one-half  hour  after  meals. 
This  lasts  an  hour  or  more  and  then  there  is  a 
sensation  around  the  navel  "as  though  some- 
one was  kneading  me  with  .sharp  knuckles."  On 
lying  down,  these  SATiiptoms  are  relieved,  but 
they  return  promptly  if  the  upright  posture  is 
resumed.  Similar  symptom.s  have  been  present 
at  times  in  the  past  ten  years,  but  have  never 
been  so  severe. 

Diet — Breakfast,  cracked  wheat  and  milk; 
lunch,  an  egg,  milk,  bread  and  Tjutter,  and  a 
simple  dessert.  Has  eaten  but  sparingly  of 
summer  vegetables. 

Bowels  move  scantih^  several  times  daily;  no 
diarrhea.  Has  tendency  to  constipation.  Has 
chronic  catarrh  of  nose  and  throat  and  is  a  lit- 
tle short  of  breath  on  exertion.    No  cough. 

Was  in  "splendid  health"  in  June,  1919.  In 
July,  attempted  to  hoe  in  garden  and  now  is 
tired  even  on  making  beds,  sweeping,  etc.,  so 
that  hands  tremble.  This  over-fatigue  passes 
in  a  day.  La.st  catamonia  two  weeks  ago ;  av- 
erage two  days  in  duration  and  of  but  slight 
discomfort.  Best  weight,  122  pounds,  in  1903: 
one  year  ago  was  98  to  100,  and  now  is  10:"). 

Past  History — Began  to  wear  corsets  at  the 
age  of  eighteen  when  patient  was  said  to  have 
liad  a  slight  curvature  of  the  spine.  "Wore  a 
.stiff  type  of  corset  for  three  years  and  since 
then  one  of  the  light  girdle  type.  Is  "tired"  if 
she  doesn't  wear  her  corset.  At  the  age  of  27 
years  was  "generally  run  down";  couldn't 
walk  without  extreme  fatigue  and  aching  in  the 
lower  back.  Given  a  diagnosis  of  uterine  dis- 
placement and  treated  for  two  years  with  tam- 
pons and  pes.saries.  Didn't  recover  full  health 
until  at  the  age  of  31  an  orthopedist  tilted  the 
heels  of  her  shoes  to  correct  a  weak  posture  of 
the  ankles. 

Physical  Examination — Poorly  developed  and 
thin.  Pupils,  mouth,  glands,  lungs,  heart  ,and 
knee-jerks  normal.  Chest  long  and  narrow, 
with  anterior  flattening.  Costal  arch  narrow. 
Abdomen  shows  moderate  sag  to  wall  of  lower 
half.  Liver,  sixth  space  to  two  and  one-half 
fingers  breadth  lielow  costal  margin  in  riglit 
mamillary  line.     Kidm-vs  easily  palpable. 


Prompt  improvement  followed  treatment.  It 
is  clear  that  the  pelvic  and  foot  conditions, 
treated  in  the  past  as  separate  entities,  were 
but  part  of  the  general  picture  which  the  writer 
terms  visceroptosis.  One  cannot  but  doubt  the 
need  for  the  gynecological  therapy. 

The  case  is  introduced  here  because  of  the 
presence  of  points  in  the  history  which,  together 
with  the  general  appearance  of  the  patient, 
strongly-  suggest  the  diagnosis.  These  points 
are  the  history  of  pelvic  displacement,  ankle 
weakness  and  especially  the  fact  that  the  pres- 
ent gastric  complaint  was  favorably  influenced 
by  rest  and  the  horizontal  posturs. 

Case  4.  Woman,  64,  married,  seen  October 
6,  ]919  Is  being  treated  for  ga.stric  ulcer  by  a 
"stomach  specialist"  in  a  western  city. 

Family  History — Parents  died  of  old  age. 
One  brother,  two  sisters,  three  daughters  and 
one  son  living  and  well. 

Pa.st  Historv — Had  the  usual  children's  dis- 
eases, never  strong.  Married  at  27,  childbirths 
easy.  At  50  had  pneumonia  twice.  Typhoid 
fever  with  good  recovery  at  51.  Menopause  at 
■13  and  was  quite  miserable  for  two  years. 
Hemorrhoids  which  were  cured  about  fifteen 
years  ago. 

Digestive  sjTnptoms  commenced  more  than 
ten  years  ago.  Terms  them  "sick  spells,"  with 
nau.sea  and  occasional  regurgitation  of  mouth- 
ful of  material  always  of  a  watery  natui-e. 
These  attacks  occurred  only  when  the  patient 
was  overtired.  In  1915  underwent  cholecystec- 
tomy with  the  removal  of  one  large  gall  stone. 
The  preoperative  sA^^ptoms  were  chiefly  about 
six  attacks  of  severe  pain  in  the  course  of  two 
A'cars.  There  was  no  jaundice.  Patient  is  of 
the  opinion  that  the  operation  has  been  of  bene- 
fit to  her  health. 

Present  Illness — In  the  past  two  years  has 
had  "sick  spells"  three  to  four  times  per  year, 
^lay  be  sick  a  month  and  it  is  usually  .several 
weeks  before  she  is  well.  These  "spells"  are 
characterized  by  pain  of  moderate  intensity  and 
located  in  the  epigastric  region.  The  pain  is 
likely  to  be  present  about  bed  time,  is  indefinite 
in  type  and  duration,  and  apparently  has  no 
relation  to  meals.  It  never  radiates  to  arms, 
•-h.nilders  or  back,  and  is  described  as  "not  se- 
vere," and  "it  comes  and  goes." 

About  Si'ptember,  1918.  was  a  patient  in  a 
.hospital  in  a  western  city  under  the  care  of  a 
"stomach  specialist."  Gastric  analysis  was 
performed  and  a  diagnasis  of  ulcer  of  the  stom- 
ach given.  Roentgen  examination  was  noti 
made  until  JFay,  1919.  Patient  was  kept  in  bed 
for  five  weeks  and  treated  by  diet,  alkalies,  etc. 
.\  eain  of  11  pounds  in  weight  was  achieved 
and  the  syni]>toms  di.sa]i|ieared.  Is  now  on  a 
diet    (of   very  bland   type")    and   iises  digestive 
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powders  (mostly  magnesium  oxide).  Has  again 
lost  weight  and  is  easilj-  fatigued  when  the  epi- 
gastric pain  returns.  There  is  veiy  little  gas 
in  the  stomach. 

Bowels  have  always  been  inclined  to  consti- 
pation and  do  not  move  easily  in  spite  of  the 
daily  use  of  laxatives.  Micturition  normal,  oc- 
casionally once  at  night  and  six  or  more  times 
per  da}'.  Urine  about  one  quart  per  24  hours. 
Best  weight  124  pounds ;  was  105  when  mar- 
ried and  not  above  this  in  the  past  ten  years; 
now  98  pounds.  Not  short  of  breath  on  reason- 
able exertion ;    no  swelling  of  feet. 

Physical  Examination :  Small,  poorly  devel- 
oped and  noui'ished  woman  of  rather  active, 
nervous  type.  One  carious  root  in  mouth,  up- 
per teeth  false.  Heart — Apex  impulse  well  in- 
side mid-clavicular  line,  drop-shaped  by  percus- 
sion. Soft  sy.stolic  murmur  at  apex  with  short 
transmi.ssiou,  pulmonic  second  sound  accentu- 
ated. Abdomen — Marked  sagging  of  the  lower 
half  of  the  abdominal  wall.  Surgical  scar  ex- 
tending from  the  right  epigastrium  to  McBur- 
ney's  point.  Lower  border  of  liver  two  and  a 
half  fingers'  breadth  below  costal  margin  in 
right  mamillary  line,  upper  border  at  seventh 
rib.  Right  kidney  easily  palpable.  Chest  flat 
with  narrow  costal  arch.  Moderate  lordosis  of 
lumbar  spine.  General  posture  strikingly  that 
of  visceroptosis. 

Blood  pressure  13.5  to  60.    "Weight  98  pounds. 

Roentgen  examination  was  negative  as  far  as 
any  evidence  of  organic  disease  wa.s  concerned. 
There  was  marked  ptosis,  particularly  of  all  the 
organs  of  the  right  side.  The  upper  edge  of 
the  liver  was  on  the  level  of  the  twelfth  dorsal 
vertebra,  while  the  lower  edge  came  well  down 
to  the  crest  of  the  ilium.  There  was  ptosis  of 
cecum,  ascending  colon  and  hepatic  flexure,  but 
the  splenic  flexure  was  in  normal  position. 
General  stasis  existed  throughout  the  colon. 

The  above  history  does  not  picture  gastric  ul- 
cer. The  evident  ptosis  oii  the  physical  and 
roentgen  examinations,  the  appearance  or  in- 
crease of  the  symptoms  when  the  patient  wa.s 
fatigued  and  the  absence  of  roentgen  evidence 
of  organic  disea.se  indicate  visceroptosis  as  the 
true  diagnosis.  A  recent  letter  gives  informa- 
tion that  this  lady  has  obtained  satisfactory  im- 
provement following  treatment  based  on  the  di- 
agnosis of  visceroptasis. 


The  above  case  histories,  it  would  seem,  well 
illustrate  the  so-called  "stomach  case"  in  which 
visceroptosis  is  the  cause.  In  accordance  with 
the  belief  that  a  careful  history  is  essential  in 
the  diagnosis  of  ca-ses  in  which  gastric  symp- 
toms present,  one  finds  himself  rather  bewil- 
dered after    liaving    cnnipleted    tlu'    anamnesis. 


The  symptoms  are  so  irregular  that  no  disease 
is  definitely  pictured  and  one  learns  by  experi- 
ence that  such  a  history  is  consistent  with  vis- 
ceroptosis, which  may  often  be  suspected  at  the 
first  sight  of  the  patient.  In  the  experience  of 
the  writer,  it  is  common  to  find,  in  addition,  a 
mental  state  of  the  neurasthenic  type.  If  the 
physical  examination  shows  w^ell-marked  viscer- 
optosis, and  the  picture  of  no  other  di-sease  is 
definitely  present,  the  diagnosis  becomes  almost 
certain.  But  to  be  doubly  sure,  and  especiallj' 
in  case  the  patient  is  impressed  that  carcinoma 
or  some  other  serious  disease  exists,  it  is  gen- 
erally necessary  to  include  roentgen  examina- 
tion. If  this  latter  fails  to  disclose  definite  evi- 
dence of  organic  disease,  one  is  in  a  position  to 
talk  just  so  much  more  convincingly  to  the  pa- 
tient. Thus,  diagnosis  is  worked  up  from  the 
history,  physical  examination,  laboratory  tests, 
such  as  the  examination  of  the  urine,  blood, 
guiae  test  on  the  stool,  at  times  gastric  analy- 
sis and,  if  possible,  roentgen  examination  after 
the  bismuth  meal,  and,  given  the  findings  of  vis- 
ceroptosis and  absence  of  those  of  other  disease, 
the  patient  should  be  treated  for  the  fonner. 
Of  course,  not  every  case  of  visceroptosis  has 
gastric  symptoms,  and  again  the  patient  with 
visceroptosis  may  have  gastric  ulcer  or  other 
lesion.  That  is  why  each  case  should  bo  com- 
pletelj''  studied. 

Treattnent  should  be  directed  toward  the 
mental  condition  of  the  patient,  toward  his  nu- 
trition, and  finally  toward  his  mechanical 
handicaps. 

In  the  experience  of  the  writer,  most  patients 
cooperate  better  if  some  pains  are  taken  to  ex- 
plain the  nature  of  visceroptosis.  A  comforting 
suggestion  is  the  statement  that  visceroptosis  is 
not  a  true  disea.se  but  rather  a  state  of  imper- 
fect phy.sical  development.  Many  a  patient  is 
grateful  to  finally  learn  that  there  is  a  reason 
for  an  undue  readiness  to  tire,  etc.,  as  some- 
times the  failure  to  appreciate  the  underlying 
cause  has  resulted  in  the  patient  being  treated 
as  lazy  or  as  a  quitter. 

Those  patients  who  have  developed  an  un- 
favorable nervous  state  require  all  the  sugges- 
tive therapeutics  and  personal  attention  suita- 
ble for  that  condition.  These  are  the  ones  in 
whom  negative  roentgen  evidence  is  of  added 
value  in  convincing  the  patient  of  the  absence 
of  cancer,  ulcer,  etc. 

The  patients  ai-e  practically  always  iindi'r- 
nourished,   and   if  they  can  be  iiiride  to  put  mi 
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some  fat,  much  benefit  is  gained.  W.  R.  P.  Em- 
merson,  who  has  been  so  siiceessful  in  his  nu- 
trition clinics,  lists  the  causes  of  sub-nutrition 
as  follows:  physical  defects,  home  conditions, 
over-fatigue,  food  habits,  and  insuflScient  food 
(poverty).  One  should  investigate  the  patient's 
life  with  sufficient  care  to  disclose  and  meet  anj' 
of  the  above  conditions. 

Some  patients  have  been  underfeeding  (as 
in  Case  I)  so  severely  that  an  increase  of  food 
causes  distress.  In  such  a  case,  it  must  be  ex- 
plained that  to  continue  on  the  insufficient  diet 
will  never  produce  a  return  to  health,  and  that 
it  is  better  t«  eat  and  suffer,  as  the  discomfort 
will  cease  after  a  few  days.  Suitable  digestive 
medicines  are  indicated,  and  in  case  of  real  dis- 
tress, there  may  be  need  of  a  sedative  to  relieve 
gastric  hyperesthesia.  Better  give  tincture  of 
valerian,  bromides,  or  even  codein  or  morphine, 
temporarily,  and  start  the  patient  on  an  increas- 
ing diet.  It  is  suggested  that  the  amount  of 
food  intake  to  which  it  is  necessarj-  to  bring  the 
patient,  be  controlled  by  its  caloric  value  (of 
course  it  should  be  readily  digestible).  Those 
not  accustomed  to  estimate  the  calorie  value  of 
diets  will  find  it  quite  simple  if  they  will  avail 
themselves  of  such  helps  as  "Food  Values  in 
Household  Measures,"  compiled  by  Franklin 
W.  White,*  and  the  food  tables  by  H.  D. 
Arnold.^ 

Constipation,  which  is  usually  present,  com- 
monly lowers  the  state  of  general  health  and 
the  fecal  load  also  mechanically  assists  in  the 
downward  drag  on  the  intestinal  tract.  It 
should  be  carefully  treated,  especially  by  in- 
structing the  patient  in  the  hygiene  of  the 
bowels,  etc.  The  use  of  liquid  petrolatum 
U.  S.  P.  is  often  helpful  in  this  type  of  case. 

On  the  mechanical  side,  of  course,  the  ortho- 
pedist has  led  the  way,  but  in  case  it  is  not 
convenient  to  consult  with  an  orthopedic  spe- 
cialist, it  is  quite  possible  for  the  general  prac- 
titioner to  meet  the  need.  Some  sort  of  sup- 
port is  needed  for  the  sagging  abdominal  wall. 
A  properly  fitting,  straight  front  corset  can 
generally  be  made  to  give  the  desired  support. 
It  has  always  seemed  desirable  to  the  writer 
to  train  the  patient  to  adapt  some  stock  form  of 
corset  to  her  needs,  as  then  she  is  in  a  position 
to  continue  this  form  of  treatment  indefinitely, 
even  if  she  ceases  visiting  a  physician. 

The  patient  should  be  instructed  how  to  stand 
correctly   and,    especially   if  young,   should  be 

•  OlitniiiiiMe   of   F.    II.   Thomaii  k  Co.,   Boston.    Mbm. 


given  exercises  directed  towards  improving  the 
development.  A  recent  article  by  Lloyd  T. 
Bro^\^l^  pictures,  by  the  silhouette  method,  the 
striking  improvement  M-hich  may  be  obtained  in 
a  child  after  but  three  months'  treatment.  In 
the  more  severe  cases,  it  is  generally  necessary 
to  advise  reclining  for  an  hour  after  meals, 
in  a  posture  which  relieves  the  downward  drag 
of  the  abdominal  organs.  Two  positions  which 
have  been  of  use  to  the  writer  are :  lying  on 
the  back  with  a  pillow  under  the  hips,  none  un- 
der the  head,  and  the  knees  flexed:  and  l.ving 
prone  with  a  pillow  under  the  lower  abdomen. 
Textbooks  on  orthopedics  and  the  numerous 
articles  in  medical  journals  should  be  consulted 
by  those  desiring  more  detailed  directions  as 
to  exercises,  po.stures,  etc. 

In  this  paper  emphasis  is  placed  on  cases  of 
visceroptosis  presenting  "stomach  symptoms." 

A  lack  of  good  physical  development  and  sub- 
nutrition  are  commonly  associated  with  the 
condition. 

Four  case  reports  are  given  to  picture  the 
tj-pe  of  case  under  discussion. 

The  diagnosis  is  based  on  evidence  obtained 
in  the  historj-,  physical  and  roentgen  examina- 
tions. Organic  disease  should  be  excluded  in 
these  and  by  suitable  laboratory  tests. 

Treatment  should  be  directed  toward  the  pa- 
tient's mental  condition,  toward  his  subnutri- 
tion,  and  toward  his  mechanical  handicaps. 
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THE  ESSENTIAL  FACTORS  OF  CANCER 
CAUSATION. 

1?Y    .Ta.mes   W.   Sh.vxxon,    M.B.,    San    Pncco.   Calif. 

(Concluded    /rom    page    609.) 

The  practice  of  the  Japanese  in  regard  to 
bathing  differs  from  the  methods  customary  in 
this  country  and  Europe  chiefly  by  reason  of 
greater  frequency,  avoidance  of  cold  water, 
and  of  the  higher  temperature  at  which  the  bath 
was  taken.  Inasmuch,  then,  as  greater  fre- 
quency in  bathing  implies  a  greater  exposure 
to  water,  we  should  expect — other  things  being 
equal — tlic  incidence  of  cancer  upon  the  parts 
exposed  to  water  in  bathing  {i.e.,  upon  the 
breast  and  skin")  to  be  higher  among  Japanese 
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than  among  Americans  and  Europeans,  which 
is  not  the  case.  The  figures  hereiubelow  (for 
which  we  are  indebted  to  the  aforementioned 
work  of  Dr.  Hoifman)  show  that  among  the 
Japanese  breast-cancers  and  skin-cancers  are 
approximately  eight  times  and  four  times,  re- 
spectively, less  frequent  than  among  Americans. 

U.  S.  HEnls- 
Japan  tration  Area 

FEB  100,000  Poi'.  PER  100,000  Pop. 


Skin    

Female  breast  .... 
Stomach   and   liver 


Males     Females  Males  Females 

0.9        O.G  .S.o  2.1 

l.S  ...  14.3 

48.4       31.4  28.8  30.5 


In  view  of  the  fact  that  the  incidence  of  can- 
cer upon  the  stomach  is  higher  among  the  Jap- 
anese than  among  Americans,  we  cannot  sup- 
pose, either  that  the  Japanese  enjoy  any  racial 
or  environmental  advantages  with  respect  to  the 
disease,  or  that,  under  conditions  of  equal  ex- 
posure to  its  causative  agent,  any  such  differ- 
ence as  that  revealed  by  the  above  figures  be- 
tween the  rate  of  cancer  incidence  upon  the 
skin  and  upon  the  breast  in  Japan  and  in  this 
country  could  arise.  The  facts  represented  in 
the  foregoing  table  can,  therefore,  be  regarded 
in  one  way  only,  namely,  as  evidence  that 
in  Japan  the  skin  and  the  breast  are  not  ex- 
posed to  the  causative  agent  of  cancer  to  the 
same  extent  or  degree  as  in  America.  If,  then, 
we  consider:  firstly,  that  the  skin  and  the 
breast  are  the  only  parts  of  the  body  exposed 
to  water  in  bathing ;  secondly,  that  in  Japan 
avoidance  of  cold  water,  and  the  use  of  water 
for  bathing  at  much  higher  temperatures  than 
is  customary  in  America,  is  universal ;  and, 
thirdly,  that  as  compared  with  Americans  the 
Japanese  are  comparatively  free  from  skin- 
cancer  and  breast-cancer,  we  cannot  doubt  that, 
upon  the  parts  exposed  to  water  in  bathing, 
avoidance  of  cold  water  and  the  use  of  water 
at  high  temperatures  tend  to  act  as  a  preven- 
tive of  cancerous  disease. 

Protozoal  organisms  are  extremely  sensitive 
to  changes  in  their  environmental  conditions, 
and  it  is  therefore  very  doiibtful  if  any  species 
could  withstand  exposure  to  a  temperature  so 
far  in  exces.s  of  that  which  is  natural  to  them 
as  the  temperature  of  a  Japanese  bath  for  any 
considerable  length  of  time.  Tt  happens,  then, 
that,  whereas  Americans  and  Europeans  bathe 
in  water  ordinarily  containing  large  numbers 
of  living  protozoal  organisms,  the  Japanese 
only  expose  themselves  to  water  which,  in  so  far 


as  protozoal  organisms  are  concerned,  is  sterile, 
or  nearly  so.  Consequently,  although  exposure 
of  the  skin  and  the  breast  to  water  is  greater 
among  the  Japanese  than  among  Americans,  ex- 
posure to  the  living  organisms  contained  in 
water  is  less.  In  view  of  the  fact  that  exposure 
to  the  living  organisms  in  water  affords  a  con- 
sistent explanation  both  of  the  low  rate  of  can- 
cer incidence  on  the  skin  and  breast  in  the  case 
of  the  Japanese,  and  its  high  rate  of  incidence 
in  the  case  of  Americans,  we  have  no  choice  but 
to  believe  that  the  relation  of  water  containing 
living  organisms  can  possibly  be  otherwise  than 
causative. 

Cancers  of  the  skin,  like  all  other  manifesta- 
tions of  the  disease,  result  from  contact  of 
water  With  lesions  and,  consequentl}%  are  most 
frequent  in  those  parts  in  which  the  opportuni- 
ties for  such  contact  are  greatest,  i.e.,  on  the 
hands  and  face.  The  skin  of  the  face  is  at- 
tacked because — and  especially  in  elderl.y  per- 
sons— it  is  commonly  the  seat  of  lesions,  and 
also  because,  as  a  matter  of  ordinary  routine, 
it  is,  with  the  exception  of  the  hands,  exposed 
to  water  more  frequently  than  other  parts.  Tt 
is  well  to  remember  that  when  the  skin  is  in- 
flamed, ulcerated,  or  tender,  the  use  of  a  towel 
is  likely  to  be  painful,  and  that  consequently 
there  is  a  disposition  to  allow  water  to  remain 
longer  at  the  site  of  lesions  than  upon  parts  of 
the  skin  which  are  healthy.  Indirectly,  there- 
fore, lesions  contribute  to  their  own  chances  of 
becoming  cancerou>s. 

Skin-cancers  of  the  hands  and  other  parts 
are  due  to  the  same  principles  of  causation  as 
cancers  in  general,  and  were  it  not  that  in  cer- 
tain cases  they  serve  to  illustrate  the  closeness 
of  the  association  between  lesions  and  water, 
they  would  have  no  particular  interest.  P'or  a 
long  time  it  has  been  known  that  workers  en- 
gaged in  occupations  which  require  exposure  of 
the  skin  of  the  hands,  forearms,  or  other  parts, 
to  chemical,  mechanical,  or  other  injurious  in- 
fluences, as,  for  example,  workers  in  x-rays, 
p<araffin,  creosote,  tar,  soot,  etc.,  are  prone  to 
suffer  from  skin  lesions  which  show  a  special 
tendency  to  become  cancerous,  but  it  seems  that 
little  or  no  attention  has  been  given  to  the 
highly  important  fact  that,  in  addition  to  caus- 
ing lesions,  these  occupations,  directly  or  indi- 
rectly, demand  exposure  of  the  injun-d  parts  to 
water.  X-rays,  for  instance,  cause  "burns" 
which  are  exposed  to  water,  partly  for  reasons 
of  cleanliness,  but  more' especially  in  the  course 
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of  photographic  work;  paraffin,  creosote,  tar, 
etc.,  cause  dermatitis,  and  being  both  irritating 
and  difBcult  of  removal,  demand  exposure  to 
water,  not  onlj-  for  reasons  of  cleanliness,  but 
also  for  comfort;  soot  causes  abrasions  of  the 
celicate  skin  of  the  scrotum  through  friction 
pgainst  the  soot-impregnated  clothing;  and  be- 
cause the  grimy  nature  of  a  chimney-sweep's 
occupation  renders  frequent  bathing  of  the 
whole  body  imperative,  and  also  because  water 
tends  to  be  retained  in  the  folds  and  rugosities 
of  the  skin  of  the  part  atfected  and  is  therefore 
difficult  of  removal  under  any  circumstances, 
but  much  more  so  when  the  parts  are  abraded 
or  tender. 

Cancers  of  ''other  organs,  or  of  organs  not 
specified,"  constitute  about  one-sixth  of  all 
eases  of  the  disease,  and  in  the  absence  of  suf- 
ficient data,  it  seems  reasonable  to  believe  that 
the  principles  underlying  their  causation  are  in 
nowise  different  from  those  which  wo  know  to 
be  operative  in  all  other  cases.  The  parts  in- 
cluded in  this  class  comprise  cancers  of  the 
genito-urinary  system,  connective  tissues,  bones, 
cartilages,  h-mphatic  and  other  glands,  serous 
membranes,  blood-vessels,  and  possibly  the 
blood,  all  of  which,  while  they  may  be  the 
seat  of  primary  cancer,  are  affected  so  rarely 
that,  in  comparison  with  the  pylorus,  cervix 
i;teri,  breast,  etc.,  they  seem  to  be  almost  im- 
mune from  the  disease.  This  is  significant  be- 
cause of  the  fact  that,  whereas  the  pylorus,  cer- 
vix uteri,  breast,  etc.,  are  regularly  exposed  to 
water,  such  exposure  in  the  case  of  the  parts 
aforementioned  is  an  exceedingly  rare  occur- 
rence. It  is  well  known  that  under  certain  cir- 
cumstances protozoal  organisms  (infusoria'^ 
may  infect  the  genito-urinary  system,  and  when 
it  happens  that  lesions  are  present  at  the  same 
time  the  development  of  cancer  becomes  possi- 
ble. Also,  the  connective-tissues,  bones,  glands, 
etc.,  are  exposed  to  protozoal  infection,  the  re- 
sult of  which  may  become  manifest  at  the  site 
of  an  injury  or  other  lesion;  or,  protozoal  or- 
ganisms may  be  carried  in  the  blood-stream,  to 
some  organ  or  part  of  the  body  remote  from  the 
seat  of  injury. 

Although  the  foregoing  is  only  an  outline  of 
the  more  prominent  features  of  the  cancer 
problem,  yet  it  should  serve  the  purpose  for 
which  it  was  intended,  namely,  to  establish  the 
fact  that  cancer  is  a  preventable  disease  and 
to  point  out  the  course  to  be  pur.sued  in  order 
to  bring  it  under  enntnil.     Theoretically,   can- 


cer is  preventable  by  the  elimination  of  anj-  of 
the  factors  essential  to  its  causation,  but,  for 
practical  purposes  it  is  necessary  to  consider 
only  two,  namelj-,  lesions  and  water.  Attempts 
to  prevent  cancer  by  the  elimination  of  lesions 
have  doubtless  been  successful  in  particular 
cases,  but,  as  a  measure  for  general  adoption 
the}-  are  open  to  objection  on  the  ground, 
firstly,  that  except  in  the  case  of  the  skin, 
mouth,  and  a  few  other  easily  accessible  parts 
of  the  body,  it  is  practicallj-^  impossible- to  dis- 
cover or  eliminate  lesions  with  the  degree  of 
certainty  and  precision  necessary  for  the  pur- 
pose; secondly,  that  it  is  impossible  to  guar- 
Bntee  the  freedom  of  lesions  from  contact  with 
water  in  the  stomach  and  other  important  parts ; 
and,  thirdly,  that  after  everything  has  been 
done  that  is  possible  in  this  direction,  the  causa- 
tive agent  of  the  disease  still  remains  active. 
From  these  considerations  it  is  obvious  that 
there  can  be  no  prospect  of  controlling  cancer 
on  a  large  scale  by  the  elimination  of  lesions. 
The  fact  that  the  causative  agent  of  cancer 
is  conveyed  to  the  body  in  water  only  renders 
it  at  all  times  completely  subject  to  control, 
and  enables  us  to  prevent  the  disease  with  a 
degree  of  certainty  which  is  absolute.  From 
what  has  been  said  concerning  the  causation  of 
cancer,  it  follows  that  the  use  for  drinking, 
wasliing,  bathing,  and  other  personal  purposes 
of  water  sterilized  by  boiling  must,  by  destruc- 
tion of  the  cause,  insure  the  prevention  of  the 
disease.  The  experience  of  the  Japanese  sug- 
gests that  a  temperature  lower  than  that  of  the 
boiling-point  might  suffice,  but  inasmuch  as  it 
is  desirable  to  fix  a  standard  which  is  safe,  and 
at  the  same  time  easily  recognized  by  all  classes 
of  persons,  and  since,  moreover,  the  sterilization 
of  water  is  of  value  in  the  prevention  of  dis- 
eases other  than  cancer,  it  would  seem  unwise 
to  forego  these  advantages. 
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Qflinical  Separtment. 

TWO  CASES  OF  ACAKAPHOBIA.* 

By  Abraham  Myebson,  M.D.,  Bostox. 

[Fi'om  the  Department  of  Nervous  Diseases,  Boston 
City  Hospital;  Department  of  Neurology,  Tufts  Col- 
lege Medical  School.] 

Under  the  names  of  acaraphobia,  dermato- 
phobia  and  parasitophobia,  the  dermatologists 
recognize  a  mental  state  which  they  looselj*  de- 
fine as  an  obsession,  neurosis  or  mania,  which 
occurs  with  pruritus  and  which,  concisely,  is  the 
fear  of  insects  or  bugs.  It  is  probable,  accord- 
ing to  the  description  in  the  text-books  and 
that  given  me  by  Dr.  Thorndike,  that  the  men- 
t.al  state,  so  designated,  ranges  from  a  simple 
fear  allied  with  other  phobias,  to  a  true  delu- 
sional state  or  psychosis.  So  far  as  I  can  find, 
the  psychiatrists  do  not  describe  any  mental 
disease  associated  in  a  definite  way  with  skin 
disease,  excepting  pellagra,  and  here  the  symp- 
toms are  not  linked  in  a  delusional  manner  with 
the  skin  manifestations. 

The  term  "haptic  hallucinations"  is  used  in 
psychiatry  to  describe  the  type  of  hallucina- 
tion where  the  field  of  error  relates  to  impres- 
sions received  by  the  skin.  In  this  condition 
the  patient  describes  crawling,  biting,  burning, 
etc.,  sensations  attributed  to  bugs,  animals  and 
various  agencies.  These  hallucinations  occur 
particularly  in  the  toxic  mental  states  such  as 
eoeainism,  alcoholic  insanities  and  some  infec- 
tions. In  the  two  cases  which  I  here  report, 
the  psychosis  in  each  case  was  definitely  associ- 
ated with  skin  disease.  In  the  one  case  with 
leucoderma  or  vitiligo,  and  in  the  other  with  a 
lesion  resembling  leucoderma  but  differing  from 
it  in  its  extraordinary  transiency.  The  first 
patient  presented  a  pseudo-paranoid  psychosis 
of  slow  evolution,  while  there  developed  in  the 
other  case  a  hallucinosis  and  confusion  associ- 
ated with  profound  bodily  disturbances. 

Case  1.  Seen  at  Boston  Dispensary  and  Bos- 
ton City  Hospital,  forty  years  of  age,  a  white 
male,  Irish  by  birth  and  parentage,  of  sturdy 
physique  and  without  kno\ra  psychopathic  he- 
redity or  relationship.  Some  years  ago  he  noted 
a  change  in  his  skin,  certain  portions  of  it  became 
white,  and  at  the  site  of  the  lesion  there  was 
some  slight  itching.  This  itching  he  interpreted 
at  first  as  due  to  the  skin  lesion,  but  slowly 
he  began  to  consider  the  possibility  of  its  causa- 
tion  through   bugs  of  some  kind.     Gradually 
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there  developed  a  definite  belief  that  the  cause 
of  the  itch  and  the  skin  changes  was  some  sort 
of  insect  despite  the  fact  that  he  was  never 
able  to  see  the  bug.  He  was  able  to  feel  them, 
however,  and  he  was  sure  that  they  lived  un- 
der his  skin,  coming  out  now  and  then  to  crawl 
over  him  and  bite  him,  to  infest  his  clothes,  etc. 
His  belief  that  there  were  bugs  on  his  body 
was  corroborated  by  the  following  "facts,"  as 
he  styles  them: 

No  matter  where  he  is  or  goes,  people  around 
him  begin  to  scratch  their  bodies  and  strike 
themselves  as  if  they  were  killing  insects.  He 
has  often  noticed  that  a  group  of  people  will 
be  sitting  quietly,  say  in  a  street  car,  until  he 
sits  down  amongst  them  or  stands  near 
them.  After  a  short  time,  everybodj'  gets 
uneasy,  especially  those  nearest  to  him, 
and  this  uneasiness  is  succeeded  by  wrig- 
gling, scratching  and  striking  themselves. 
This  is  caused  bj-  the  bugs  which  jump  from 
him  to  the  others,  and  he  feels  that  some  peo- 
ple saspeet  hi^n  as  the  source  of  the  bugs.  No- 
body acuses  him  openly,  but  some  look  at  him 
in  a  peculiar  way  and  move  furtively  from 
him. 

Asked  where  the  bugs  come  from,  he  says 
he  does  not  know.  They  must  live  under  his 
skill,  for  he  feels  them-  Possibly  the  white 
patches  are  their  habitat.  To  get  rid  of  them 
he  has  bathed  in  all  kinds  of  solutions  and,  ac- 
cording to  his  own  account,  has  endangered  his 
life  thereby.  He  has  frecjuently  sterilized  his 
clothes,  and  on  several  occasions  has  discarded 
perfectly  good  outer  and  undergarments,  and 
has  purchased  entirely  new  clothes  in  the  hope 
of  getting  rid  of  his  tormentors.  All  this  has 
been  to  no  avail. 

He  has  no  delusions  or  persecution,  does  not 
accuse  himself  of  any  crimes  or  sins,  has  no 
ideas  of  grandeur  and  no  other  somatic  delu- 
sions, no  other  hallucinations  other  than  the 
tactile  ones  He  works  steadily,  shows  abso- 
lutely no  memory  loss  or  dementia;  he  yields 
to  no  arguments  whatsoever,  and  seems  quite 
disgusted  when  the  physician  fails  to  agree 
with  him  that  there  are  bugs  on  his  body. 

Physical  examination  is  negative  throughout 
except  for  the  distribution  of  leucodermic 
patches  on  hands,  chest,  abdomen  and  legs. 
These  patches  have  been  seen  by  dermatologists 
and  diagnosed  as  leucodei-mic.  They  are  in- 
creasing in  size,  the  pigmentation  disappearing 
constantly.  "Wassermann  in  blood,  negative  on 
several  occasions. 

Undoubtedly  this  psychosis  represents  a  sim- 
ple development  of  a  sensation  into  a  delusion 
through  the  propensity-  of  human  beings  to  ex- 
plain their  condition.  Man  seeks  constantly 
to  imderstand  his  sensations,  seeking  con- 
stantly that  mental  resting  place  which  is  an 
explanation     Skin  sensations  are  primordially 
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related  to  insects,  and  a  persistent  sensation 
can  easily  be  conceived  as  bringing  about  an 
idea  of  bugs.  For  untold  centuries  parasites 
have  lived  in  the  skin  and  hair  and  appendages 
of  man,  and  it  is  only  very  recently,  and  in  a 
relatively  small  part  of  the  human  population 
that  parasites  have  been  expelled  from  their 
habitat  on  the  surface  of  the  human  being. 

The  delusion  that  the  bugs  jumped  to  others 
is  harder  to  understand  until  one  objectively 
watches  people  or  one's  self.  The  term  "ob- 
jectiveh'  watches"  is  here  u.sed  to  mean  watches 
them  without  regard  to  the  meaning  of  their 
movements.  It  will  be  then  seen  that  the  scratch 
is  perhaps  the  most  common  of  human  actions. 
Not  only  is  it  a  result  of  fugitive  sensations  of 
remarkablj'  frequent  occurrence  and  of  direct 
bodily  origin,  but  it  is  almost  inevitably  related 
to  certain  mental  states,  such  as  boredom,  fa- 
tigue, uneasiness  of  any  kind,  and  perplexity. 
Wherever  one  goes  people  are  scratching  them- 
selves, and  especially  is  this  prevalent  amongst 
those  of  common  manners,  uninhibited  in  their 
reaction  to  sensation  and  emotion. 

Further,  the  itchy  sensation  is  remarkably 
contagious.  Let  one  person  scratch  and  those 
in  his  vicinity  are  impelled  to  dio  likewise. 
Undoubtedly  this  man  communicated  a  part  of 
his  uneasiness  to  others  by  a  sort  of  mental 
contagion. 

Case  2.  ^lan,  forty-two,  married,  two  living 
children;  one  child  died  early  in  life.  Wife  is 
well,  the  family  history  is  negative,  habits  are 
always  good.  His  general  life  history  is  nega- 
tive. Always  well  until  September,  1918,  when 
he  had  influenza-pneumonia.  He  was  sick  si.x 
weeks.  During  his  sickness  a  peculiar  pigment 
loss  was  noted  on  the  knuckles  of  his  hands. 
Tlie  loss  was  iii  discrete  patches,  varying  in 
size  and  irregular  in  shape.  There  was  "a  slight 
crawling  and  itching  feeling  in  the  affected 
areas.  After  his  recovery  the  pigment  gradu- 
ally returned. 

He  went  back  to  work  hut  coiniiionced  to  feel 
run  down.  To  overcome  this,  he  gave  up  his 
work  as  clerk  for  outdoor  work  on  a  wagon. 
He  did  not  ch»  so  well  at  this  kind  of  work  as 
he  expected,  and  in  June,  l!)lf)  (nine  montlis 
after  the  influenza),  he  became  sleepless,  very 
tired  and  restless;  his  appetite  disappeared  and 
he  developed  a  diarrhea  of  mild  intensity,  with 
three  of  four  ejccta  ])er  day  Somewhat  later 
there  appeared  exerm-iatiiig  luiin  in  the  kjioes, 
and  when  this  subsided,  biii-ning  sensations  in 
the  abdomen  and  feet  eonuneneed  to  plague 
him.  Similar  pains  over  chest  and  back  oe- 
enrred,  jind  then  mH  these  sensations  were  grad- 


ually replaced  bj-  crawling,  itching  and  biting 
sensations.  These  latter  became  the  most  im- 
portant of  the  paraesthesiae  and  persisted. 
Perspiration  wiis  excessive  and  was  associated 
with  hot  and  cold  feelings  all  over  the  body. 
A  rash  broke  out  all  over  the  chest,  back  aud  ab- 
domen, and  on  July  1'2,  1919,  he  went  to  the 
Peter  Bent  Brigham  Hospital,  where  he  stayed 
one  month.  I  am  indebted  to  the  authorities  of 
that  hospital  for  allowing  me  to  make  an  ab- 
stract; of  their  records  in  his  case. 

"Ver%'  restless,  very  apprehensive,  sweating  ■ 
freely.  Pigment  lacking  over  knuckles.  Over 
the  back  and  chest  a  Macula-papular  red  erup- 
tion thought  to  be  due  to  bromide.  Pulse  rate, 
110.  Blood  pressure,  132-110.  X-ray  of  heart 
shows  it  to  be  wide  in  the  region  of  the  right 
auricle.  Nervous  sj^stem  shows  a  coarse  tremor 
with  a  few  mj'stagamoid  twitches  of  the  eye- 
balls in  the  end  positions.  Knee-jerks  very 
lively,  but  equal;  also  ankle  jerks.  Crema.sters 
and  abdominals  sluggish.  Urine,  1200  cc,  1018, 
hyalin  and  granular  casts  with  some  white  and 
red  blood  corpuscles.  Blood,  white  cells  10,800, 
3S%  polymorphs.,  37%  lymphocytes,  5%  mast 
cells.  Wassermann  reaction  negative  in  blood. 
All  tests  of  spinal  fluid  entirely  negative. 

Gastric  contents  show  lack  of  free  acid.  Stool 
shows  much  mucous.  The  x-ray  of  the  gastro- 
intestinal tract  showed  a  colonic  stasis,  as  it 
took  barium  twenty-four  hours  to  reach  sig- 
moid and  forty-eight  hours  to  reach  rectum. 
Metabolism  plus  25." 

Hyperthyroidism  was  suspected  at  the  Brig- 
ham  Hospital  because  of  increased  metabolism, 
the  gastrointestinal  symptoms,  the  rapid  pulse 
and  the  nervousness.  He  became  more  sleep- 
less, restless  and  nervous,  and  because  of  this 
was  sent  to  the  Psychopathic  Hospital  for  ob- 
servation as  to  his  mental  condition. 

His  sta.v  there  revealed  nothing  new,  and  at 
the  end  of  ten  days  a  charitable  organization 
sent  him  to  a  Convalescent  Home.  There  he 
stayed  six  weeks  anU  it  was  there  that  his  men- 
tal symptoms  first  reached  prominence.  Because 
of  these  .symptoms,  he  was  sent  home,  where  I 
first  saw  liim  October  1,  1919. 

Physical  Examination — A  much  emaciated 
man,  tive  feet  eight  inches  tall,  lying  quietly  in 
bed.  The  main  findings  were  these:  Pupils 
somewhat  dilated  but  reactions  0.  K.  Reflexes 
throughout  body  nuirkedly  hyperactive  with 
wide  zone  of  ejicitation.  The  muscles  when 
tapi)ed  swelled  at  the  point  of  stimulation  and 
i-emained  angularly  elevated.  Tiu're  were  no 
B,  G,  O,  ankle  clonus,  paralysis,  ataxia  or 
sensorv  change. 

Over  kinickles  and  over  ehest  and  hack  were 
dif.crete,  irregular  patches  without  pigment, 
smooth,  not  elevated  and  ]iaiidess.  These  cor- 
i-esnonded  in  appearance  with  leucoderma.  The 
skin  on  the  chest,  esjieeially  over  abdomen,  was 
unusually  and  diffusely  dark.  The  mucous 
inenilirane  showed   no  change.     The  lilood   pres- 
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sure  was  130-100,  heart  rate  100,  temperature, 
99.     Gliest  negative. 

Mentally,  he  was  oriented  for  time,  place  and  j 
person.  His  memorj'  was  good  for  very  remote 
events  and  for  the  more  recent  events  he 
claimed  that  the  events  of  the  last  two  weeks 
were  quite  jumbled  in  his  mind.  He  remem- 
bered and  told  in  detail  a  hallucinatory  episode : 
A  dead  man  entered  his  room  at  the  sanatorium 
and  they  had  a  tight  in  which  he  destroyed  the 
dead  man  and  hid  him  under  the  bed  clothes. 
There  his  victim  became  ver}^  active.  Finally 
people  burst  into  his  room,  his  opponent  disap- 
peared, and  he  went  to  sleep. 

He  had  very  definite  liaptic  hallucinations  and 
delusions.  Thei'e  were  large  and  small  bugs 
on  his  body  and  they  made  their  home  in  his 
skin.  They  bit  and  scratched  him,  with  only  an 
occasional  let-up  for  a  few  hours  or  a  day.  He 
often  killed  them  by  striking  his  body  and 
could  feel  them  flatten  out  under  the  impact, 
yet  he  could  never  see  them  or  hear  them.  Some- 
times they  left  his  body  and  crawled  on  the 
sheets  and  blankets.  This  he  could  tell  by  the 
little  movements  of  these  furnishings. 

He  dismissed  without  argument  the  sugges- 
tion that  this  was  a  mistake  and  could  not  be. 
He  was  pleasant,  friendly,  and  wanted  to  be 
cured  of  his  weakness,  his  diarrhea  and  sleep- 
lessness. He  attributed  most  of  his  trouble^s  to 
the  bugs.  His  weakness,  diarrhea,  rapid  pulse, 
and  slight  temperature  suggested  tuberculosis, 
but  there  was  no  evidence  to  corroborate  this 
suspicion.  Endocriminal  disturbances  were  so 
prominent,  to  wit,  the  above-mentioned  symp- 
toms, the  increased  metabolism,  the  change  in 
skin  pigmentation,  the  restlessness,  the  my- 
oedema,  that  this  v.as  considered  the  most  likely 
diagnosis,  though  obscure.  On  account  of  his 
mental  condition  and  his  great  weakness,  he 
was  sent  to  a  private  hospital  for  his  mental 
disease.  He  stayed  there  eight  weeks,  received 
excellent  care  and  feeding,  and,  to  the  surprise 
of  everybody,  made  a  remarkable  improvement. 

Mentally,  he  was  entireh'  clear  and  had  dis- 
missed the  idea  of  bugs.  This  was  coincident 
with  a  remarkable  change  in  the  form  of  leu- 
codermic  patches.  These  presented  the  appear- 
ance of  having  been  filled  in  by  new  skin  con- 
taining normal  pigmentation.  There  was  onh' 
left  of  the  former  patches  a  few  very  small 
areas  on  back  and  chest  that  were  still  without 
pigment.  The  paraesthesiae  had  disappeared, 
he  liad  gained  weight,  his  temperature  was  nor- 
mal, but  the  pulse  was  still  100.  Though  not 
nearly  so  strong  as  normally,  he  was  able  to 
get  up  and  to  walk.  Tie  perspired  profusely 
and  nf"w  and  then  had  diarrliea- 

In  February,  1920,  he  was  shown  before  the 
Boston  Societv  of  Psychiatry  and  Neurology, 
and  at  that  time  he  was  sleepless  and  restless 
and  had  a  pulse  of  110.  Blood  pres.snre  l.'?0-100. 
Blood  picture  was  negative.  Urine  normal. 
Leueo<lerma    had    almost    disappeared,    but   the 


darkened  skin  of  chest  and  abdomen  was  still 
noticeable.  Mentally  he  was  clear  and  described 
his  hallucinations  with  detail  and  interest.  He 
ascribed  them  to  the  crawling,  itching  and  bit- 
ing sensations  and  to  confusion  of  mind.  He 
said  that  they  disappeared  gi-adually.  He  had 
not  noticed  any  relation  to  the  pigment  loss  or 
to  the  h\-per-pigmeutation. 

In  March,  he  was  again  losing  ground,  had  a 
troublesome,  hacking  cough.  Reexamination 
showed  definite  evidence  of  well-advanced  pul- 
monary tuberculosis.  He  was  sent  to  the  Bos- 
ton Consumptives'  Hospital  and  there  died.  No 
post  mortem  was  held. 

In  discussing  this  case  there  are  so  many 
points  of  interest  that  one  hardly  knows  where 
to  begin.  In  the  first  place,  the  influenza-pneu- 
monia was  associated  with  a  temporary  de-pig- 
mentation of  an  unusual  kind.  Later  on,  there 
appeared  the  evidence  of  a  toxic-exhaustive 
state,  with  both  de-pigmentation  as  described 
and  hyper-pigmentation.  The  de-pigmentation 
was  temi)orar3'  and  lasted  about  as  long  or  per- 
haps somewhat  longer  than  the  psychosis,  but 
the  hyper-pigmentation  persisted.  Pellagra, 
though  considered,  was  easily  ruled  out.  In 
the  first  place,  his  diet  was  not  different  from 
the  ordinary  nor  had  he  been  exposed  to  the 
sun.  In  the  second  place,  the  patches  were  pale, 
smooth,  located  mainly  on  chest  and  back,' 
whereas  in  pellagra  the  lesions  are  rough,  dif- 
fuse, red  like  sunburn,  and  involve  face,  shoul- 
ders, genetalia  and  hands.  Moi-eover,  in  pel- 
lagra the  mental  symptoms  do  not  take  the 
form  they  did  in  this  case. 

Addi.son's  disease  is  strongly  suggested  bj'- 
the  emaciation,  the  weakness,  the  hyper-pigmen- 
tation and  the  tuberculosis,  but  the  blood  pres- 
sure was  higher  than  in  Addison's  disease,  and 
the  mental  state  very  unusual.  Furthermore, 
disappearance  of  pigment  of  a  temporary  and 
recurring  kind  does  not,  so  far  as  I  know,  oc- 
cur in  Addison 's  disease. 

ITyper-thyroidism  was  of  course  a  feasible 
diagnosis.  The  increased  metabolism,  the  ema- 
ciation, the  rapid  pulse,  tremor,  nervousness, 
diarrhea,  all  go  well  with  this  condition.  It 
seems  likely  that  there  was  poly-glandular  dis- 
turbance and  that  the  injury  was  diffuse 
through  the  organism.  Whether  the  exciting 
cause  was  a  damage  done  by  the  influenza  and 
the  tuberculosis  was  a  later  and  secondaiy  dis- 
ease, or  whether  tuberculosis  existed  through- 
out the  course  of  the  illness  is  a  question  that 
cannot   be   settled.     The   lack  of   post-mortem 
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evidence  is  to  be  deplored,  for  information  of 
great  value  would  probabh-  have  resulted  from 
an  autopsy. 

It  seems  likely,  or  at  least  I  permit  myself 
the  liberty  of  speculating  to  this  extent,  that 
the  delusion  of  bugs  was  founded  on  an  inter- 
pretation of  an  unusually  bug-like  paraesthesiae. 
A  certain  amount  of  confusion  aided  the  estab- 
lishment of  an  explanation  into  a  delusional 
state.  From  such  sensations  to  the  explanation 
as  bugs,  is  the  most  natural  step  in  the  world 
and  one  deeply  rooted  in  universal  human  ex- 
perience. 

These  two  cases  point  out  that  there  is  an 
important  group  of  diseases  theoretically  which 
have  not  been  studied  by  psychiatrists.  It  is 
desirable  that  the  acaraphobia  of  the  dermatolo- 
gists receive  the  attention  of  psj'chiatry,  for 
here  are  mental  symptoms  definitely  referable 
to  physical  conditions  in  a  manner  that  is  at 
once  unique  and  important. 


Mebital  ^rnuirpss 


RECENT  PROGRESS  IN  PROCTOLOGY. 

Bt  T.  Chittenden  Hnx,  M.D.,  Boston. 

DIAGNOSIS. 

ZoBEi.,1  ill  jiis  article  on  "The  Diagnosis  of 
Anorectal  Diseases,"  calls  attention,  in  his  open- 
ing paragraph,  to  the  importance  of  careful 
routine  examination  of  the  anorectal  region  in 
all  patients  having  anorectal  symptoms.  He 
says,  "It  is  regrettable  that  too  frequently  the 
patient's  idea  as  to  what  ails  him  is  accepted 
by  some  of  them  (physicians)  without  further 
questioning,  and  without  thought  of  any  neces- 
sity for  examination."  "Pain,  bleeding,  itch- 
ing, protrusion,  the  discharge  of  pus  or  mucus, 
constipation  and  diarrhoea  are  the  principal 
symptoms  complained  of  by  those  having  ano- 
rectal trouble."  Under  these  eight  headings,  he 
goes  with  some  detail  into  the  question  of  the 
lesions  of  which  they  are  symptoms. 

Of  pain  he  saj's,  "Uncomplicated  internal 
hemorrhoids  rarely  give  rise  to  pain.  However, 
when  the  hemorrhoids  become  inflamed,  ulcer- 
ated, or  strangulated,  pain  then  becomes  a  pre- 
dominating symptom.  One  of  the  most  com- 
mon causes  of  anal  pain  is  fissure  of  the  anus. 
The  true  anal  fis-sure  is  to  be  differentiated  from 
the  fine  linear  cracks  often  observed  in  the  mu- 


cocutaneous tissues  bordering  the  canal.  The 
latter  generally  cause  itching  more  than  they 
do  pain."  Of  rectal  cancer,  he  says,  "Pain  is 
usually  absent.  The  disease  may  go  on  to  even 
complete  obstruction  of  the  bowel — that  is,  when 
it  is  located  in  the  ampulla,  or  in  the  upper 
third  of  the  organ — without  causing  more  than 
an  indefinite  sense  of  uneasiness  in  the  parts. 
Should  such  a  growth  become  ulcerated,  then 
pain  commences.  On  the  other  hand,  when  the 
anal  region,  which  is  especially  endowed  with 
sensory  nerves,  is  involved,  there  is  early  and 
constant  acute  pain,  to  which  often  is  added  most 
disagreeable,  heavy  bearing-down  sensations.  It 
may  here  be  urged  that  whenever  there  is  rectal 
pain  the  possibility  of  cancer  should  be  ruled 
out. ' '  Among  other  causes  of  pain,  he  mentions 
inflammation  and  ulceration  of  a  crypt 
of  Morgagni,  a  foreign  body  impacted  in  the 
anal  canal  or  imbedded  in  the  anal  mucosa, 
acute  proctitis,  rectal  neuralgia,  the  rectal  crisis 
of  tabes,  and  the  rectal  aura  of  epilepsj^.  In  a 
fistula,  unless  the  external  opening  closes,  thus 
allowing  the  sinus  to  become  distended  mth 
pus,  there  is  seldom  pain;  and  abscess  about 
the  margin  of  the  anus,  in  a  crypt  of  Morgagni, 
or  under  the  mucosa  of  the  upper  border  of  the 
internal  sphincter  muscle  may  cause  so  little 
pain  as  to  be  often  mistaken  by  the  patient  for 
simply  painful  "piles." 

Under  hemorrhage  the  author  goes  into  the 
importance  of  investigating  this  sj-mptom, 
which  may  come  merely  from  congested  and 
eroded  internal  hemorrhoids,  or  may  be  the  first 
warning  signal  of  the  presence  of  a  malignant 
growth ;  or  may  be  due,  on  the  other  hand,  to 
multiple  polypi  of  the  bowel  waU,  hemorrhagic 
and  amebic  colitis,  the  friction  of  clothing 
against  a  chronically  prolapsed  rectum,  the 
scraping  of  hardened  feces  at  defecation  on  the 
fine  linear  cracks  in  the  tissues  immediately  sur- 
rounding the  anal  orifice,  simple  fissures,  in- 
.juries  from  foreign  bodies,  or  roughly  inserted 
syringe  tips,  rectal  thermometers  and  examin- 
ing instruments. 

For  ascertaining  the  cause  of  pruritus  the 
author  emphasizes  the  need  of  more  than  mere 
inspection  of  the  perianal  skin,  a  proctoscopic 
examination  being  as  imperatively  urgent  here 
as  with  other  rectal  affections,  for  while  some- 
times the  itcliing  may  be  due  to  purely  external 
causes,  such  as  dermatitis,  eczema,  herpes,  pedi- 
culi,  parasites,  etc.,  at  other  times  it  may  be 
concomitant   with   some  constitutional   trouble; 
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it  may  be  a  reflex  from  disease  in  other  parts, 
particularly  in  the  genito-urinary  organs;  or 
it  may  be  caused  by  an  anorectal  lesion,  such 
as  fissure,  ulcerations,  abraded  internal  hemor- 
rhoids, small  thrombi  under  the  mucosa  of  the 
anal  canal,  subacute  proctitis,  catarrhal  colitis, 
rectal  growths,  hypertrophied  papillas,  disease 
of  the  crypts  of  Morgagni,  small  blind  fistulas, 
etc,  or  infection  of  the  perianal  skin  by  the 
streptococcus  fecalis. 

The  causes  of  protrussions,  Zobel  enumerates 
as  prolapse,  marginal  abscess,  an  anus  bulging 
from  fecal  impaction,  foreign  body,  condylomata, 
an  epithelioma  of  the  anus,  or  a  pedunculated 
growth,  any  of  which  may  be  responsible  for 
protrusion,  rather  than  "piles,"  which  to  the 
laity,  and  evidently  many  of  the  medical  pro- 
fession, is  the  commonly  accepted  cause. 

Pus  appears  from  a  fistulous  tract,  a  rectly 
ruptured  abscess,  severe  ulceration  of  the  bowel 
mucosa  in  colitis,  granulations  of  small  ulcera- 
tions or  fissures,  and  in  malignant  or  even  be- 
nign growths. 

Mucus  may  be  an  early  warning  of  malig- 
nancy; on  the  other  hand,  in  almost  every  va- 
riety of  colitis  there  is  more  or  less  excessive 
formation  of  mucus;  fecal  impaction,  a  foreign 
body,  or  growth  may,  by  irritating  the  bowel 
mucosa,  accelerate  its  abnormal  production. 

Constipation.  This  very  common  symptom, 
so  little  a  matter  of  concern  to  patient  or  physi- 
sian,  should  be  investigated  by  digital  and  proc- 
toscopic examination  for  the  underlying  cause, 
which  may  be  a  tightly  closed  anal  orifice  with 
hypertrophied  sphincter  muscles,  due,  perhaps, 
to  the  presence  of  an  ulcer,  a  fissure,  a  diseased 
erj'pt  of  Morgagni,  or  inflamed  and  ulcerated 
hemorrhoids;  or,  higher  up,  fecal  impaction, 
an  obstructing  foreign  botly,  a  growth,  a  stric- 
ture, a  deviated  coccyx  which  pu.shes  into  the 
•cavity  of  the  rectum,  an  entire  absence  of  the 
coccyx  which  allows  of  the  formation  of  a  retro- 
rectal pouch  in  which  the  fecal  matter  accumu- 
lates, or  a  pelvic  mass  situated  anteriorly  and 
so  occluding  the  rectal  lumen  that  when  it  is 
accompanied  b.v  markedly  hypertrophic'  valves 
of  Houston,  it  is  apt  to  give  the  examiner  the 
impression  that  a  well-developed  stricture  of 
the  rectum  is  present. 

Of  diarrhoea,  the  writer  says:  "It  may  be 
taken  as  an  excellent,  and  a  very  safe  rule,  al- 
ways to  make  a  digital  and  proctoscopic  exam- 
ination in  every  case  where,  notwithstanding 
intelligent    treatment,    a    diarrhoea    has    lasted 


longer  than  a  week.  This  may  have  to  be  sup- 
plemented by  a  fluoroscopic  and  radiographic 
examination,  if  no  cause  be  discovered  in  that 
part  of  the  bowel  in  the  range  of  the  examining 
instrument."  "Diarrhoea  is  usually  the  main 
symptom  of  colitis;  it  may  also  be  occasioned 
by  new  growths,  a  bowel  filled  with  hard,  im- 
pacted feces,  strictures,  ulcerations,  etc." 

In  conclusion,  Zobel  mentions  the  simple  ap- 
paratus necessary  for  a  complete  anorectal  ex- 
amination and  calls  attention  to  the  delicacy  of 
the  procedure  in  passing  the  sigmoidoscope 
through  the  valve  of  O'Bierne,  in  exam- 
ination of  the  higher  portions  of  the  colon,  and 
the  consequent  need  for  gentleness  and  caution 
in  manipulating  the  instrument. 

More  complete  examinations  and  more  consid- 
erate treatment  in  rectal  work  are  also  urged 
by  E.  G.  Martin^  in  his  paper,  "Differential 
Diagnosis  in  Anorectal  Disease,"  read  before 
the  Wayne  County  Medical  Society.  Like  Zobel, 
he  laments  the  fact  that  salves  and  suppositories 
for  piles  are  given  a  patient,  whether  he  has 
rectal  hemorrhage,  itching,  or  anal  pain,  with- 
out first  submitting  him  to  a  thorough  examina- 
tion. He  speaks  hopefully,  however,  of  recent 
progress  in  proctology  within  the  last  few  years 
and  the  recognition  of  its  importance. 

HEMORRHOIDECTOMY    AND    NON-OPEEA'ITVE    TREAT- 
MENT OP  HEMORRHOIDS. 

"We  find,  among  the  German  writers  on  the 
treatment  of  hemorrhoids,  that  PozeneP  still 
favors  the  ultra-radical  operation  of  removal 
of  the  varices,  as  well  as  the  whole  hemorrhoidal 
plexus,  by  the  "Whitehead  method.  He  says  that 
in  difiScult  eases  the  "Whitehead  operation  de- 
serves preference  over  all  others,  such  as  cau- 
terization of  the  isolated  tabs,  dilatation  of  the 
sphincter,  injection  of  carbol  sublimate,  or  al- 
cohol, ecrasement,  ligature,  or  internal  medica- 
tion. 

The  Whitehead  operation  has  been  justly  con- 
demned by  all  proctologists,  and  the  great  ma- 
jority of  general  surgeons  have  abandoned 
it  altogether.  It  is  mentioned  here  as  a  warn- 
ing to  young  surgeons  to  whom  this  method  of 
circular  incision  seems  to  have  a  strong  appeal. 

Boa.s,*  on  the  other  hand,  inclines  toward 
treatment.  ""While  the  operative  method  of 
treating  hemorrhoids  has  for  a  long  time  at- 
tracted more  attention  and  leads  in  most  cases 
to  cure,"  he  says,  "there  has  never  ceased  to 
be  an  inclination  on  the  part  of  the  patient  to- 
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ward  a  non-operative  method."  The  method 
most  familiar  to  the  author  and  most  approved 
by  him,  is  injection  with  carbolic  acid.  He 
has  used  this  for  twenty  years  and  not  observed 
any  complications.  He  does  admit,  however, 
that  oftentimes  there  was  a  recurrence  which 
made  necessary  a  repetition  of  the  treatments. 

T  formerly  employed  the  carbolic  method  in 
selected  cases,  but  now  much  prefer  quinine 
and  urea  hydrochloride  5-10%  solutions,  as  ad- 
vocated by  Tirrell.  It  has  the  same  action  on 
the  hemorrhoidal  tumors  and  has  the  added  ad- 
vantage of  being  a  local  anesthetic.  If  the  pre- 
caution is  taken  to  inject  in  the  upper  portion 
of  the  pile,  no  pain,  sloughing,  or  oedema  of  the 
external  skin  will  take  place.  If,  however,  the 
injection  is  made  too  low,  some  of  the  solution 
will  infiltrate  the  contiguous  external  hemor- 
rhoid, producing  a  very  painful  oedema. 

Of  the  writers  in  this  country,  L.  J.  Hirsch- 
mann^  is  an  exponent  of  hemorrhoidectomy  un- 
der local  anesthesia.  "While  practically  every 
operation  in  the  realm  of  proctologic  surgery 
can  be  performed  under  local  or  regional  an- 
esthesia, there  is  nothing  which  has  responded 
more  satisfactorilj'  to  surgical  relief  under  local 
anesthesia,  than  the  radical  treatment  of  hem- 
orrhoids." He  urges  as  complete  preparation 
as  though  for  general  anesthesia,  and  a  prelim- 
inary narcotic  as  of  the  utmost  importance  in 
allaying  the  fears  of  the  apprehensive  patient, 
and  calls  attention  to  the  fact  that  a  three  or 
five-minute  pause  after  injection  will  greatly 
enhance  the  value  of  the  anesthesia ;  that  fail- 
ure to  procure  satisfactory  results  by  some  sur- 
geons has  been  due  to  their  anxiety  to  proceed 
before  complete  anesthesia  has  been  induced. 
After  circumanal  anesthesia  is  complete,  trac- 
tion on  four  Pennington  triangular  forceps, 
which  grasp  the  surrounding  skin  at  the  four 
points  of  the  compass,  everts  the  anus  and  ex- 
poses the  internal  hemorrhoids,  if  they  have  not 
already  been  prolapsed.  The.se  are  now  injected 
with  a  sufficient  quantity  of  the  solution  to  dis- 
tend them  one-half  inch  beyond  their  junction 
with  normal  mucasa.  The  most  dependent  hem- 
orrhoid is  gra.sped  with  forceps  and  drawn 
down  in  its  long  axis,  then  a  right-angle-curved 
blunt-pointed  ligature  carrier  threaded  \\'ith  No. 
2  catgut  is  passed  into,  underneath  and  around 
the  hemorrhoid  at  its  juncture  with  healthy  mu- 
cous membrane  and  tied.  All  the  hemorrhoids 
arc  similarly  ligated  before  excision  to  prevent 
operative  hemorrhage.   The  hemorrhoids  are  then 


excised  from  without  inward,  care  being  taken 
to  remove  all  the  hemorrhoid,  saving  as  much 
of  the  normal  mucosa  as  pos.sible,  and  cutting 
the  pile  away  one-fourth  inch  below  the  liga- 
ture. The  wound  is  better  left  open  and  noth- 
ing more  need  be  done  to  it  except  trimming  the 
excess  mucous  membrane  in  order  to  leave  a 
longitudinal  wound.  If  there  is  any  oozing,  the 
woiuid  is  united  with  a  continuous  running 
stitch. ' ' 

The  author  recommends  this  operation  as  a 
simple,  satisfactory  and  thorough  one  and  gives 
with  much  detail  the  steps  of  the  operation,  with 
appropriate  illustrations. 

PROLAPSUS   RECTI. 

T.  Wingate  Todd'^  considers  the  rectal  pro- 
lapse of  infants  from  an  anatomical  point  of 
view  in  an  article  in  the  Annals  of  Surgei-y, 
1920,  giving  as  the  reason  for  the  frequency 
with  which  this  affection  occurs  in  children  the 
relative  position  of  the  rectum  with  the  blad- 
der and  uterus,  in  that  the  latter  organs  are 
higher  at  birth  and  later  descend  into  the  pel- 
vis. This,  together  with  the  straight  character 
of  the  sacrum  in  the  infant,  by  reason  of  which 
the  organ  is  not  relieved  from  pressure  of  over- 
Ijdng  viscera  as  in  the  more  curved  sacrum  of 
the  adult,  puts  the  rectum  at  a  mechanical  disad- 
vantage. He  finds,  however,  no  great  laxity  of 
the  recto-sacral  attachments  in  the  infant  than 
in  the  adult,  and  says,  "In  both,  there  is  suf- 
ficient play  in  the  rectal  stalks  to  allow  a  certain 
limited  prolapse  in  the  presence  of  other  acces- 
sory causative  factors  and  without  damage  to  the 
nerves  and  vessels  themselves.  In  such  in- 
stances the  prolapse  miist  obviously  be  tempo- 
rary, and  it  would  appear  unnecessary  to  resort 
to  operative  measure  for  its  treatment." 

Turtle^  reports  a  case  of  "Sudden  Complete 
Procidentia  Recti  in  a  Young  Adult  Male."  The 
patient  was  26  years  old  and,  except  for  the 
fact  that  when  a  very  young  cliild  the  rectum 
came  down  and  had  to  be  reiilaced,  had  had  no 
trouble  up  to  the  day  previous  to  admission  to 
the  hospital,  when,  during  defecation,  the  bowel 
suddenly  came  downi.  The  day  after  admission 
the  mucous  membrane  of  the  prolapse  (which 
was  a  firm,  oedematous  egg-sliaped  mass,  .^x4 
inches)  was  beginning  to  ulcerate  in  places  and 
the  entire  prolapse  was  excised.  There  was 
incontinence  of  feces  for  one  month,  but  two 
months  after  operation  ccmtrol  had  been  fully 
established. 
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In  this  connection  I  recall  a  case  of  sndden, 
complete  procidentia  of  the  rectum  occurring 
in  a  man  about  35  years  of  age,  following  an 
alcoholic  debauch.  The  whole  rectum  was  pro- 
truded for  four  or  five  inches.  It  was  thought 
that  some  radical  procedure  was  indicated,  but 
because  of  the  condition  of  the  patient,  opera- 
tion was  postponed  and  the  procidentia  held  in 
place  by  strapping  the  buttocks  After  the  pa- 
tient was  able  to  be  about,  it  was  found  that 
the  sphincters  had  firmly  contracted,  and,  so  far 
as  I  am  aware,  there  has  never  been  any  further 
prolapse.  I  heard  from  him  four  or  five  months 
later  and  at  that  time  the  rectal  condition  was 
good.  This  would  suggest  the  advisability  of 
trying  palliative  treatment  in  all  oases  of  proci- 
dentia of  short  duration. 

Speed'  demonstrates  a  case  of  a  male  40  years 
of  age,  who  had  had  a  protrusion,  appearing 
five  years  previously  and  reappearing  frequently 
and  increasing  in  size.  For  a  month  it  had  not 
been  reducible  and  there  was  bright  red  blood 
at  stool.  There  were  no  hemorrhoids  on  the  ex- 
truded mucous  membrane  and  no  ulcers,  the 
slight  amount  of  hemorrhage  coming  from  the 
granulating  surface.  All  the  bowel  coats  had 
descended,  but  the  sphincter  had  not  lost  its 
power;  it  still  grasped  slightly.  Speed's  method 
of  treatment  in  this  case  was,  first,  to  sear  the 
mucous  surface  in  the  direction  of  the  longi- 
tudinal axis  of  the  bowel  with  the  edge  of  the 
glowing  cauterj'  knife,  making  several  of  these 
linear  cauterizations,  always  in  the  long  axis, 
and  burning  through  the  mucous  surface  and  the 
deeper  tissue  and  passing  across  both  sides  of 
prolapsed  fold;  and  then,  when  these  burned 
lines  were  complete,  reduction  of  the  extrusion 
into  the  rectum,  keeping  it  reduced  and  held  in 
normal  position,  and  the  anus  sewed  up  with  a 
pursestring  suture  for  seven  days.  "When  the 
eschar  sloughs  and  granulations  with  cicatriza- 
tion follows  along  each  of  these  burned  lines, 
we  may  reasonably  hope  to  obtain  firm  adher- 
ence of  the  mucous  surface  to  its  supporting 
tis.sues.  No  stricture  can  follow  because  the 
burns  have  been  in  the  longitudinal  axis,  but 
the  cicatrization  will  cause  some  tightening  of 
the  rectal  lumen,  and  with  the  rectum  held  in 
normal  position  and  the  anus  sewed  up,  at  the 
end  of  seven  days  the  sphincter  will  have  re- 
gained its  power."  Speed's  patient  left  the  hos- 
j)ital  after  three  weeks  and  up  to  that  time  there 
had  been  no  recurrence,  nor  had  he  returned  to 
the  hospital  up  to  the  time  of  reporting  the  case. 


as  requested  to  do  if  there  was  anj-  sign  of  the 
(}ld  disturbance. 

IMPERFORATE   ANUS. 

A.  D.  Bevan''  and  C.  Skinner'"  each  report 
one  case  of  imperforate  anus  in  a  new-born  child. 
In  both  cases  there  was  communication  between 
the  bowel  and  the  urinary  bladder.  In  Skin- 
ner's case,  a  colostomy  was  done  six  hours  after 
birth ;  the  child  lived  three  weeks  and  appeared 
to  be  doing  fairly  well,  but  rapidly  failed  after 
that,  and  died  within  two  days.  This  author 
says  of  this  type  of  ease  that  the  majority  of 
these  children  are  defective  in  other  portions  of 
the  anatomy  and  nearly  all  of  them  die-  In 
Bevan 's  case,  the  blind  end  of  the  rectum  and 
bladder  formed  one  large  cloaca,  and  he  lays 
.s-tress  on  the  danger  of  death  from  ascending 
nephritis  under  these  circumstances  unless  an 
immediate  colostomy  is  performed.  Skinner's 
intention  was  a  temporary  colostomy,  and  after 
the  child  had  recuperated,  to  make  an  effort  to 
establish  the  normal  opening.  Bevan,  however, 
thinks  it  preferable  to  have  an  inguinal  anus,  as 
attempts  at  dividing  the  bladder  and  rectal  cavi- 
ties and  attempting  to  make  a  new  rectum  in 
normal  position  have  not  been  successful,  and 
any  result  obtained  will  probably  not  function 
as  satisfactorily  as  an  inguinal  anus. 

GLANDULAR   POLYI'. 

Among  the  French  writers,  Henri  Blanc" 
reports  a  ease  of  giant  glandular  polyp  of  the 
rectum.  The  patient  was  a  neuro-arthritie,  57 
years  of  age,  with  digestive  troubles  suggestive 
of  enterocolitis,  as  well  as  persistent  tenderness 
in  the  right  side,  progressive  emaciation,  and  a 
right  inguinal  hernia.  He  was  operated  upon  12 
years  previously  for  anal  fistula  and  at  the  same 
time  the  hernia  was  repaired  and  an  appendec- 
tomy done.  Following  this  operation  the  pa- 
tient was  much  improved,  but  at  the  end  of  four 
years  appeared  again  complaining  of  local  dis- 
turbances, consisting  of  two  movements  every 
morning,  the  first  of  which  was  nearly  always 
large,  glairy,  and  whitish,  but  never  bloody; 
the  other,  nearly  normal;  and  towards  the  end 
of  the  day  and  sometimes  during  the  day,  the 
passage  of  large,  glairy,  whitish  masses  without 
any  fecal  matter.  Some  days  the  effort  of  void- 
ing urine  brought  about  an  involuntary  expul- 
sion of  rectal  secretion. 

Palpation  disclosed  a  very  irregular,  flabby 
mass,    on    the    anterior  lu.lf  of  the  rectal  wall. 


642 


BOSTON  MEDICAL  AND  SURQICAL  JOURNAL 


[June  16, 1921 


about  9  to  10  cm.  above  the  anal  orifice,  giving 
the  impression  of  a  spongj'  mass  issuing 
from  the  rectal  wall.  Reetoscopy  gave  the 
diagnosis:  Multiform  glandular  polyp,  of 
vilous  tumor  tj-pe,  perfectly  benign  in 
character.  Reetoscopy  showed,  in  fact,  a 
series  of  tumors,  resembling  in  shape  and  ap- 
pearance an  elongated  strawberrj',  without  ul- 
cerations, or  hemorrhage,  and  forming  together 
a  tumor  with  multiple,  irregular  fringes,  soft, 
and  attached  to  more  than  half  the  circumfer- 
ence of  the  intestine.  One  of  these  fringes  was 
excised  during  rectoscopic  examination,  and  mi- 
croscopic diagnosis  confirmed  the  diagnosis. 

At  operation  the  polypous  fringes  were  ex- 
cised nearl}'  level  with  the  mucosa.  Following 
operation  there  was  considerable  relief  and  all 
the  rectal  discomforts  disappeared;  but  at  the 
end  of  six  months  reappeared  and  another  ex- 
amination showed  some  polypous  fringes  still 
existing.  Under  local  anaesthesia  the  last  vestige 
of  the  polyp  Mas  resected  to  the  level  of  the 
mucosa.  Examination  of  the  portions  resected 
showed,  as  before,  that  the  tumor  was  benign. 

HEMORRHAGIC    AA'D    PURULENT    RECTOCOLITIS. 

Edouard  Antoine,'^  in  an  article  eutitled 
"Quelques  Formes  Cliniques  des  Recto-Colites 
Ilemorragiques  et  Purulentes, "  has  given  the 
results  of  attempts  to  isolate  the  pathogenic  mi- 
croorganism of  the  three  types  of  hemorrhagic 
and  purulent  rectocolitis,  which  he  classifies  as 
follows:  (1)  liemorrhagic  rectocolitis  (recto- 
colitis  with  hemorrhages  predominating)  ;  (2)' 
purulent  rectocolitis  (purulence  predominating), 
and  between  these  two  groups  a  series  of  inter- 
mediarj'  cases;  (3)  hemorrhagic  purulent  recto- 
colitis. 

Antoine  cites  a  case  of  each  type  and  goes 
oji  to  say,  "These  three  clinical  aspects  of  hem- 
orrhagic and  purulent  rectocolitis  do  not  re- 
semble in  any  respect  already  known  dysenteric 
or  dysenteriform  conditions.  Moreover,  they 
present  a  certain  number  of  common  character- 
istics which  make  it  proper  to  group  them:  at 
the  very  beginning  a  short,  ill-defined  subfebrile 
attack  of  gastroenteriti.s,  occurring  in  patients 
with  marked  constipation;  from  then  on,  in- 
testinal hemorrhages  or  purulent  evacuations, 
which  may  occur  alone,  alternately,  or  associated, 
and  which  make  up  the  different  clinical  types 
that  we  have  described.  There  may  even  be  ab- 
sence of  the  dysenteric  syndrome:  no  pain,  no 
fever,  no  mucus,  no  marked  deterioration  in  the 


general  condition.  Finally,  there  may  be  even 
a  chronic  evolution — an  illness  of  a  hopeless  per- 
sistency, momentarily  relieved,  but  coming  on 
again  in  spite  of  every  medical  treatment  em- 
ployed. There  then  seems  to  be  a  question  of 
deep  infection  of  the  mucosa  of  the  terminal 
portion  of  the  large  intestine  by  a  tenacious  mi- 
crobe, or  one  which  re-infects  this  region  peri- 
odically under  little  known  influences.  More- 
over, it  is  to  be  noticed  that  the  anatomical  le- 
sions revealed  by  reetoscopy  are  similar  al- 
though of  variable  degrees.  Sometimes  one  sees 
intense  congestion  of  the  rectal  mucosa,  with 
small,  intensely  vascular  petechial  spots.  With 
the  affection  at  a  more  advanced  stage  the  spots 
become  confluent,  often  attaining  blotches  of 
hemorrhagic  suffusion  of  great  si^e.  Then, 
sometimes  there  is  an  oedema  of  the  mucosa  and 
the  congested  spots  are  like  ulcers  covered  with 
a  muco-purulent  coating.  In  all  these  eases  the 
mucosa  seems  very  thin  and  bleeds  at  the  lea.st 
contact.  These  lesions  explain  perfectly  the 
frequency  and  the  predominance  either  of  hem- 
orrhage or  pus.  We  have  not  found  actual  ul- 
ceration. ' ' 

■'Practical  and  repeated  research  for  ameba, 
spirilla,  or  other  intestinal  parasite  have  re- 
mained absolutely  without  result.  Our  patients 
did  not  show  any  sign  of  syphilis  or  tuberculo- 
sis; the  Wassermann  was  negative;  nor  were 
there  any  signs  of  intoxication  by  urea  or  by 
medicaments  (mercury,  arsenic,  colchicum,  etc.). 
Finally,  serum  agglutination  tests  by  Eberth's 
technique,  both  for  paratyphoid  and  dysentery 
bacillus,  remained  constantlj'  negative.  Our  mi- 
croscopic examinations  have  shown,  however,  in 
all  these  cases,  coustantlj'  and  distinctly,  an  in- 
fection of  the  rectocolon  by  abundant  polynu- 
clears,  often  in  a  condition  of  phagocytosis. 
Bacteriological  research  begun  in  this  way  has 
permitted  us  to  find  the  constant  presence  of 
the  pathogenic  germ  so  that  we  have  been  able 
to  isolate  it,  and  are  now  in  the  process  of  iden- 
tifying it  and  experimenting  with  it." 

GUN-SHOT  WOUNDS. 

Among  the  articles  on  war  surgery  is  Arthur 
Keith's"  "Gunshot  Wounds  of  the  Great  Bowel 
and  Rectum."  Specimens  showing  the  nature 
of  bone  injuries  accompanying  wounds  of  the 
pelvic  viscera  and  tlie  widespread  effects  of  mod- 
ern missiles  of  high  velocity  were  shown  by  Itim 
at  a  meeting  of  the  Royal  Society  of  Medicine, 
and.   fi)lli>win''  (lie  exhibit.  Sir  (Jordon  Watson, 
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in  discussion,  noted  the  fact  that  injuries  in  this 
region  are  very  frequently  followed  by  infec- 
tion of  the  pelvic  cellular  tissue  and  are  then 
extremely  fatal,  and  that  for  this  reason  colos- 
tomy is  advisable  for  all  woimds  of  the  rectum. 
The  hig-h  mortality  of  rectal  wounds  is  due  to 
the  fact  that  thej'  are  complicated  by  wounds 
involving  the  bony  pelvic  wall,  bladder,  intes- 
tines, buttocks,  hip-joint,  etc.  He  advises  col- 
ostomy even  though  small  intra-perineal  wounds 
may  be  sutured ;  and  in  large  lacerated  wounds, 
which  are  usually  associated  with  perforation 
of  the  small  intestine  and  extensive  injury  to 
the  pelvic  wall,  the  mortality  is  so  high  that  in 
some  instances  an  abdomino-perineal  excision 
has  been  performed  in  the  hope  of  preventing 
acute  sepsis.  Purelj^  extra-perineal  wounds  re- 
quire free  excision  of  the  soft  parts  and  liberal 
drainage  of  the  damaged  bowel  in  addition  to 
colostomy.  Perineal  wounds  involving  the  anal 
canal  without  peritoneal  injury  should  be 
treated  like  fistula  by  free  excision  and  division 
of  the  sphincter. 
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Two  Days'  Conference  Indicates  Bkoad 
AN-Tt-TuBERCUU)us  PROGRAM.  —  The  range  of 
subjects  di.scussed  at  the  Seventh  Annual  Con- 
ference of  the  Massachusetts  Tuberculosis 
League,  held  in  Boston,  May  13  and  14,  indicates 
that  anti-tuberculosis  societies  of  the  state  have 
adopted  a  broad  public  health  program  and  are 
especially  stressing  preventive  work  with  chil- 
dren. More  than  half  of  the  time  of  the  conven- 
tion was  taken  up  with  the  diseu.ssion  of  nutri- 
tion work  and  means  and  devices  for  making  the 
teaching  of  personal  hygiene  attractive  and  ef- 
fective with  children.  Such  speakers  as  Dr.  "W. 
R.  P.  Emerson  of    Boston    and    Dr.    Henry   D. 


Chadwick,  Superintendent  of  the  Westfield  San- 
atorium, declared  that  the  most  promising 
means  for  the  real  prevention  and  control  of  tu- 
berculosis lies  in  the  field  of  the  pediatrician 
and  that,  without  doubt,  the  moist  effective  ef- 
fort in  this  field  is  intelligent,  adequate  atten- 
tion to  the  mal-nourished  child. 

The  report  of  the  work  of  the  League  showed 
great  activitj-  during  the  past  year.  Money  has 
been  raised  in  nearly  every  city  and  town  nf 
the  Commonwealth  for  the  support  of  voluntary 
anti-tuberculosis  work.  As  a  result  of  this  sup- 
port, active  programs  touching  every  commun- 
ity in  the  state  are  rapidly  being  established. 
The  state  is  being  organized  on  the  county  and 
district  unit  plan  outside  of  the  larger  cities. 
This  enables  the  employment  of  expert  paid 
service  which  is  now  cooperating  with  the  state 
and  local  authorities  and  other  health  agencies 
in  work  for  the  prevention  and  control  of 
tuberculosis. 

The  Modern  Health  Crusade  in  the  public 
schools,  work  with  under-nourished  children, 
tuberculosis  surveys,  and  consultant  clinics,  in 
addition  to  a  continuous  program  of  health  edu- 
cation, are  now  being  carried  on  by  many  of 
these  organizations.  As  Commissioner  Kelley 
remarked,  "there  does  not  seem  to  be  a  lessen- 
ing of  interest  in  tuberculosis,  but  rather  a  deep- 
ening and  broadening  of  ideas  of  the  program 
which  must  be  carried  out  in  order  to  control 
the  disease" 

The  constitution  of  the  League  was  amended 
.so  that  hereafter  governmental  authority  will  be 
vested  in  a  board  of  directors,  a  majority  of 
whom  will  be  elected  by  affiliated  organizations, 
thus  insuring  responsive  democratic  government. 

The  following  officers  were  elected  for  the 
coming  year:  For  President,  Dr.  Edward  0. 
Otis  of  Boston;  for  Vice-President,  Mr.  Henry 
S.  Dennison  of  Framingham;  for  Honorary 
Vice-Presidents,  Dr.  Walter  P.  Bowers  of  Clin- 
ton, and  Dr.  Eugene  R.  Kelley  of  Boston ;  and 
for  Treasurer,  Mr.  Arthur  Drinlovater  of  Cam- 
bridge ;  for  members  of  the  Executive  Commit- 
tee to  serve  for  three  years.  Dr.  Parker  M.  Cort 
of  Springfield,  and  Dr.  Francis  P.  Denny  of 
Rrookline. 


Massachusetts  had  678  cvses  of  diphtheria 
and  forty-four  cases  of  typhoid  fever  in  April, 
1921 — arguments  for  the  Schick  test  and  anti- 
typhoid treatment. 
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THE     ONE    HUNDRED    AND    PORTTETTI 

ANNTYER.<^AKY    OP    THE    MAS.SArm'- 

SETT.S  IfEDICAL  SOCIETY. 

The  meeting  thi.s  year  was  limited  in  scope, 
because  of  the  demands  on  the  time  and  en- 
ergy required  of  many  members  in  providing 
for  the  voluminou.s  .sessions  of  the  annual  meet- 
ing of  the  American  Medical  Association  in 
Bo.ston.  The  Council  meeting  wa-s  held  on 
Tuesday,  May  31st,  at  5  p.m.,  and  the  time  re- 
(luired  for  the  transaction  of  business  was  over 
two  hours.  This  meeting  was  attended  by  a 
large  number  of  members  who  showed  unusual 
interest  in  the  executive  affairs  of  the  Society. 
This  meeting  will  be  reported  separately. 

The  Shattuck  Lecture  by  Dr.  Haven  Emer- 
son, was  a  scholarly  presentation  of  the  practi 
cal  problems  incident  to  the  prevejition  of  heart 
d  iseasp. 

The  pre.sf>ntation  of  a  proposed  change  in  tlic 
by-laws  at  the  general  meeting  'Wednesday 
morning,  developed  doubt  as  to  the  effect  on  the 
election  of  officers  of  the  Society  involved  in  the 
wordincr,  and  therefore  action  was  postponed. 
'\\'Tiile  it  is  clear  that  officers  who  are  already 
members  of  the  council  would  be  eligible  for  re 


election,  there  may  be  a  question  as  to  the  legal- 
ity of  electing  officers  in  the  future  who  might 
not  be  members  of  the  council  at  the  time  of 
an  election.  The  President  raised  the  question 
of  the  desirability  of  continuing  the  custom  of 
sending  delegates  to  meetings  of  other  state 
societies,  because  of  apparent  disinclination  of 
some  fellows  to  accept  this  responsibility.  It 
was,  however,  the  opinion  of  cseveral  fellows 
that  the  custom  was  of  distinct  value  and  iiu 
action  was  taken. 

The  first  paper  read,  by  W.  P.  Bowers,  was, 
to  some  e.\tent,  a  resume  of  facts  and  arguments 
which  are  under  discussion  relating  to  matern- 
it,v  benefits  and  infant  welfare,  but  presented, 
in  addition,  a  plea  for  this  state  to  develop  and 
and  control  activities  which  may  result  in  bet- 
ter conditions,  and  brought  out  the  influence 
of  the  incidence  of  syphilis  in  causing  still 
births  and  infant  mortality  and  morbidity.  The 
underlying  recommendation  being  that  every 
effort  should  be  made  to  secure  unanimity  of 
opinion  in  the  profession  as  to  the  best  methods 
to  be  employed  for  the  purpose  of  securing  bet- 
ter residts,  which  seem  to  be  demanded. 

Dr.  S.  B.  Woodward  forcefully  presented  the 
history  of  the  efforts  to  secure  better  vaccina- 
tion laws,  and  showed  the  lack  of  logic  exhibited 
by  the  opponents.  His  address  abounded  in 
pointed  illustrations  of  the  weaknes.ses  of  argu- 
ments against  vaccination  and  the  reasons  for 
active  support  of  efforts  to  save  the  people  from 
the  dangers  of  ignorance  and  prejudice.  His 
work  on  legislative  committees  and  exhaustive 
study  of  the  subject  entitles  him  to  speak  with 
authority. 

Dr.  Goldthwait,  in  his  address,  brought  out 
the  great  need  of  educating  the  children  how  to 
develop  sound  and  effective  bodies,  drawing  il- 
lustrations from  the  46  per  cent,  of  defective 
men  from  this  state  in  the  late  war,  and  clearly 
differentiated  the  various  types  of  children, 
showing  the  tendency  of  each  group  to  fall  into 
habits  of  posture  and  bodil.v  carriage  which  not 
onl.v  decrease  efficiency,  but  induce  disea.se. 
Photographs  of  the  different  types  illustrated 
both  the  natural  build  of  certain  defective  chil- 
dren and  the  fundamental  principles  involved 
in  correcting  them.  He  clearly  explained  the 
problem  involved,  which  is  very  simple  and 
which,  if  understood  and  applied,  makes  such 
great  improvement  in  health  and  efficiency. 

Dr.  Edsall  contrasted  the  American  concep- 
tion of  pi-emedical  and  medical  study  with  that 
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of  Germany,  for  example,  and  brought  out  the 
different  ideas  of  students  of  these  questions. 
In  contrasting  our  scheme  with  that  of  Ger- 
many, he  explained  that  whereas  a  youth  in 
this  country  could  go  through  our  lower  grades 
and  be  left  free  to  take  up  any  study  afterward, 
the  German  child  was  restricted  in  his  early 
years  to  the  amount  and  character  of  the  courses, 
according  to  definite  purposes. 

In  considering  medical  education,  it  was  ex- 
plained that  students  have  so  much  work  im- 
posed on  them  in  the  medical  schools  that  they 
should  have  mastered  the  elementarj-  subjects 
of  chemistry  and  biology  before  taking  up  the 
study  of  medicine,  for  the  inadequately  devel- 
oped mind  was  handicapped  and  had  to  devote 
time  to  the  fundamental  branches,  thereby  be- 
coming confused  and  distracted.  The  effect  of 
Dr.  Edsall's  address  should  be  to  lead  physi- 
cians to  use  all  possible  influence  in  urging  pros- 
pective medical  students  to  secure  a  sound  edu- 
cation in  fundamental  subjects,  before  entering 
upon  the  study  of  medicine. 

The  annual  address,  delivered  by  Dr.  An- 
thony, was  original  in  scope  and  idea.s.  He  pre- 
sented a  plan  whereby  physicians  may  be  re- 
lieved of  a  large  proportion  of  unremunerative 
work,  and  the  people  much  more  efficiently 
served.  Under  this  plan  it  was  shown  thai 
physicians  contribute  millions  of  dollars  worth 
of  services  to  those  who  cannot  afford  to  pay. 
hut  that  \inder  state  hospitals,  the  expense  to 
tlie  state  would  not  be  extravagantly  large,  and 
physicians  would  be  relieved.  This  address  was 
published  in  full  in  the  Journal  of  June  2. 

The  annual  dinner  was  attended  by  about 
two  hundred  fellows  and  guests.  It  was  both 
enjoyable  and  inspiring.  The  President  intro- 
duced the  speakers  in  a  most  graceful  manner. 

The  Governor  brought  a  message  of  encour- 
agement from  the  Commonwealth  and  sug- 
gested that  physicians  being  in  close  contact 
with  the  people,  could  treat  effectively  the  pub- 
lic mind  so  that  the  spirit  nf  di.scontent  often 
observed,  might  be  dissipated,  and  citizens 
brought  into  normal  relations  with  the  great 
needs  of  the  present  time.  The  greatest  oppor- 
tunities exist  for  public  service,  and  every  per- 
son should  be  brought  to  realize  the  responsi- 
bility of  taking  up  burdens  which  individuals 
can  carr^'  better  than  the  government.  Settinsr 
people  right  by  influencing  them  to  meet  rightlv 
civic  responsibility,  will  keep  Massachusetts 
in  the  lead  ;mioii2-  the  states  of  tlie  T'nion. 


Mayor  Peters,  introduced  as  the  representa- 
tive of  the  Hub,  spoke  of  the  great  influence  of 
the  Society  through  many  j-ears  and  of  the  in- 
individual  physicians  who  have  always  con- 
tributed to  the  efficiency  of  the  various  health 
agencies  of  the  city,  aiid  in  private  practice 
had  done  so  much  for  the  poor,  without  reward. 
He  brought  out  the  diversity  of  work  in  the 
six  departments  which  function  in  promoting 
and  protecting  the  health  of  the  eity  and  com- 
pared the  eflSciency  of  preventive  medicine  to 
forms  of  insurance.  The  scarcity  of  trained 
sanitarians  was  deplored,  and  the  question 
raised  as  to  whether  this  resulted  from  inad- 
equate training  in  the  medical  schools  or  the 
low  financial  inducements.  He  paid  an  elo- 
quent tribute  to  Professor  Sedgwick,  who  had 
served  the  city  as  chairman  of  pauper  institu- 
tions. Emphasis  was  placed  on  the  need  for 
medical  service  in  conducting  a  war  which,  un- 
like the  World  War,  must  go  en. 

Dean  Ro.scoe  Pound  was  presented  as  a  rep- 
resentative of  the  legal  profession,  who  humor- 
ously alluded  to  the  suspicion  that  profes.sional 
men  were  members  of  trusts.  His  wit  and  logic 
gave  force  to  the  narration  of  many  of  his  ex- 
periences. The  attitude  of  the  lay  mind  toward 
the  professions,  tending  to  suspicion,  seemed 
to  him  to  be  founded  on  the  consciousness  of 
lacking  something  possessed  by  lawyers,  physi- 
cians and  the  clergy,  so  that  it  was  natural  that 
an  uninformed  person  might  be  indifferent  to 
the  benefits  of  law  or  even  attempt  to  cure  him- 
self by  self-prescribing.  When  the  populace 
ceases  to  make  use  of  gibes  at  the  professions, 
the  millenium  will  have  arrived,  and  no  one  will 
need  doctor  or  lawyer,  and  tlie  problems  of 
man's  spiritual  needs  will  have  been  solved. 

The  Society  was  honored  by  the  presence 
of  Dr.  Hubert  Work,  President  of  the  Ameri- 
can Medical  Association,  who  is  now  assistant 
Postmaster-General.  In  answer  to  the  ques- 
tion of  President  Worcester  as  to  why  physi- 
cians have  to  pay  postage  when  congressmen 
have  franking  privileges.  Dr.  Work  affirmed 
that  a  man  on  trial  was  not  obliged  to  give  tes- 
timony which  might  be  prejudicial  to  his  case. 
He  felt  that  Massachusetts  was  in  good  hands, 
but  concluded  that  l?oston  is  not  a  city  but 
rather  a  state  of  mind,  deferring  to  remarks 
of  previous  speakers,  lie  .said  tliat  there  was  no 
fear  of  a  trust,  for  lawyers  never  trusted  medi- 
cine, but  medicine  trusts  ever^'body. 
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Responding  for  the  clergy,  the  Rev.  George  A. 
Gordon,  D.D.,  based  his  remarks  on  quotations 
from  the  classics  in  the  time  of  Hippocrates, 
and  contrasted  the  lack  of  reverence  for  the 
doctors  iu  this  more  modern  country  to  that 
sho\vn  in  his  native  land  of  Scotland,  where  the 
people  regarded  the  physician  as  not  only  a 
friend,  but  as  a  man  of  dignity  and  influence.  He 
brought  out  the  antiquity  of  simple  but  effec- 
tive means  of  promoting  and  cousei'\'ing  health 
in  the  use  of  fresh  an-  and  water.  Quoting  the 
phrase  that  life  is  short  and  science  is  long,  he 
developed  the  thought  that  each  one  has  the 
privilege  of  building  his  brief  life  into  the  light 
of  science,  and  that  we  live  in  critical  times, 
requiring  clear  vision.  We  must  realize  that 
experience  is  slippery  and  .iudgment  is  difficult, 
hut  that  the  judgment  which  enables  a  person 
to  hit  the  nail  on  the  head  is  a  stroke  of  genius. 
Referring  again  to  his  native  land,  the  respect 
shown  to  doctors  was  earned  by  gentlemen  of 
acien.-e,  and  that,  above  all,  the  people  loved  the 
schoolmaster,  the  minister  and  the  doctor 

The  President  next  introduced  one  of  the 
modem  heroes  of  medicine,  a  man  Avho  had 
triven  up  many  of  the  comforts  of  life,  had  iso- 
lated himself,  together  with  a  group  of  unfortu- 
nates -^vho  are  shunned  by  society  and  kept  in 
quarantine.  Dr.  Parker,  physician  for  many 
years  to  the  lepers  on  Penikese  Island. 

The  members  rose  and  bowed  in  tribute  to 
this  modest,  high-minded  and  devoted  man,  a 
type  of  the  true  physician.  To  many,  this  was 
the  most  impressive  feature  of  the  meeting. 

Dr.  Henry  P.  "Wolcott,  long  a  leader  in  the 
profession,  the  man  who  made  the  ^Vlassachu- 
setts  Board  of  Health  a  model  for  and  inspira 
tion  to  the  other  states  in  the  Union,  responded 
briefly,  thanking  the  profession  for  its  confi- 
dence and  support  for  many  years. 

The  President  then  introduced  his  successor. 
Dr.  John  W.  Bartol,  of  Boston,  who  briefly 
th-inked  the  Society  for  the  honor  conferred, 
and  pledged  his  earnest  effort  in  behalf  of  the 
Society,  asking  especially  for  support  in  meet- 
ing the  problems  involved. 


Dr.  Bartol  was  born  in  Lancaster,  January 
10,  18P4.  His  father,  the  Rev.  Dr.  Bartol, 
served  the  first  parish  of  Lancaster  through  one 
of  the  longest  pastorates  in  Mas-sachusetts.  His 
mother  was  Elizabeth  "Washburn.  He  was  edu- 
cated in  the  public  schools,  fitted  for  college  at 


Exeter  Academy,  and  graduated  from  Harvard 
College  in  1887.  He  graduated  from  the  Harvard 
Medical  School  in  1891,  and  was  house  officer 
in  the  Massachusetts  General  Hospital  on  the 
surgical  sersace,  but  has  devoted  himself  to  gen- 
eral medicine.  He  was  formerly  visiting  physi- 
cian to  the  Boston  City  Hospital  and  a  member 
of  the  State  Board  of  Health  from  1902  to 
1907.  He  entered  the  service  in  June,  1917,  and 
was  honorably  discharged  in  June,  1919,  with 
rank  of  Major.  To  his  associates,  nothing  need 
be  said.  The  Society  will  have  the  service  of  a 
mature  mind  and  a  judicial  temperament. 


THE  RELATION  OF  THE  ORTHO- 
PEDIC SURGEON  TO  THE  GENERAL 
PRACTITIONER. 

HciwL^-ER  ample  the  attauiments  of  the  gen- 
eral practitioner,  or  prompt  his  sagacity  in  rec- 
ognizing diseases  and  their  curative  conditions, 
all  must  be  aware  that  there  are  times  when  the 
outside  help  and  advice  generously  at  hand  and 
unsclfislily  given,  is  of  the  greatest  importance 
and  assistance,  not  only  to  the  practitioner,  but 
to  the  patient. 

It  is  in  this  latter  role  that  the  orthopedic 
surgeon  stands  in  relation  to  general  medicine, 
not  leaning  either  towards  the  side  of  acquir- 
ing the  patient  permanently,  or  towards  the 
side  of  offering  inadequate  service  or  advice, 
but  in  the  spirit  of  cooperation  for  the  good 
of  the  patient.  There  are  many  ways  in  which 
the  orthopedic  surgeon  and  the  man  in  general 
practice  may  be  of  great  mutual  help,  and  if 
proper  advantage  is  taken  of  the  opportunities 
offered  to  each  alike,  much  benefit  will  accrue 
therefrom. 

To  cite  instances  where  such  assistance  might 
be  properly  called  for.  one  would  only  need  to 
recall  the  difficulties  and  confusion  occasionally 
arising  in  the  early  diagnosis  of  osteomyelitis 
for  one ;  another,  early  bone  and  joint  tubercu- 
losis; and  in  general,  the  treatment  of  fractures 
when  in  such  cases  many  helpful  hints  in  me 
chanical  technique  may  prove  useful. 

The  recognition  and  interpretation  of  con- 
ditions of  the  back,  arising  either  from  eon- 
genital,  acqnired,  or  traumatic  causes,  is  a  large 
field  also  where  the  orthopedic  surgeon  could 
bring  his  advice  and  special  knowledge  to  the 
aid  of  the  family  physician  in  establishing  a 
(liairnosis   and   outlining  the  proper   treatment. 
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No  oue  specialty  has  done  more  to  advance 
the  knowledge  and  adequate  treatment  of  an- 
terio-poliomj'elitis  tlian  orthopedic  surgery,  and 
the  general  practitioner  would  gain  useful  and 
helpful  knowledge  for  himself  and  his  patient 
by   consulting  such  sources. 

Congenital  deformities,  such  as  club  feet  and 
dislocation  of  the  hips,  often  suffer  from  neglect 
xuitil  a  proper  result  is  impossible  of  attainment 
by  recognized  methods,  leaving  the  patient  per- 
manently disabled.  Early  recognition  and  treat- 
ment result,  generally,  in  early  cures,  and  the 
knowledge  of  these  methods  of  treatment  can 
only  be  gained  by  consultation  with  those 
trained  by  daily  contact  with  such  problems. 

Further  enumeration  is  unnecessary,  but 
many  other  bone  and  mechanical  problems  sug- 
gest themselves. 

The  ofthopedic  surgeon  sees  many  border 
line  eases  where  the  advice  and  assistance  of 
the  general  practitioner  is  necessary  in  making 
a  diagnosis  and  outliniiig  a  course  of  treatment 
which  is  appropriate  for  that  individual  case 
and  without  which,  such  help  could  not  be 
properly  carried  out.  The  factors  of  home  life 
and  environment  are  generally  unknown  to  the 
orthopedic  surgeon,  and  can  only  be  supplied 
by  consultation  with  the  family  physician. 

Just  as  the  orthopedic  surgeon  turns  to  the 
laboratory  man  for  his  vaccines  and  bacteri- 
ological and  pathological  assistance ;  to  the 
nerve  specialist  for  help  in  obscure  cases,  and 
to  the  gynecologist  and  genitourinary  surgeon 
for  aid  in  the  interpretation  of  obscure  back- 
aches; so  the  orthopedic  surgeon  should  be 
ready  to  do  his  part  in  trying  to  solve  some  of 
fhe  problems  for  the  general  practitioner. 

"What  is  the  point  of  view  of  the  general 
practitioner?  Given  a  case  of  back  strain, 
which  does  not  get  well  with  the  usual  strap- 
ing;  a  club  foot;  a  wry  neck;  a  scoliosis;  a 
had  fracture;  what  is  he  to  do?  Should  he  con- 
tinue to  treat  these  cases  rather  than  send  them 
to  some  one  who  can  treat  them  more  ade- 
f|nately?  Tf  the  condition  is  one  which  needs 
laboratory  assistance  and  diagnosis,  there  is  no 
hesitation,  but  the  fear  of  losing  the  patient  is 
fhe  deterrent  factor  otherwise.  This  should  not 
be  so.  and  no  patient  need  be  lost  except  for  the 
time  being,  and  for  the  length  of  time  neces- 
sary for  adequate  diagnosis  and  treatment. 
Family  physicians  are  too  strongly  seated  in 
fhe  homes  of  their  patients,  to  be  forced  to  take 
n   part  in   the   general   dethronement   which    is 


now  going  on,  or  to  have  any  fear  of  losing 
anything  by  supplynig  adequate  service. 

There  should  be  more  general  cooperation 
and  consultation  between  the  general  practi- 
tioner and  the  orthopedic  surgeon,  not  only 
for  the  rendering  of  adequate  and  early  service 
to  the  mechanically  afflicted,  but  for  the  mutual 
instruction  and  friendship  gained  thereby  on 
the  part  of  the  medical  consultants. 


SUMiVIARy  OF  PROF.  CIIAGAS'  WORK. 

■  On  May  26  and  27,  Professor  Carlos  Chagas, 
Director  of  Oswaldo  Cruz  Institute,  Rio  de 
Janeiro,  Brazil,  gave  three  lectures  at  the  Har- 
vard Medical  School  upon  the  new  disease, 
American  Trypanosomiasis,  first  described  by 
him. 

The  infectious  agent  is  the  Trypanosoma 
Crnzi.  Chagas  believes  that  the  natural  host 
of  this  trypanosome  is  an  armadillo,  tatusia 
novemcmeta,  which  is  abundant  in  the  interior 
regions  of  Brazil.  The  holes  in  which  this  ani- 
mal lives  are  infested  by  a  species  of  triatome 
(triatoma  genieulata),  which  may  emigrate  to 
human  habitations,  land  in  the  intestines  of 
which  Chagas  found  the  Trypanosoma  Cruzi. 

The  most  frequent  intermediate  host,  how- 
ever, is  the  "barbeiro,"'  or  tri.atoma  megista. 
an  insect  somewhat  like  a  bedbug.  A  large  ma- 
jority of  the  crude  dwellings  of  the  poor  in  the 
interior  of  Brazil  are  infested  by  the  "bar- 
beira."  The  insect  is  difficnlt  to  eradicate,  is 
fairly  long-lived,  and  is  infectious  throughout 
the  three  stages  of  larva,  nymph,  and  adult 
insect 

When  the  "barbeiro"  sucks  blood  from  an  in- 
fected individual,  it  takes  into  its  intestinal 
tract  the  trypanosome.  If  the  trypanosome  is  in 
the  flagellate  form,  it  loses  its  flagellae  and 
undergoes  multiple  divi.sions  to  form  crithidia. 
These  latter  are  found  in  the  salivary  glands 
of  the  insect.  In  other  eases,  if  the  blood  of  the 
infected  individual  contains  the  trypanosome 
in  its  "male"  and  "female"  forms,  these  ap- 
pear to  unite  in  the  gut  of  the  "barbeiro,"  to 
result  in  the  form  which  is  also  finally  found 
in  the  salivary  glands  of  the  insect.  Thus  the 
"barbeiro"  transmits  the  infection  from  one; 
individual  to  another. 

In  the  infested  regions,  it  happens  that  in- 
fection occurs  most  frequentl.v  in  babies  and' 
young  children.     The  clinical  picture  is  that  of 


648 


BOSTON  MEDICAL   AS D   SURGICAL   JOVRXAL 


[J1-.NEI6. 1921 


an  acute  infection.  There  is  fever,  lasting  be- 
tween ten  and  thirty  days.  The  liver  and 
spleen  enlarge,  the  Ij'mph  glands  swell,  and  the 
face  presents  a  peculiar,  almost  pathognomonic 
mj-xedematous  infiltration.  During  this  phase, 
trypan osomes  are  found  in  the  blood.  Thej- 
invade,  practically,  all  the  glands  of  the  body, 
but  show  predilection  for  the  nervous  system 
and  for  striated  muscle.  Invasion  of  the  men- 
inges and  of  all  parts  of  the  central  nervous 
system  is  the  chief  cause  of  death  in  acute 
cases;  in  chronic  cases,  it  may  result  in  all 
grades  of  mental  deficiencj'.  After  the  acute 
febrile  period  is  over,  the  trypanosomes  disap- 
pear from  the  blood,  and  invade  the  tissues.  The 
heart  muscle  is  very  frequently  affected,  and 
the  degeneration  in  the  myocardium  set  up  by 
this  invasion,  results  in  arrhythmia  and  heart 
block.  Cardiac  involvement  is  the  most  fre- 
quent cause  of  death  in  the  chronic  cases. 
Stokes-Adams  syndrome  is  met  with  in  young 
children,  and  sudden  death  may  occur  in  ap- 
parently healthy  young  adults  from  this 
cause. 

In  addition  to  the  above  effects  of  trypano- 
somiasis, Chagas  speaks  of  infantilism  and  myx- 
edema as  being  due  to  the  invasion  of  the  thy- 
roid by  the  trypanosome. 

G.  O.  Smith. 


REPORT  OF  COMMriNlC.\BLE  DISEASES 

There  is  considerable  variation  in  the  prac- 
tice of  reporting  diseases  dangerous  to  the 
public  health  by  physicians.  Some  members 
of  the  profession  are  businesslike,  prompt  and 
efficient  in  meeting  the  requirements  of  the 
Department  of  Public  Health,  some  arc  inclined 
to  wait  for  very  evident  indications  of  disease, 
and  a  few  are  careless  and  indifferent.  Those 
who  are  careful  in  making  a  diagnosis  are,  as 
a  rule,  most  loyal  to  the  regulations  in  force. 
The  'careless  ones  are  of  two  classes,  practi- 
tioners who  are  busy  and,  perhaps,  overworked, 
and  those  wlio  have  never  developed  high  ideals 
of  practice  or  personal  conduct. 

The  situation  in  New  York  has  led  to  espe 
cial  reports  in  the  PuUetin  of  the  Department 
of  Health,  and  pleas  for  better  service.  A 
number  of  physicians  have  shown  marked  dis- 
regard of  the  requirements,  and  have  been  sued. 
ITeavv  fines  have  l)een   imposed   and  the  court 


action  and  publicity  have  caused  great  incon- 
venience and  humiliatioD. 

In  ilassaehusetts,  the  State  Department  and 
local  boards  have  been  most  lenient,  and  every 
effort  has  been  made  to  secure  cooperation 
rather  than  to  resort  to  compulsion  or  prosecu- 
tion. In  a  recent  case,  it  was  found  that  a 
physician  had  completely  ignored  the  existence 
nf  diphtheria.  The  first  patient  of  a  series 
died,  after  presenting  the  t.^-pical  signs  of  suf- 
focation. The  diagnosis  was  pneumonia,  but 
cultures  taken  from,  the  dead  child  showed  the 
presence  of  diphtheria  bacilli,  and  other  chil- 
dren in  the  family  developed  the  disease.  The 
State  Department  tried  to  induce  the  attending 
physician  to  revi.se  the  death  return,  but  this 
he  refused  to  do.  Instead  of  entering  a  suit, 
the  Board  of  Registration  in  Medicine  was 
asked  to  act.  After  a  hearing,  the  Board  sus- 
pended the  license  of  the  physician  in  question. 
One  feature  of  the  defense  in  the  case  was  the 
concerted  effort  of  other  ph.vsicians  to  make  it 
appear  that  the  death  might  have  been  due  to 
pneumonia  and  that  the  attending  doctor  may 
have  met  all  the  s^Tuptoms  by  his  diagnosis  and 
treatment.  It  is  hoped  that  the  State  Depart- 
ment of  Public  Health  will  not  find  reason  for 
other  complaints. 


MEDICAL  NOTES. 

New  H.4MPSHIRE  Medical.  SocrerY.  —  The 
one  hundred  and  thirtieth  annual  meeting  of 
the  New  Hampshire  Medical  Society  was  held  in 
Concord,  May  25  and  26.  Dr.  V.  B.  Lund,  a 
native  of  New  Hampshire,  attended  the  meet- 
iiiirs  and  read  a  paper  entitled,  "Ulcers  of  the 
Stomach.''  Dr.  W.  B.  Cannon  read  a  paper 
in  which  new  evidence  regarding  the  control 
of  the  thyroid  gland  was  presented.  Dr.  Rich- 
ard S.  Eustis  read  a  paper  on  the  "Problem  of 
Heart  Disea.se  of  Rheumatic  Type."  The  meet- 
ings were  very  well  attended  and  many  papers 
of  great  merit  read.  Dr.  Charles  S.  Walker 
was  elected  President  for  tlie  ensuing  year. 

Dn.  R.vwLiNi:-.  director  of  the  Illinois  State 
Department  of  Health  claims  that  in  his  state 
alone,  there  will  probabl.v  be  more  deaths  of 
infants  in  three  years  than  this  countiy  lost 
soldiers  from  all  causes  during  the  World  War. 
Other  stnfi's;  are  eontributintr  an  eq\ial  propor- 
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tioii  to  this  frightful  mortality.  Hasten  the  day 
when  Massachusetts  will  have  infant  welfare 
work  efficiently  carried  on  in  every  community. 

Uncle  S.\m'.-^  JIodel  Vill.\ge. — Every  town 
should  send  to  the  United  States  Public  Health 
Service  for  details  of  methods  used  in  develop- 
ing a  model  village  on  a  516-acre  tract  at  Perry- 
ville,  ild.  The  birth  rate  exceeds  the  average 
throughout  the  state,  the  death  rate  is  low, 
communicable  disease  carefully  managed,  and 
all  matters  pertaining  to  health  carefully  regu- 
lated. This  demonstration  should  be  used  as  an 
incentive  to  provide  ideal  conditions  every- 
where. 

A  Study  of  H.^tkhnal  Mortality  in  New 
York  City  by  William  Travis  Howard,  Jr.,  of 
Johns  Hopkins  I^niversity,  shows  that  in  the 
city  of  New  York,  over  a  five-year  period,  the 
death  rate  from  puerperal  septicaemia  is.  14.41 
per  10,000  labors,  whereas  in  Boston  the  rate  is 
24.03.  In  1919,  the  rate  in  New  York  was 
brought  down  to  11.41.  The  death  rate  among 
mothers  who  had  received  prenatal  care  wa.s 
.24  as  compared  with  .45  for  the  city  at  large. 
There  was  also  a  reduction  in  the  rate  of  in- 
fant deaths  of  fifty  per  cent,  among  those  born 
of  mothers  under  such  care.  New  York  thereby 
challenges  Boston. 

Dr.  Frederick  L.  Hoffman,  third  vice-presi- 
dent and  statistician  of  the  Prudential  Insur- 
ance Company,  has  accepted  an  invitation  to 
join  the  Mulford  Biological  exploration  of  the 
Amazon  Basin,  under  the  direction  of  Dr.  H. 
H.  Rusby,  which  will  leave  for  the  west  coast 
of  South  America  on  the  S.  S.  Santa  Eliza,  on 
June  1st.  The  general  purpose  of  the  expedi- 
tion is  to  seek  new  information  concerning  use- 
ful drugs  and  ingredients  of  value  to  medical 
and  pharmaceutical  science.  Dr.  Hoffman's 
work  will  concern  the  health,  longevity,  accli- 
matization and  sanitary  progress  of  the  regions 
visited,  particularly  as  regards  American  resi 
dents,  temporarily  or  permanently  settled  un- 
der the  conditions  of  tropical  life.  His  investi- 
gations will  amplify  the  research  work  of  the 
Harvard  School  of  Tropical  Medicine  and  of  the 
American  fioographieal  Society,  etc.  Attention 
will  be  given  to  the  effect  of  high  altitude  on 
health  and  longevity,  and  in  the  Amazonian 
lowlands  to  the  prevailing  tropical  diseases,  es- 
pe^'ially  the  various  types  of  malarial  fever. 
The   exy)('(lition    will    probably   take    two   years. 


or  more,  but  Dr.  Hoffman's  work  will  practi- 
cally terminate  at  Manaos,  Brazil,  and  actually 
come  to  an  end  at  Para,  from  whence  he  expects 
to  return  to  this  country  some  time  in  the  fall. 
The  results  from  a  life  insurance  point  of  view 
should  be  of  value  in  perfecting  the  tropical 
rating  practices  of  companies  which  accept 
risks  on  American  residents  in  tropical  regions. 
With  the  growth  of  American  commerce 
throughout  South  and  Central  America,  the 
question  of  an  equitable  rating  practice  is  be- 
coming one  of  serious  concern.  Dr.  Hoffman 
will  have  the  cooperation  of  the  Pan-American 
Union  and  of  the  diplomatic  and  consular  of- 
fices throughout  the  section  to  be  visited.  He 
recentlj^  prepared  an  exhaustive  discussion  of 
the  sanitary  progress  of  the  Pan-American  Re- 
publics, which  will  be  published  by  the  Pan- 
American  Union  in  the  near  future. 

Certified  Water  on  Steams^hips. — Another 
step  toward  insuring  travellers  on  interstate 
carriers  against  the  evils  of  polluted  drinking 
water  was  taken  on  April  15,  when  the  laws  al- 
ready in  force  in  regard  to  railway  trains  were 
extended,  with  necessary  modifications,  to 
steamships  on  lakes  and  rivers,  and  between 
United  States  ports  and  ports  of  adjacent  coun- 
tries. Henceforward,  water  used  on  such  ves- 
sels for  drinking  or  cooking,  must  be  obtained 
on  shore  from  a  source  approved  by  the  U.  S. 
Public  Health  Service,  usually  acting  in  co- 
operation with  State  health  authorities,  or  must 
have  been  treated  by  a  method  approved  by  the 
Service.  If  not  obtained  ashore,  the  water  must 
be  treated  on  board  ship  by  an  approved 
method.  All  water-piping  systems  on  shipboard 
are  required  to  be  so  arranged  that  no  connec- 
tion can  be  made  between  the  drinking  water 
pipes  and  pipes  for  any  other  water  system. 
Every  tap  or  other  source  yielding  water  un- 
satisfactorj'  in  safety  or  quality  is  required  to  be 
marked  by  properly  placed  signs,  approved  by 
the  Public  Health  Service,  stating  that  the  water 
is  unfit  to  drink.  By  these  regulations,  it  is 
hoped  to  prevent  outbreaks  of  typhoid  fever 
and  dysentery. 

The  common  belief  that  botulinus  poisoning 
is  a.ssociated  only  with  the  use  of  olives  must 
be  eombatted,  for  a  fatal  case  developed  recently 
in  Seattle,  after  ingestion  of  string  beans.  The 
canning  was  according  to  approved  methods. 
Physicians  should    warn   penplr^   of  the   danger 
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of  using  canned  vegetables  which  show  the 
slightest  indication  of  decomposition.  A  very 
small  amount  of  food  infected  with  the  bacillus 
botuliuus  may  be  fatal. 

Brooklyn  Cardiological  Society.  —  The 
fourth  meeting  of  the  Brooklj^n  Cardiological 
Society  was  held  at  the  office  and  residence  of 
the  president,  Dr.  "William  J.  Cruikshank,  102 
Fort  Green  Place,  Brooklyn,  N.  Y.,  U.  S.  A.,  on 
Monday  evening,  May  23rd,  at  8.30  o'clock. 
Program:  Address,  "Cardiac  Murmurs  and 
Their  Relation  to  Organic  Heart.  Disease,"  by 
Dr.  Lewis  A.  Conner,  Manhattan.  Discussion 
opened  by  Dr.  Glentworth  R.  Butler. 

Note — Dr.  Richard  S.  Cabot  is  an  honorary 
member  of  this  Society. 

New  Tuberculosis  Hospitals. — An  outline 
of  the  construction  plans  for  the  tuberculosis 
hospitals,  so  much  needed  for  the  treatment  of 
ex-service  men,  will  soon  be  published  by  the 
F.  S.  Public  Health  Service.  In  the  preparation 
of  these  plans,  valuable  assistance  has  been 
rendered  by  T.  B.  Kidner,  of  the  National  Tu- 
berculosis headquarters.  Copies  of  the  pub- 
lication may  be  had  by  application  to  the  Sur- 
geon General  of  the  Public  Health  Service. 

Prescribing  for  a  Sick  Stre.\m. — An  inten- 
sive study  of  stream  pollution  with  special  re- 
gard to  the  establLshment  of  a  general  plan  by 
which  any  polluted  stream  in  the  United  States 
might  be  purified  at  a  minimum  expense,  has 
recently  been  begun  by  the  United  States  Pub- 
lie  Health  Service. 

As  is  well  known,  a  polluted  stream  tends  to 
purify  itself,  but  its  pollution  in  this  direction 
depends  on  the  amount  and  character  of  the 
original  pollution,  on  the  volume  and  speed  of 
the  current,  and  on  the  extent  to  which  new 
pollution  is  added  along  its  cour.se. 

The  Service  has  selected  for  study  the  Chicago 
Main  Drainage  Channel  and  the  Hlinois  river 
(which  empties  into  the  Mississippi),  chiefly  be- 
cause all  the  primary  pollution  of  this  stream 
originates  in  Chicago  and  is  accurately  ascer- 
tainable, both  as  to  amount  and  character.  An- 
alj-scs  taken  along  the  course  of  the  canal  and 
river  will  determine  the  degri'c  and  nature  of 
the  changes  that  take  place  in  it.  Where  new 
l>ollution  is  added,  its  amount  and  character 
must  be  ascertained;  fjiid  its  cifect  on  the  old 
pollution   learned.     Tliis  hi'^t    is  imiinrlant.   for 


it  is  quite  possible  that  sundry  industrial  waste 
might  neutralize  each  other,  or  might  destroy 
certain  types  of  organic  pollution. 

The  work  in  Hlinois  is  in  immediate  charge 
of  J.  K.  Hoskins,  Associate  Sanitary  Engineer 
of  the  U.  S.  Public  Health  Service,  and  is  under 
the  general  supervision  of  Surgeon  W.  H.  Frost. 

New  England  Society  of  Psychlvtry  Meets 
AT  Northampton.— The  semi-annual  meeting 
of  the  New  England  Society  of  Psychiatry  was 
held  at  the  Northampton  State  Hospital,  Wed- 
nesday, May  the  fourth.  The  members  were 
guests  of  Dr.  John  A.  Houston,  Superintendent 
of  the  Hospital.  Dinner  was  served,  following 
which  the  meeting  was  held.  Dr.  Walter  E.  _ 
Fernald,  President,  presiding. 

Dr.  Arthur  H.  Ring  of  Arlington  Heights, 
read  a  paper  on  "Suicide."  Dr.  Warren 
Stearns  of  Boston,  on  "Suicide  in  ilassaehu- 
setts, "  and  Dr.  Walter  B.  Cannon,  Professor  of 
Physiology,  Harvard  Medical  School,  on  "The 
Present  Limitations  of  Our  Knowledge  of  the 
Endocrine  System." 

Sixty  members  and  guests  attended. 

boston  and  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston.  —  During 
the  week  ending  May  28,  1921,  the  number  of 
deaths  reported  was  213  against  217  last  year, 
with  a  rate  of  14.60  against  13.99  last  year. 
There  were  30  deaths  under  one  year  of  age, 
against  47  last  year. 

The  number  of  cases  of  principal  reportable 
disea.ses  were:  Diphtheria,  76;  scarlet  fever, 
32;  measles,  87;  whooping  cough,  15;  tj-^phoid 
fever,  1 ;    tuberculosis,  70. 

Included  in  the  above  were  the  following  eases 
of  non-residents :  Diphtheria,  8 ;  scarlet  fever, 
8;    tuberculosis,  20.  | 

Total  deaths  from  these  di.sea.ses  were:  Diph- 
theria, 3;  scarlet  fever,  2;  whooping  cough,  1: 
typhoid  fever,  1 ;    tuberculosis,  13. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  2 :  scarlet  fever, 
1 ;  whooping  cough,  1 ;  tj^ihoid  fever.  1 ;  tu- 
berculosis, 1. 

Dr.  W.  G.  Rowb,  of  England,  the  noted  neu- 
ro-psychiatrist,  who  attended  the  medical  con- 
ventions in  Bo.ston,'will  visit  Washington  on 
June  9,  to  confer  with  the  Surgeon  General  of 
the  Public  TTcaltli  Service  and  with  the  Director 
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of  the  War  Risk  Bureau,  in  regard  to  mentally 
disabled  American  soldiers.  Later,  he  will 
go  to  Perryville,  Md.,  where  the  Service  keeps 
its  great  medical  stores,  to  attend  a  clinic  at 
the  large  Public  Health  Service  Hospital  there 
and  to  familiarize  himself  with  the  types  oi 
cases  imder  treatment.  On  June  11  he  visited 
Atlanta,  Ga.,  to  attend  the  meeting  of  the  Amer 
ican  Psychopathological  Association.  While  in 
Boston,  Dr.  Rowe  read  a  paper  on  the  biological 
significance  of  mental  disease,  at  the  meet- 
ing of  the  American  ]Medico-Physiological 
Association. 

Typhou)  Fever  in  Wai.tham. — The  recent 
epidemic  of  typhoid  fever  in  Waltham  reported 
to  have  been  the  result  of  using  milk  from  one 
dairy,  should  be  employed  as  an  argument  for 
the  greatest  care  in  the  use  of  this  most  impor- 
tant article  of  food.  The  great  difficulty  in  deal- 
ing with  a  milk-borne  disease  is  that  before  the 
source  is  determined,  many  may  be  infected. 
Although  typhoid  is  being  largelj^  controlled, 
these  deaths  show  that  great  care  must  be  ex- 
ercised by  individuals,  for  health  authorities 
can  often  only  act  after  evidence  of  the  disease 
is  apparent. 

Dr.  Normal  M.  Hunter  of  Hudson,  has  been 
appointed  medical  examiner  of  the  Ninth  Mid- 
dlesex District.  The  towns  comprising  this 
district  are  Hudson,  Maynard,  Stow,  and 
Sudbury.  Herbert  A.  Rockwell,  of  Amherst, 
has  been  appointed  medical  examiner  of  the 
Third  Hampshire  District. 

Exemption  Certificates  for  Admission  to 
Schools  without  Vaccination.  —  The  School 
Board  of  Haverhill  has  shown  commenda- 
ble courage  and  devotion  to  duty  in  re- 
quiring repeated  certificates  stating  that  the 
conditinn  of  pupils  warrants  omission  of  vac- 
cination. The  Supreme  Court  has  handed  down 
a  decision  setting  forth  that  such  requirement 
is  legal  and  therobv  sustained  this  contention 
of  the  Board.  School  and  health  authorities 
have  been  fearful  that  such  requirements  could 
not  be  maintained.  The  way  is  now  clear  for 
better  protection  against  smallpox.  The  anti- 1 
vaccinationists  will  undoubtedly  try  to  have 
the  compulsory  features  of  the  law  done  away 
with.  The  profession  must  be  alert  and  the 
people  warned  in  advance. 


Dr.  Eugene  R.  Krtj.ey  has  been  elected 
President  of  the  State  and  Provincial  Health 
Authorities  of  North  America.  Dr.  Kelley  has 
shown  unusual  ability  in  organization  and  con- 
structive work  in  our  State  Department  of  Pub- 
lic Health.  His  diplomacy  has  been  in  evidence 
during  trying  periods  of  his  administraftion, 
and  his  courage  and  patience  in  dealing  with 
complicated  situations  has  reflected  loyal  devo- 
tion to  the  best  interests  of  Massachusetts. 

Massachusetts  is  Honored  by  the  election  of 
Dr.  Hugh  Cabot  to  the  Deanship  of  the  Uni- 
versitj'  of  Michigan  Medical  School.  This  ele- 
vation of  our  esteemed  fellow  is  a  fitting  evi- 
dence of  appreciation  of  his  natural  ability  and 
aequiremehts,  attained  b.v  unremitting  study 
and  hard  work. 

Dr.  Cabot  brings  to  this  position  a  mind  de- 
veloped through  extensive  practice  in  surgery 
and  the  study  of  the  principles  and  rules  of 
teaching.  His  address  before  the  Chicago  Con 
vention,  earlier  in  the  year,  demonstrated  a 
grasp  of  the  problems  involved  in  medical  edu- 
cation. His  administrative  capacity  was  shown 
during  the  late  war  as  0.  C.  of  General  Hosoi- 
tal  22,  British  Expeditionary  Forces,  with  the 
rank  of  Lieutenant-Colonel.  He  was  made  a 
companion  of  the  Order  of  St.  Michael  and  St 
George. 

The  University  of  Michigan  Medical  School 
has  gained  prestige  by  this  selection  of  its  Dean. 

Week  's  Death  Huvte  in  Boston. — During  the 
week  ending  June  4,  1921,  the  number  of  deaths 
reported  was  157  against  183  last  year,  with  a 
rate  of  10.81  against  11.81  last  year.  There 
were  21  deaths  under  one  year  of  age  agoinst 
28  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  57 :  scarlet  fever,  45 ; 
measles,  117;  whooping  cough,  19;  typhoid 
fever,  2 ;  tuberculosis,  47. 

Included  in  the  above  were  the  folowing  cases 
of  non-residents :  Diphtheria,  8 ;  scarlet  fever,  3 ; 
measles,  2;  tuberculosis,  8. 

Total  deaths  from  these  di.seases  were :  Whoop- 
ing cough,  1 ;  tuberculosis,  10. 

Included  in  the  above,  were  the  following 
non-residents:    Tuberculosis,  2. 
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WILLIAM  ALLEN  BROOKS,  M.D. 

Dr.  William  Allen-  Brooks,  Boston  surgeon, 
died  at  the  Brooks  Hospital,  which  he  had 
founded,  on  Corey  Hill,  Brookline,  May  20, 
1921,  of  heart  disease,  at  the  age  of  fifty-six. 

Dr.  Brooks  was  the  son  of  William  Allen 
Brooks  of  Haverhill,  where  he  was  born  August 
15.  1864.  After  graduating  from  Harvard  Col- 
lege in  1887,  he  took  his  M.D.,  with  an  A.M., 
at  Harvard  Medical  School  in  1891,  served  as 
house  officer  at  the  Massachusetts  General  Hos- 
pital, and  settled  in  practice  in  Boston.  While 
in  college,  he  was  prominent  in  football  and 
rowing.  Early  .showing  an  interest  in  anatomy, 
he  br-came  assistant  in  anatomy  at  Harvard 
IMedical  School,  holding  the  position  from  189.3 
to  1895,  when  he  was  advanced  to  demonstrator, 
a  position  he  filled  until  1901.  Two  years  later, 
he  was  made  assistant  visiting  surgeon,  and 
later,  surgeon  to  the  Massachn.setts  General 
Hospital,  while  serving  as  surgeon  to  St.  Eliza- 
beth's Hospital,  then  at  61  West  Brookline 
street.  South  End.  Dr.  Brooks  was  medical 
examiner  for  the  Boston  Elevated  Railway. 
During  the  World  War,  he  was  chief  surgeon 
to  the  State  Guard,  with  the  rank  of  lieutenant- 
colonel,  showing  great  skill  and  executive  abil- 
ty  in  organizing  an  emergency  hospital  in  the 
Commonwealth  Armory  in  Allston,  that  could 
care  for  a  very  large  number  of  injured  at  short 
notice.  He  perfected  a  motor  dressing  station 
for  use  in  riots  and  military  emergencies,  that 
he  demonstrated  to  his  fellow  members  of  the 
Massachusetts  State  Committee,  Council  of 
National  Defense,  Medical  Section. 

In  1915  he  built  and  incorporated  the  Brooks 
Hospital  of  34  beds,  at  227  Summit  Avenue, 
Brookline.  Here  there  are  two  wards  devoted 
to  the  treatment  of  industrial  accidents.  Dr. 
Brooks  was  in  charge,  and  of  late  years,  after 
the  death  of  his  wife,  in  1919,  lived  in  the  hos- 
pital, previously  having  had  a  residence  in  Lin- 
coln, and  a  winter  home  and  office  at  167  Bea- 
con street,  Boston. 

Dr.  Brooks  is  to  be  credited  with  having  or- 
ganized and  dispatched  the  first  medical  relief 
r-xpedition  to  Halifax,  Nova  Scotia,  after  the 
disaster  there  in  1917,  and  with  the  establish- 
ment of  the  Corey  Hill  Cubicle  Hospital  for  the 
outdor)r  treatment  of  influenza  patients  in  the 
epidemic  of  1918. 


He  married  Miss  Helen  M.  Winchell  of  New 
Haven,  Conn.,  in  1892.  Their  only  child  died 
in  infancy.  A  brother,  George  Brooks,  of 
Haverhill,  survives  him. 


CHARLES  FLORENCE  McCARTHY.  M.D. 

Dr.  Ch.vrle.s  Florence  McC.\btht,  a  fellow 
of  the  Massachusetts  Medical  Society,  died  at 
his  home  in  Winchester,  May  19.  1921.  aged 
51  years. 

He  was  a  native  of  Stafl'ord  Springs,  Conn., 
where  he  was  born  August  24,  1869.  His  edu- 
cation was  received  at  Monson  Academy  and 
Middlebury  College,  Vermont;  his  medical  de- 
gree was  from  the  Long  Island  College  Hospi- 
tal, Brooklyn,  N.  Y.,  in  1890. 

Dr.  McCarthy  was  a  member  of  the  Board 
of  Overseers  of  the  Poor  in  Winchester  for  18 
years  and  a.ssistant  medical  examiner  for  the 
fifth  Middlesex  district.  He  is  survived  by  a 
widow  (Mrs.  Nora  Healy  McCarthy)  and  by  a 
son  and  daughter. 


EDWARD  ELIAS  MATHER.  M.D. 

Dr  Edward  Eli.\s  Mather  died  at  his  home 
in  Williamstown,  May  22.  1921,  at  the  age  of 
77.  A  descendant  of  Rev.  Richard  Mather,  he 
was  born  in  Williamsto^-n  in  1844.  prepared  for 
college  in  the  Rev.  Nathaniel  GritTin's  School, 
and  graduated  from  Williams  College  in  1868, 
taking  an  A.M.  there  in  1871,  the  same  year 
that  Columbia  University,  New  York,  gave  him 
an  M.D. 

Dr.  Mather  joined  the  Ma.ssachusetts  Medi- 
cal Society  in  1876  and  practiced  medicine  in 
his  native  town  for  forty  years.  His  name  was 
placed  on  the  retired  list  in  1910  With  the  as- 
sistance of  Dr.  Henry  L.  Sabin  and  Dr.  A.  if. 
Smith,  Dr,  Mather  organized  the  first  board  of 
health  in  Willinmstown.  always  taking  a  strong 
inteif'st  in  thf^  affairs  of  the  town.  He  was  never 
married. 


RECENT  DE.\TH. 

Dr.  Aurelius  Sukrwin.  Rrndunte  of  the  T'liiverslty 
of  \"('rni<>nt.  1S72.  niul  momlier  of  tlie  Vermont  Medl- 
CJil  Sooipty,  (lied  at  liiK  Ihhiio  in  Ro.stoii.  on  April  8. 
1921.  of  l>ron<ili<vpiionTiionia.  at  the  aire  of  S,"?.  He 
was  n   practitioner  in  Boston   for  .10  yours. 
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THE   BOSTON  SURGICAL  SOCIETY  AND 
THE  BIGELOW  MEDAL. 

One  of  the  most  notable  events  occurring  dur- 
ing the  sessions  of  the  American  Medical  Asso- 
ciation was  the  meeting  arranged  for  by  tlie 
Boston  Surgical  Society  for  the  purpose  of  pre- 
senting the  Bigelow  Medal  to  Dr.  William  J. 
Mayo.  On  the  platform  with  Dr.  R.  W.  Lovett, 
President  of  the  Society,  and  Dr.  Mayo,  were 
]\Iajor  General  Sir  Robert  Jones,  K.B.E.,  C.B., 
of  Liverpool ;  Jacques  Calve,  of  Paris ;  Prof. 
V.  Putti,  of  Bologna;  W.  W.  Keen,  George  H. 
Monks,  first  president  of  the  Society;  William 
Sturgis  Bigelow,  Hugh  Cumming,  U.  S.  Pub- 
lic Health  Service;  Surgeon  General  Ireland; 
Har-^ey  Gushing  and  Walter  C.  Howe,  Secre- 
tary of  the  Society .  In  the  audience  were  many 
eminent  members  of  the  profession  and  promi- 
nent scientific  .and  social  leaders. 

The  opening  paper  was  read  bj'  Dr.  Lovett, 
and  is  as  follows: 

ADDRESS  AT  MAYO  JIEETI.VG  ON'  JUNE  6,  BY  ROBERT 
LOVETT,  M.D.,  PRESIDENT  OP  THE  BOSTON  SURGI- 
CAL  SOCIETY. 

The  medical  profession  in  its  continual  war- 
fare against  disease  may  not  unfittingly  be  com- 
pared to  a  small,  and  not  particularly  well  or- 
ganized army,  entrenched  in  a  fortified  camp  in 
a  country,  which  in  part  at  least,  is  none  too 
friendly. 

This  camp  is  subject  to  constant  small  raids 
and  continued  guerilla  warfare,  but  at  times 
attacks  in  force  are  made  upon  it  by  those  who 
wish  to  do  injury  by  limiting  the  territory 
which  is  held,  by  damaging  the  equipment  and 
usefulness  of  the  army,  and  by  attempting  to 
discredit  it  by  making  false  statements  charg- 
ing cruelty  and  inhumanity.  But  year  by  year, 
in  spite  of  this,  perhaps  partly  because  of  this, 
the  fortications  become  a  little  stronger,  the 
camp  extends  a  little,  the  equipment  of  defense 
is  fi-eshenod  up  by  use,  and  the  yearly  attacks 
are  r»n  the  whole  repelled,  more  often  witli 
some  gain — a  gain  which  mounts  steadily. 

This  extension  of  the  territory,  this  strength- 
ening of  the  ramparts  is  due,  in  part,  to  tho 
privates  of  the  army,  and  in  part  to  its  leaders. 
The  privates  are  unselfish,  hard  working,  de- 
voted men,  given  to  charitable  enterprises,  not 


particularly  well  remunerated,  and  laboring  un- 
ceasingly in  this  warfare. 

The  leaders  of  the  army  do  not  become  lead- 
ers in  the  same  way  as  in  the  army  that  fights 
with  powder  and  shot, — they  are  neither  ap- 
pointed by  a  superior  authority  nor  elected  by 
their  comrades.  They  nominate,  qualifj',  and 
appoint  themselves.  Rising  thus  to  leadership 
by  their  own  attainment,  and  by  that  alone,  it 
follows  that  no  influence,  no  money,  no  power, 
no  notoriety  can  make  a  man  a  leader  in  medi- 
cine, and  no  combination,  no  authority,  and  no 
clique  can  prevent  him  from  becoming  a  leader, 
provided  he  has  withm  himself  the  necessary 
requirements. 

The  leader  in  medicine  is  essentially  a  self- 
made  man,  standing  on  his  own  feet,  strong  in 
his  own  convictions,  relying  on  his  own  achieve- 
ment. He  must  win  and  hold  his  place  by  hon- 
esty, strength,  skill  and  ability.  But  he  must 
possess  something  more  than  mere  professional 
skill  and  ability — call  it  what  you  will,  charac- 
ter, spirituality,  or  vision,  there  must  be  some- 
thing in  the  man  that  commands  personal  re- 
spect and  confidence,  or  he  cannot  qualify. 

These  are  the  essentials  required  of  the  leader 
in  medicine :  he  maj-  be  young  or  old.  He  may 
originate  in  a  large  citj'  or  in  a  small  town,  he 
may  come  from  the  Ea.st  or  the  West,  but  once 
having  attained  real  leadership  he  belongs  to 
no  town,  state  or  nation,  he  becomes  a  national 
and  international  asset  and  his  recognition 
comes  correspondingly  from  all  parts  of  the 
world. 

The  great  leader,  whose  name  has  been  given 
to  the  medal,  which  is  to  be  presented  tonight, 
found  his  origin  in  a  large  eastern  city,  a  city 
with  honorable  medical  traditions,  a  medical 
center,  possessing  an  old  and  leading  medical 
school,  and  during  his  active  life  he  was  surgeon 
to  a  hospital,  famous  then  as  now,  as  a  center 
of  sound  medicine   and  surgery. 

In  contrast  to  this,  the  guest,  in  whose  honor 
we  are  meeting  tonight,  had  his  origin  in  a  small 
western  town,  at  that  time  without  a  medical 
school  or  a  world  famous  hospital.  He  did  not 
go  to  a  medical  center  to  start  his  life  work,— ■ 
ho  made  the  medical  center  come  to  him.  In 
Rochester,  a  small  Minnesota  city,  he  and  hif. 
distinguished  brother  have  built  up  a  clinic 
and  a  medical  school  which  is  a  Mecca  for  the 
surgeons  of  this  country  and  Europe.  They 
have  brought  within  reach  of  the  poor  as  well 
as  of  the  rich,  the  highest  possible  grade  of  in.cdi- 
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eal  and  surgical  service,  and  they  have  endowed 
the  institution  so  that  it  may  outlast  their  time. 
This  achievement  has  been  built  up  from  noth- 
ing, by  vision,  by  professional  skill  of  the  high- 
est degree,  by  the  spirit  of  service,  and  by  wise 
and  broad-minded  administration. 

Some  seventy  years  ago,  a  retired  clergyman, 
a  contemporary  of  Dr.  Bigelow,  by  name  Ralph 
Waldo  Emerson,  living  in  a  small  town  not 
twenty  miles  from  where  we  sit  tonight,  with 
characteristic  clear-sightedness,  and  prophetic 
vision,  wrote  words  which  will  introduce  our 
guest  far  better  than  any  words  of  mine  can  do. 
He  wrote — that  if  a  man  could  find  a  better 
•method  of  helping  human  needs  than  those 
which  existed,  men  would  wear  a  footpath  to 
his  door  though  he  lived  in  a  pine  forest. 

The  path  to  the  Mayo  Clinic  in  Rochester  is 
worn  wide  and  deep.  I  present  to  you — Dr. 
William  J.  Mayo. 

Dr.  Mayo's  paper  was  under  the  title:  "In 
the  Time  of  Henry  Jacob  Bigelow." 

After  reference  to  Dr.  Bigelow 's  lineage, 
tributes  to  this  great  surgeon  were  paid  and 
comparisons  made  with  the  individual  charac- 
teristics of  eminent  men  of  his  time ;  Dr.  Bige- 
low's  influence  on  medical  education,  the  devel- 
opment of  the  Massachusetts  General  Hospital, 
various  charitable  organizations,  and  the  devel- 
opment of  orthopedic  surgery  were  set  forth. 

His  studies  abroad  brought  him  under  the  in- 
fluence of  leaders  in  the  French  and  English 
schools,  the  distinctive  qualities  of  both  having 
a  great  influence  in  developing  a  marked  natural 
ability  of  mind  and  body  which  made  him  not 
only  a  great  surgeon  but  also  a  student  who 
could  grasp  the  real  import  of  problems  coming 
to  his  attention. 

References  were  made  to  analytical  estimates 
of  his  work  by  David  W.  Cheever  and  some  of 
his  pupils.  Incidentally,  Dr.  Mayo  strongly 
urged  the  proper  regulation  of  animal  experi- 
mentation and  charged  the  profession  with  fail- 
ure to  supervise  and  regulate  this  essential  de- 
partment of  medical  teaching  and  investigation, 
and  showed  that  much  opposition  to  vivisection, 
so-calleri,  was  due  to  irregular  and  unnecessary 
work  done  by  persons  who  were  not  qualified  to 
engage  in  it. 

All  in  all,  it  was  an  impressive  address,  and 
was  enthusiastically  applauded.  The  address 
will  appear  in  full  in  the  Journnl  of  the  A.  M.  A. 


INTEODUCTION  OF  DR.  GEORGE  H.  MONKS,  FOLLOW- 
ING DR.  MAIO'S  zVDDRESS. 

The  Boston  Surgical  Society  has  been  en- 
trusted by  a  donor,  who  desires  to  remain  anony- 
mous, with  a  sum  of  money,  the  income  of  which 
is  to  be  devoted  to  the  presentation  of  a  gold 
medal  at  such  intervals,  and  to  such  persons  as 
seems  to  the  society  best.  It  is  specified  that 
the  medal  "is  to  be  awarded  for  conspicuous 
contributions  to  the  advancement  of  surgery." 

Up  to  this  time,  largely  on  account  of  war 
conditions,  no  medal  has  been  given.  The  So- 
ciety has  unanimously  decided  to  make  the  first 
award  of  the  Henry  J.  Bigelow  Medal  to  Dr. 
William  J  Mayo  of  Rochester.  Dr.  George  H. 
Monks,  the  first  president  of  the  Society,  and 
a  former  assistant  of  Dr.  Bigelow,  will  now 
present  the  medal. 

DR.   MONKS. 

Dr.  William  J.  Mayo:  earnest  student  and 
untiring  practitioner  of  surgery,  who  has  con- 
tributed largely  to  its  advancement;  keen  ob- 
server, who  has  been  quick  to  appreciate  the 
true  value  of  new  ideas  and  new  methods,  wher- 
ever they  may  have  originated;  honest  and 
fearless  critic;  prolific  writer;  teacher  of  sur- 
geons from  all  parts  of  the  world ;  princely  con- 
tributor to  the  cause  of  medical  education  and 
research ;  one  who  has  made  mankind  his 
debtor;  in  the  name  of  the  Boston  Surgical 
Society,  and  by  its  direction,  I  have  the  honor 
and  pleasure  of  presenting  to  you  the  Henry 
Jacob  Bigelow  medal. 

Dr.  Mayo  bowed  in  acknowledgment  of  the 
honor  conferred. 

Dr.  Lovett  then  announced  that  the  meeting 
was  adjourned. 


THE  A.  -M  A.  OPENING  MEETING. 
TiiP?  genernl  exercises  of  the  A.  M.  A.  meet- 
ing was  opened  in  the  Opera  House,  Tuesday 
evening.  June  7,  at  3.80.  After  announcements 
by  the  Committee  of  Arrangements,  Governor 
Cox  extended  the  wolcome  of  the  State  to  the  i 
Association  and  spoke  at  length  on  the  impor- 
tance of  medicine  in  dealing  with  the  vital] 
problems  of  hnmnnity. 
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Mayor  Peters  cordially  welcomed  the  visitors 
to  the  city  of  Boston  and  spoke  of  the  impor- 
tant contributions  of  physicians  to  the  welfare 
of  this  mnnicipality.  He  spoke  specially  of  the 
work  now  under  way  for  the  purpose  of  pre- 
venting the  threatened  invasions  of  bubonic 
plague  and  urged  the  delegates  to  visit  the  city 
institutions. 

President  Hubert  "Work  then  delivered  his 
address.  Beginning  b.y  reference  to  the  founding 
of  the  nation  by  the  Pilgrims,  characterizing  the 
rock  as  the  "cradle  of  the  nation's  soul," 
and  with  the  spirit  of  home-coming  children,  said, 
"We  return  not  in  sorrow  or  with  apology,  but 
we  come  with  pride  to  the  home  of  Dr.  Turner. 
the  Tirst  licensed  American  physician,  bring- 
ing with  us  men  whose  fame  is  international, 
whose  teachings  have  been  translated  into  many 
tongue?,  whose  names  will  endure  with  the  lan- 
guage of  medicine.'" 

He  then  charaderizcd  the  American  Medical 
Association,  representing  80,000  trained  medi- 
cal men,  as  the  Plymouth  Rock  of  American 
medicine,  and  proclaimed  that  the  governing 
purpose  of  the  Association  is  to  collect  and 
disseminate  truths  in  medicine,  perfect  science, 
expose  pretence,  elevate  medical  men,  and  to 
bind  medicine  to  the  government,  its  armies 
and  its  municipalities,  with  the  hope  that  the 
Church  will  join  with  it  for  the  greatest  good 
for  the  greatest  number.  He  outlined  the  duties 
of  the  physician,  now  that  the  war  is  over,  and 
said  that  no  armistice  was  signed  with  disease, 
and  that  medicine  must  include  the  larger  field  of 
civic  service.  "No  one  believes  that  the  physi- 
cian should  husband  his  special  knowledge  and 
sell  it  to  individuals  only;  medicine  is  recog- 
nized as  public  service  and  we  must  contribute 
our  quota  to  public  welfare,  because  we  are  citi- 
zens set  apart  as  servants  of  health."  He 
brought  out  the  distinction  between  physicians 
and  pretenders.  "The  attitude  of  the  quack  is 
not  to  prevent  disease  but  to  invent  it,"  and  that 
the  interests  of  physicians  in  medical  licensure 
is  to  prevent  the  appropriation  of  the  title,  Doc- 
tor of  Medicine,  for  the  purpose  of  deception. 

Tn  his  admonition  to  young  men,  he  said  that 
he  must  not  enter  the  domain  of  medicine  with 
the  commercial  instinct,  and  when  we  consider 
that  we  are  as  one  in  eight  hundred  of  the  peo- 
ple, we  must  not  regard  ourselves  as  dictators 
but  under  the  conception  of  the  broadest  oppor- 
tunities we  must  study  the  problems  involved 
in    everv  human   interest. 


In  referring  to  medical  education,  he  said 
that  the  first  and  last  hope  of  scientific  medi- 
cine lies  in  the  medical  colleges  and  local  medi- 
ca-1  societies,  and  there  should  be  opportunities 
for  post-graduate  studies  for  the  practitioner 
in  rural  communities.  To  provide  for  small 
localities  there  should  be  health  centres  and, 
when  necessary,  the  state  should  supply  hospi- 
tal laboratories  and  other  aids. 

Proceeding  to  discuss  the  standardization  of 
medical  colleges  and  hospitals,  he  said  that  the 
grading  of  medical  colleges  was  a  sinecure  com- 
pared to  the  grading  of  hospitals,  and  elab- 
orated the  problems  involved. 

The  benefits  and  dangers  of  group  practice 
were  discussed,  and  he  said  that  "the  future 
of  group  practice  will  be  determined  by  its 
attitude  to  other  groiips  and  independent  prac- 
titioners. If  its  governing  purpose  is  altruistic 
it  will  endure,  if  its  first  purpose  is  commercial 
it  will  deservedly  fail." 

Reference  was  made  to  a  local  cult  which 
treats  all  illness  as  imaginary  in  the  following 
words : 

"It  soothes  the  sick  by  denials,  while  nature 
effects  a  cure  or  the  sufferer  passes  out,  much 
as  a  mother  assures  her  frightened  child  at 
night  that  its  terrors  are  dreams  and  without 
substance,  until  realities  readjust  its  disordered 
fancies. 

"Although  this  theory  of  'three  Graces'  is 
not  applied  to  food  or  clothing  or  housing,  ad- 
mits birth  but  denies  death,  denies  disease  and 
ignores  its  causes,  it  has  been  a  lasting  comfort 
to  those  who  are  well  and  finds  prepared  soil 
in  distress,  for  'in  the  shadow  of  a  great  af- 
fliction, the  soul  is  dumb.' 

"The  Christian  religion  has  been  taught 
2,000  years  without  recognizing  in  practice  the 
basic  principle  of  its  founder,  read  in  the  chal- 
lenge, 'Show  me  your  faith  without  your  works, 
and  I  will  show  you  my  faith  by  my  works. '  The 
human  touch  of  a  spiritual  man  was  the  profes- 
sional equipment  of  a  physician  the  world  has 
worshiped  for  twenty  centuries.  Yet  His  spir- 
itual teachings  have  been  passed  to  ministers 
of  His  gospel,  and  His  miracles  of  healing  have- 
been  emulated  by  doctors  of  medicine." 

The  impossibility,  under  present  conditions, 
of  efficiently  dealing  with  the  criminal,  the- 
prostitute  and  the  insane  was  emphasized,  but 
of  all  agencies  medicine  could  do  most  in  con- 
structive effort.    His  closing  statement  follows : 
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"American  medicme  has  its  greatest  achieve- 
ments before  it.  It  must  go  to  the  crossroads 
and  villages  for  its  vision  of  service,  call  in  its 
troopers,  and  train  from  the  outskirts,  toward 
common  centers. 

"It  must  prevent  disease  where  possible,  re- 
lieve it  where  it  occurs,  aid  in  the  upkeep  of 
earning  power,  and  contribute  its  influence  to 
maintaining  the  integrity  of  a  nation's  physical 
and  moral  fabric. 

■'I  would  plead  for  that  spirit  of  service  which 
governed  practitioners  of  the  last  century,  who, 
knowing  less  of  medicine,  depended  more  on 
personal  attention  than  we  now  do;  for  the 
spirit  of  William  MeClure,  of  fiction,  confined 
for  a  life  time  to  the  highland  limits  of  a  day's 
ride;  of  our  own  General  Gorgas,  who  con- 
verted a  slough  of  death  into  a  resort  for  health, 
and  turned  the  traffic  of  a  world;  for  that 
which  prompted  the  self-sacrifice  of  Walter 
Reed,  who  invited  death  that  others  might  safely 
pass;  the  spirit  of  thousands  of  men  who  have 
preceded  us,  whose  names  were  imknown  or 
have  long  been  forgotten,  but  of  each  of  whom 
the  recording  angel  wrote,  'He  went  about  do- 
ing good.' 

"Neither  hope  of  professional  advantage  nor 
desire  for  personal  aggrandisement,  through  the 
highest  office  my  profession  has  to  give,  moves 
me.  But  if  service  to  it  may  strengthen  the 
bond  of  human  sympathy  between  our  people, 
and  the  altruism  and  science  of  medicine,  I 
shall  be  content.  For, '  Of  all  the  work  my  hand 
hath  wTOUght  beneath  the  skj-,  save  a  place  in 
kindly  human  thought,  no  gain  have  I.'  " 


misceUaity. 


iRfeSUME  OF  COMMUNICABLE  DISEASES. 
APRIL,  1921. 

General  Prevalence:  9,735  cases  of  communi- 
cable disoses  were  reported  for  April,  as  com- 
pared with  10,519  for  March.  However,  there 
were  reported  le.ss  ca.ses  in  both  January  and 
February.  The  excess  for  April  over  January 
and  February  is  due  almost  entirely  to  the  reg- 
ular increase  in  mca.sles  that  has  been  occur- 
ring each  month  since  the  beginning  of  the 
present  epidemic  of  that  disease  last  November. 

There  were  decreases  in  the  reported  inci- 
dence of  all  the  more  important  coiiiinnnicalvle 


diseases,  except  measles,  which  niuubered  3,293 
eases,  compared  with  2,836  for  March. 

Diphtheria,  which  in  January  was  more  prev- 
alent than  for  any  month  of  1920,  has  steadily 
decreased  each  month  since  then.  In  January, 
there  had  been  965  cases.  The  total  for  April 
was  676. 

German  Measles  exceeded  100  cases  botli  v- 
April  and  in  March.  This  has  not  happened 
since  July,  1918.  There  were  101  cases  reported 
in  April  and  107  in  March. 

Gonorrhea  and  Syphilis  were  reported  in  about 
the  usual  numbers;  468  for  the  former  and  216 
for  the  latter.  Roughly  speaking,  there  are 
now  being  reported  monthly,  about  500  ease^ 
of  gonorrhea  and  250  of  syphilis. 

Measles,  as  has  been  said,  reached  the  high- 
est number  yet  reported  during  the  present 
epidemic. 

Lobar  Pneumonia.  There  were  565  cases  of 
lobar  pneumonia  reported.  Our  death  returns 
on  this  disease  show  that  probably  not  more 
than  one-third  or  one-fourth  of  all  eases  were 
reported. 

Scarlet  Fever,  whieli.  with  1,2.58  cases  in 
March,  had  been  gradually  increasing  since  last 
August,  began  to  decrease  again  and  but  1,016 
cases  were  reported. 

"Whooping  Cough  still  remains  high,  though 
there  was  a  decrease  from  89-1  for  ilarch  to  707 
cases  for  April. 

Ti/phoid  Fever.  The  number  of  reported 
ca.ses  of  typhoid  fever  to  May  1,  1921,  has  ex- 
ceeded that  reported  for  the  first  four  months 
of  last  year  by  16  cases.  There  were  44  in 
April. 

R\RE   DISE.VSE-S. 

Anthrax  was  reported,  from  Danvers,  1. 

Anterior  PoUomgelitis  was  reported,  from 
Lawrence.  1 ;   Sutton,  1 ;  Worcester,  1 ;  total,  3. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported,  from  Fall  River,  5;  Lowell,  3;  New 
Bedford,  1;   Winthrop,  2;   total.  11. 

Dysc'xtery  was  reported,  from  Cambridge,  1. 

Encephalitis  lelhnrgica  was  reported,  from 
Boston,  4 ;  Brookline.  1 ;  Dudley,  1 :  East- 
hampton,  1;  Fitclihurg,  1;  Lynn.  1;  Mendon, 
1 ;  Norwood,  1  :  Wakefield,  1 ;  Weymouth,  1  ; 
Worcester,  1 ;   totrtl.  14. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported, from  Blaekstone,  1;  Boston.  5;  Ea.st 
Bridgewater.  1  :  Fall  River.  1 ;  Haverhill,  1 ; 
llnlliston,    1-     Milford,    1:    New    Bedford,    2; 
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Salem,  1 ;  Spring-field,  1 ;  Tewksbury,  1 ;  "West 
Bridgewater,  1 ;  Worcester,  1 ;  total,  18. 

Lcprofy  was  reported,  from  Boston,  1. 

Malaria  was  reported,  from  Boston,  3;  Fall 
River,  2;    total.  5. 

Pellagra  was  reported,  from  Brockton,  1; 
Danvers,  1 ;   Waltham,  1 ;    total,  3. 

Septic  sore  throat  was  reported,  from  Boston,. 
4;  Bridgewater,  1;  Brockton,  1;  Fitchbnrg, 
1;  Maiden,  1;  Mansfield,  1;  Newburyport,  1; 
Worcester,  1 ;    total,  11. 

Smallpox  was  reported,  from  Boston  4;  Mai- 
den, 3;   total,  7. 

Tetanus  was  reported,  from  Boston,  1 ;  Den- 
nis, 1 ;  Clinton,  1 ;  Lynn,  1 ;   Salem,  1 ;  total,  5. 

Trachoma  was  reported,  from  Boston,  7; 
Braintree,  1 ;  Brockton,  1 ;  Lawrence,  1 ;  Ply- 
mouth, 1 ;  Somerville,  1 ;  Watertown,  1 ;  Wor- 
cester, 2;    total,  15. 

Trichinosis  was  reported,  from  Boston,  1 ; 
Winchester,  1;   total,  2. 


HEALTH  NUGGETS. 

Germs,  says  the  L^.  S.  Public  Health  Service, 
are  usually  a  hand  to  mouth  affair.  Better 
wa'^'h  up. 

Holes  in  the  street  are  warnings  against  more 
holes.  So  are  holes  in  the  gi'aveyard.  Repairs 
in  time  will  delaj'  both. 

Some  people  saj-  that  sanitation  doesn't  pay. 
Well,  it  doesn't  pay  doctors  and  grave-diggers, 
says  the  V.  S.  Public  Health  Service.  Be  sani- 
tary;  seek  health  before  you  need  it. 

Venereal  diseases  are  diseases,  not  crimes, 
says  the  U.  S.  Public  Health  Service.  Many 
people  have  been  infected  innocently  or  lin 
very  early  youth.  The  incidence  of  the  disease 
in  boys  of  17  is  very  high. 

If  treated  promptly  by  reliable  doctors  or  at 
public  clinics,  venereal  diseases  can  be  cured, 
say  the  U.  S.  Public  Health  Service.  Patent 
medicines  bought  without  competent  advice, 
often  do  great  liarm.  The  same  is  true  of  the 
work  of  most  doctors  who  advertise  that  they 
cure  "men's"  diseases 

M.^.ny  lives  and  much  property  are  lost  every 
year  because  of  accidents  due  to  venereal  dis- 
eases, says  the  U.  S.  Public  Health  Service.  So 
great,  in  fact,  are  these  losses  that  the  National 
Safety  Council  has  is.sued  a  bulletin  on  them. 
For  instance,  four  serious  recent  railway 
wrecks  were  traced  to  employees  who  failed  be- 
cause they  were  suffering  from  paresis,  which 
is  a  form  of  syphilis. 

In  order  to  save  workingmen  from  ill  health 
resulting  from  insanitary  working  conditions 
and  to  save  maiuifacturers  from  incurring 
claims   from    damages,   it   is   necessary    for   the 


Public  Health  Service  to  examine  physically 
both  the  workmen  and  the  plant  in  which  they 
work.  Some  manufacturers  and  many  workmen 
fear  examination,  believing  that  it  will  be  used 
to  make  trouble  for  them,  and  not  realizing  that 
undiscovered  defects  in  either  plant  or  man  will 
surely  lead  to  serious  results.  To  such  the  Pub- 
lic Health  Service  saj^s  that  it  is  strictly  neu- 
tral and  that  it  will  not  "tell  tales."  Its  ob- 
ject is  to  improve  the  health  of  the  men  and  to 
enable  the  factor^-  to  save  money  by  making  its 
employees  healthy  by  giving  them  healthy  work- 
ing conditions. 

Don't  give  the  baby  patent  medicine.  Tf  jroti 
feel  you  must  use  advertised  remedies,  try 
them  on  yourself,  or  better  still,  on  the  dog. 
Let  your  family  doctor  attend  to  the  baby. 

The  U.  S.  Public  Health  Service  estimates 
that  at  least  500  ana  possibly  1000  lepers  are  at 
large  in  the  United  States,  and  that  the  num- 
ber is  increasing.  The  government  did  not 
start  work  on  its  Federal  Home  for  Lepers  a 
minute  too  soon. 

It  took  Ehrlich  606  experiments  to  discover  a 
way  to  give  a  man  arsenic  enough  to  kill  syph- 
ilis germs  in  his  blood  without  running  the  risk 
of  killing  him.  He  cal^-d  the  result  6—0—6.  or 
"salvarsan."  In  this  country  the  United  States 
Government  supervises  its  production  through 
the  Hygienic  Laboratory  of  the  Public  Health 
•Service  and  calls  it  arsphenamine. 

The  scratch  of  a  lion's  claw  is  almost  as  deadly 
as  his  bite,  for  he  never  cleans  his  nails,  and  he 
always  carrys  under  them  rotting  meat  that  is 
rank  with  deadly  germs.  Flies  and  water  bugs 
do  the  same  tiling  on  a  smaller  scale;  and, 
"Don't  foi-get,"  says  the  U.  S.  Public  Health 
Service,  "that  they  never  wine  their  feet." 

The  U.  S.  Public  Health  Service  calls  atten- 
tion to  the  fact  that  only  twenty-three  states 
have  efficient  birth  registration  laws;  eighteen 
have  imperfect  ones;  and  five  have  none  at 
all.  Inability  to  prove  age  may  cause  all  sorts 
of  legal  troubles  later  in  life — in  proving  citi- 
zenship, in  voting,  and  in  inheriting,  for  in- 
stance. Don't  forget  to  make  sure  that  the  new 
arrival  in  your  home  has  been  registered. 

And  now  we  have  the  woman  dental  hygien- 
ist.  She  does  not  pull  nor  fill  teeth,  and  conse- 
quently is  not  a  terror  to  children.  Instead,  she 
limits  her  work  to  cleaning  and  iiolishing  the 
teeth  above  the  gums.  The  I^.  S.  Public  Health 
Service  says  that  this  is  most  helpful  in  making 
the  gums  healthy  and  in  preventing  decay. 
Twelve  states  have  already  legali/.ed  such  prac- 
tice by  women. 

"On  Mnrch  5,  the  date  of  our  last  weekly 
report,"  says  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  "about  2050  beds  were 
vacant  in  our  hospitals.  Of  these,  about 
1000  were  in  hospitals  just  opened  or  additions 
to  older  hospitals  and  were  rapidly  being  filled. 
The  remaining  1000  wns  less  than   6%   of  our 
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total  capacity  of  17,648,  a  very  small  allowance 
for  new  arrivals.  This  does  not,  of  course,  in- 
clude our  patients  in  rented  beds  in  contract 
hospitals,  who  numbered  10,506. 

Bedbugs  are  easily  gotten  rid  of,  says  a  re- 
cent publication  of  the  U.  S.  Public  Health 
Service,  by  exposing  them  to  extremes  of  tem- 
perature. Cold  as  low  as  17°  P.  above  zero,  or 
as  high  as  100^  F.  above,  if  continued  for  two 
or  three  days,  will  destroy  them.  The  cold 
might  be  applied  in  the  north,  for  instance  in 
country  houses  whose  owners  leave  them  unoc- 
cupied during  the  winter,  or  in  houses  that  ean 
be  evacuated  for  a  few  days.  The  Service  of- 
fers no  suggestion  as  to  the  heat  end  of  the 
problem,  but  a  roaring  furnace  for  two  or  three 
August  days  might  serve — if  the  owners  could 
camp   out   for   the   interval. 


MEDICAL  AFFAIRS    IX  MEXICO. 

Editoe  of  the  Bosto.n-  Medical  and  Surgical  Journai,, 
Dear  Doctor: — 

Tour  request  that  I  write  an  article  for  your 
JocBNAi.  "giving  concise  information  about  metlical 
affairs  in  this  country,"  is  quite  a  large  order;  it 
includes  hygiene,  sanitation,  epidemic  and  endemic 
diseases,  quarantine  laws  and  local  and  general 
laws  governing,  or  not  governing,  the  foregoing  sub- 
jects, and  the  laws  governing  the  practice  of  medicine 
in  this  city. 

Owing  to  the  ten  years  of  revolution,  this  country 
is  plentifully  supplied  with  bubonic  plague,  typhus, 
yellow  fever  and  smalpox.  The  last  three  are, 
practically,  endemic  in  costal  towns  and  cities,  while 
smallpo.x  is  considered  endemic  in  most  of  the  cities 
in  the  republic,  at  present. 

Each  state  is  .supposed  to  have  a  board  of  health 
which  may  regulate  the  practice  of  medicine  in  its 
environs,  but  I  am  informed  that  only  a  very  few  of 
them  require  an  examination  in  Spani.sh  as  a  requi- 
site to  praetic-e  medicine. 

The  federal  district  of  which  the  City  of  Mexieo 
is  the  capital,  makes  its  own  laws,  and  the  Board  of 
Health  here,  during  the  Carran/.a  regime,  passed  a 
law  conceding  to  any  practitioner,  who  had  lived 
three  years  in  this  country,  the  right  to  have  his 
diploma  validated,  if  the  college  from  which  he  was 
graduated  was  recognized  as  exacting  the  same 
requisites  as  those  of  the  National  School  of  Medicine 
in  this  city. 

.Many  of  the  foreign  doctors  here  took  advantage 
of  this  decree  and  obtained  the  right  to  practice 
medicine  in  thi.s  city  under  that  decree. 

The  cfmstitulioM  of  this  republic,  however,  grants 
to  all  persons  to  engage  in  any  occupation  so  long 
as  It  <loes  not  conflict  with,  or  endanger,  the  lives 
or  i>roperty  of  tlie  people,  hence,  at  pre.sent,  any 
professional  man  can  practice  his  art  in  tills  city 
with  iK^rfect  fre<Hloni.  although  ho  obtains  no  legal 
standing  and   cannot  collert   his  bills  by   law. 

This  condition,  however,  is  likely  to  be  readjusted 
by  the  next  iregular  session  of  the  national  congress 


in  this  city,  as  a  bill  has  been  introduced,  constitu- 
tionally providing  that  every  professional  man  who 
has  no  diploma  from  the  national  or  state  colleges 
must  take  an  examination  in  the  Spanish  language, 
unless  he   has  a   diploma   from   some  countiy   which  i 

has  a  reciprocity  treaty  with  Mexico,  as  have  Spain 
and  Japan.  ' 

This  examination  is  conducted  by  a  jury  of  five 
professors,  and  covers,  practically,  every  important 
branch  of  the  profession ;  it  is  both  oral  and  practical, 
and  is  conducted  in  a  very  fair  and  just  manner. 

I  believe  that  I  was  the  fii-st  .-ijiierican  physician  to 
take  this  examination,  more  than  twenty  years  ago. 

It  is  the  general  belief  here,  among  the  Mexican 
physicians,  that  the  biU  mentioned  will  be  passed,  as 
it  is  only  what  is  retiuired  by  eivilizetl  countries  in 
general,  and  Mexieo  is  endeavoring  to  get  into  line 
with   other   progressive   nations. 

With  my  best  regards,  believe  me. 
Very  truly  yours, 

A.  W.  Parsons,  M.D.,  Harv.  '80. 


AN  APPRECIATION. 
Mr.   Editor 

Inasmuch  as  the  American  Medical  .\ssoeiation 
was  invited  by  the  Massachusetts  Medical  Society 
to  hold  its  seventy-second  annual  session  in  Boston, 
it  mil  interest  the  Fellows  to  know  that  the  Secre- 
tary .of  the  National  Asscx-iation  said  to  the  Secre- 
tary of  the  State  Society  as  he  was  returning  to  Chi- 
cago. June  10.  at  the  close  of  the  Convention,  that 
the  American  Medical  Association  very  much  appre- 
ciated the  kindness  shown  to  them  and  the  support 
afl'orded  by  the  Massachusetts  Medical  Society  all 
along  the  line;  that  the  session  had  l>een  a  banner 
meeting,  and  the  assistance  given  by  the  local  mem- 
bers had  been  unequalled  at  any  previous  meeting. 
BespectfuUy   yours, 

Walter  L.  Burrage. 

Slccretarif. 


A  W.ARNIXG. 


A  preparation  labelled  "Arsphonamin,"  of  sup- 
iwsedly  (lerman  origin,  is  being  sold  in  this  country. 
Analysis  shows  that  this  compound  is  fraudulent  and 
does  not  contain  the  required  ingredients.  Care 
should  be  exercised  in  buying  ai-sphenamin  unless  it 
is  known  to  Ih'  put  out  by  a  reputable  firm. 


Al'POINTMENT. 

I>R.  IlowAun  II.  STRf;ETER,  formerly  of  the  Massa- 
chusetts Department  of  Public  Ilcaltli.  has  been  ai>- 
pointed  Executive  ( utitvr  of  tlie  Board  of  Heath  of 
Manchester,  N.  II..  and  assumiMl  duties  June  1!^,  1921. 


RECENT  DEATH. 
Dr.  .\rtiiur  Bennett  Morono  died  in  Boston.  May 
S,  1921.  at  the  age  of  71.  He  was  born  in  Cambridge 
October  25,  if»9.  took  an  A.B.  at  .\tnlierst  C^iIIege  In 
1S71,  and  an  M.D.  at  Harvard  Medical  School  In 
1S70.  After  teaching  zo'ilogy  in  the  Boston  High 
School  for  two  years,  he  joined  the  Massachusetts 
Medical  Society  and  settled  in  practice  in  Boston,  re- 
maining until  his  death.  For  miniy  .years  he  was 
professor  of  clinical  medicine  and  physiology  In  the 
College  of  Physicians  and  Surgeons.  Boston,  having 
lirst  served  that  Institution  as  professor  of  physlnlogj- 
iind  hygiene. 
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(irigttial  Articles. 

CONGENITAL  MALFORMATIONS  OF  THE 
VERTEBKAE. 

By  XATHAXiEa:,  Mills,  M.D.,  New  York, 

Attendituf    Surgeon,    Department    of    Scoliosis,    New 
York    Orthopeilic   Dispensary    and   Hospital;    In- 
structor in  Ortliopcilie  i<urgery  at  College  of 
Physicians    and    Hurgcons,    Columbia 
Lniversity. 

A  STUDY  of  the  abnormalities  of  the  verte- 
brae as  revealed  in  x-rays,  sliows  that  they  are 
of  quite  common  occurrence  and  frequently  the 
cause  of  scoliotic  deformity.  These  facts  are 
exemplified  by  th^  frequencj'  of  such  abnor- 
malities in  the  plates  of  one  hundred  consecu- 
tive cases  of  scoliosis  from  the  x-ray  files  of  the 
New  York  Orthopedic  Dispen.sary  and  Ho.spital. 

These  abnormalities  may  be  conveniently 
placed  in  three  classifications:  Defects  in  de- 
velopment, ehanfres  in  type,  and  changes  in 
relation. 

PEFECT.';    I.V    DEVELOPMENT. 

The  vertebrae  g;ro\v  from  three  primary  and 
at  least  five  acces.sor>'  centres  of  o.ssification ; 
the  median  one  of  the  primary  centres  forms 
the  greater  part  of  the  body,  while  the  other 
two,  one  appearing  in  eaoh  pedicle,  form  the 
postero-lateral  part  of  the  body,  the  arch,  and 
the  greater  part  of  the  processes.     The  acces- 


sory centres  appear  at  the  tips  of  the  spines 
and  transverse  processes  and  at  the  upper  and 
lower  surfaces  of  the  bodies  to  complete  their 
growth,  but  apparently  are  not  a  factor  in  the 
production  of  the  abnormalities  observed.  Ab- 
normalities in  the  growth  at  the  primary  cen- 
tres, however,  may  cause  defects  in  develop- 
ment of  the  vertebrae.  An  extra  lateral  centre 
would  cause  a  hemi-vertebra  (Plate  I  and  II). 
The  absence  of  a  lateral  centre  or  centres  would 
cause  a  lateral  wedging  of  the  vertebra  (Plate 
III),  whereas  the  absence  or  defective  growth 
of  the  centre  for  the  bodj'  would  cause  an  ab- 
sence or  atrophy  of  the  body  of  the  vertebra. 

Spina  Bifida  is  a  marked  posterior  defect  of 
the  vertebrae,  caused  by  defective  development 
of  one  or  both  latsral  centres.  Slight  posterior 
defect-s  are  commonly  called  hidden  Spina  Bi- 
fida. Posterior  defects  occur  most  frequently 
at  the  lumbar  sacral  junction  and  somewhat 
less  frequently  at  the  dorso-lumbar  junction, 
and  here  are  usually  simple  (Plate  VI  and  VII), 
but  when  they  appear  elsewliere  are  directly 
combined  with  some  other  abnormalitv  (Plate 
11). 

The  centres  of  growth  of  adjacent  vertebrae 
may  fuse  together,  causing  a  fusion  of  the 
bodies  alone  (Plate  IX),  if  the  median  primary 
centres  are  affected.  Tlie  laminae  transverse 
process  and    spines    may    be    fused    with    the 
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bodies  unaffected  (Plate  X)  if  the  lateral  pri- 
mary centres  are  involved.  Finally  if  the  cos- 
tal elements  are  affected  there  is  fusion  of  the 
adjacent  ribs  or  bifurcated  ribs  (Plate  X). 

Defective  development  of  a  lateral  articular 
process  of  a  vertebra  is  also  seen.  This  ^may 
occur  as  a  rudimentarj'  development  of  the 
process  or  a  change  in  the  plane  of  the  articu- 
lation. Kudimentary  development  of  an  in- 
ferior articular  process  of  the  fifth  lumbar  ver- 
tebra is  most  commonly  seen  (Plate  VIII)  with 
a  somewhat  less  frequent  involvement  of  the 
fourth  lumbar.  The  inferior  lateral  articula- 
tion of  the  fifth  lumbar  vertebra  quite  fre- 
quently may  be  in  the  antero-posterior  plane 
(Plate  XII  and  XIII),  and  much  less  fre- 
quently the  fourth  lumbar,  while  the  articula- 
tions of  the  other  lumbar  vertebrae  are  of  the 
internal-external  plane  of  a  normal  lumbar 
vertebra. 

CHANGE   IN   TYPE. 

The  change  in  type  is  determined  by  the 
growi:h  of  the  costal  element.  In  the  change 
from  the  cervical  to  the  dorsal  type  the  costal 
element  of  the  seventh  cervical  vertebra  may 
fail  to  fuse  and  we  have  a  cervical  rib  (Plate 
X).  A  change  from  the  dorsal  to  the  lumbar 
type  is  indicated  by  decreased  number  of  ribs 
when  complete  (Plate  XV)  or  by  the  rudimen- 
tary (Plate  II  and  XI)  twelfth  ribs  when  the 
change  is  not  complete.  An  increase  in  the 
number  of  ribs  indicates  a  change  from  the 
lumbar  to  the  dorsal  type  (Plate  I  and  III). 

The  transverse  processes  of  the  fifth  lumbar 
vertebra  may  be  enlarged  by  increased  devel- 


opment of  the  costal  element,  which  would  in- 
dicate a  change  from  lumbar  to  sacral  type. 
These  enlarged  processes  may  have  contact  with 
the  sacrum,  when  they  may  be  designated  as 
sacralized  (Plate  XIV)  or  they  may  also  have 
contact  with  the  ilium,  as  is  the  ease  in  a  nor- 
mal first  sacral  vertebra,  and  the  vertebra  is 
then  said  to  be  of  the  sacral  t\'pe.  But  it  may 
be  classed  as  a  lumbar  vertebra  if  there  is  a 
true  movable  joint  between  it  and  the  sacrum. 
We  may  also  have  six  lumbar  vertebrae  with 
a  normal  or  increased  ni;mber  of  ribs,  indi- 
cating a  change  from  a  sacral  to  lumbar  type. 
The  sixth  lumbar  vertebra  may  be  of  normal 
tj-pe  (Plate  XVI,  left),  have  enlarged  trans- 
verse processes,  be  sacralized  (Plate  XV),  or 
have  contact  with  the  ilium  and  be  of  the  sac- 
ral type  (Plate  XVI,  right). 

CH.\ICGE    IN   REL.\TION. 

A  change  in  relation  either  tilting  or  rotation 
between  two  adjacent  vertebrae,  more  marked 
than  would  be  produced  by  their  normal  move- 
ments in  the  scoliotic  deformity,  may  occur 
(Plate  XIII  and  XVII).  This  tilting  or  rota- 
tion may  be  secondary  to  some  other  abnormality, 
such  as  antero-posterior  (or  A.-P.)  articulation 
(Plate  XIII),  rudimentary  inferior  articular 
process  (Plate  VIII)  or  enlarged  transverse 
process  (Plate  XIV),  but  frequently  no  cause 
for  the  abnormal  tilting  or  rotation  is  demon- 
strable. 

In  this  series  there  were  thirty-eight  instances 
of  defects  in  development,  sixty-five  instances 
of  change  in  type  and  thirty-nine  instances  of 
change  in  i-elation,  as  follows: 


/.  Defects  in  development =38 
1.  Posterior  defects=8 

f"  simole  (  ^r^  tiItLHl  =  l 
of  1st  Sacral=3-{  "  '      '       (  Enlarged  trausvei-se  process=l 

j  1   combined   witli   posterior   dctVct.s  elsewluTo 
of  5th  I>umbar=l  Enlar^ixl  transverse  process  "iL  of  tlie  sacral  t.vpc  ami  5L  tilted, 
,_Q  I  -  sinii)Ie  (I'lato  \l 


of  Dorsolumbar  Junotion^o  ^  ^  ,.,„„,,i„p,i  ,,.;„,  i.emivertobrae  of  13D 

f  T-v        ,_9   S  1    (13-14D)   combined  with  posterior  defect  IS  and   wedging 
or  i^orsai-z  ^  ^  ^^D)   combined  with  hemivertebi-a  .3D  (Plate  lU 

2.  Body =5 

/    1  IP-   1     i—o     S  9  ami  lOD  and  4  and5L 

(a)  Tve<igea —    j  \o-vm  has  14  ribs  (Plate  III) 

(b)  Absence=l — 5L 

(c)  IIpmivertet)rae=2 

3.  Fusion 


(3D  (Posterior  defect  2D)    (Plate   II) 
)  13D  (Posterior  defect  12D) 


10-13P   (Plate  III) 


(a)   H<Klies=0 

(l>)  Transverse    processes,  laminae  and  splnes=0 
(c)    Bifur«»te<i  ribs=0 
4.  Ijatcral  articular  procosR=2r> 

(a)  Ku<lmiontiiry  =  17    (Plate    VIII) 
of  4tli   IiUml>ar=:4   unilateral 
of  ."ith  Luml)ar=13  unilateral 

(b)  Change   to  antenvposterlor  plane    (5L)=.S 


Unii  lateral: 
Bilateral^ 


I  4  with        ) 
)  2   agjiinat  \ 


(Plates   XII   and   XIII) 


Vol.  CLXXXIV,  No.  i3]  BOSTON  MEDICAL   AND   SURGICAL  JOVRNAL  65l 

JI.  Vtuinges  in  type— 65 

1.  Cerrtcal  to  dorsal=3  (Plate  XI) 
C^rvic-al  ribs=3    (combined) 

2.  I>orsaI  to  lumbar=35 
C-ompIete=3 

H  ribs=3  (2  with.  Uve  lumbar  vertebrae) 

10.  12  ribs=l   (Plate  IX) 

11.  12th  ribs   (rudimentary  12th)  =1 

Kudimentary   12th   ribs    (3  unilateral)  =30    (Plates  II  and  XI) 

3.  Lumbar  to  dorsal=3 

14  ribs  (rudimentary  14th)  =1  (Plate  III) 
13  ribs  (rudimentary)  =1   (Plate  I) 

12.  13  ribs    (13th   rudimentary )  =1    (Plate   V) 

4.  Lumbar  to  sacral=9 

Five  lumbar  vertebrae  with  11  ribs=2 

Enlarged    transverse    processes    5th    himbar=0    (Plate  XIV) 
UDilateral=2 — sacralized=2 

Bilateral=4— sacralized=4  j  jg*  j^,™^  '•''^^ 

Enlarged  transverse  processes  Gth  lumbar  with  11  ribs=l 

5.  Saci-al   to  lumbar=15 

G  lumbar   vertebrae=15    (Plates  XV,   and   XVI  and  XVII) 

(a)  Enlarged  processes=ll 

(b)  Saeralized=10  *  '^''*'™'  type=5 
KOI   .^acianzea-iu  ^  iniijjteral  =  l 

T'nilateral  =  l 
///.  Chwnfifs  in  relation 

1.  Rotation=14  (Plate  XVII) 

'  Simple=7 

4th  Luml>ar=4      (Combined   with  enlarged    transverse   process=5    (out  of  18) 
5th  Lumbar=7  J  Same  vertebra=l 

6th  Lumbar=2  1  Combinetl    with  antero-posterior   articulation=2    (out  of  8) 
11th  Dorsal=l  Same  vertebra=2 

Combined   with  posterior  defects   and   wedging  elsewl)ere=l 

2.  Tilting=26    (Plates    VIII    and    XII  and  XIV  and  XV'II) 

["Wiih  antero-p/osterior  anticulation=5   (out  of  8) 
4th  Lumbar=  3     With  rudimentary  lateral  articulations=  12   (out  of  17) 
5th  Lumbar=20j  With  enlarged  transverse  process=10   (out  of  18) 
4th  and  5th  Lumbar=   1  |  Same   vertebra=  3 

nth  Lnmbar=  2     With  rotation=4   (out  of  14) 

'  Same    vertebra  =  1 

IV.  Totals 

Without  primary  malformation=34 

With  primar.v  malformation=(56 

Apparent  cause  for  scoMosis=45 

Apparentl.v    unrelate<l    to    scoliosis=21 

Infantile  paralysis=21 — Malformations=7    (Cause  =  2) 

AiTIiritis=l 

Empyema  =  1 — ^Malformations=l 

Rickets=l — Malfomiations=l  (rause=l) 

Region  involved  by  malformations.* 
C€rvicoKlorsal=3 
(Cervical  ribs) 
Oause=2 
Unrelated=l 
r»orsal=3 

(We<lgin{c  and  posterior  defects) 
Cause=3 
Dorso-lumibar  junction  =36 
Cause=l  (Hemivertebra) 
Unrelated =35 
Lumbar =0 
Lumbar-sacral   junction=4S 

Ru<limentary  articular  process=17   (Cause) 
Anterior-posterior  articuIation  =  S 
Cause =5 
Unrelated=3 
Enlarged  tran.sverse  process   (5L)=6 
Cause=4 
riirelated=2 
Enlarged   transverse  process   (f>L)    with  11  ribs=l    (Cause) 
Cause =40  ,;  r>umbar  vertebrae=15 

rnrelated  =  8i       Cause=5 

rnrelated=10 
5  Lumbar  vertebrae   with   11    ribs=2    (unrelHte<l) 
Posterior  defects =4 
TiltfHi  =  26    (simple=l) 

Cause =2 

Rotated  =  14 

Simple=6 

Cause=6 

I. 

'  In  some  caws  malfonnatioiu  occur  in  more  thao  one  region. 
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\,n  II8S  8I6HT  13  LEFT 
>LUMBA»    «RT. 
ABSEHCC   OF   BODY  Of 
W  OOSS»L    »tBT. 
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CAUSAL   RELATION. 

Defects  in  development,  such  as  hemiverte- 
brae  (Plate  I  and  II)  and  wedging  (Plate  III) 
are  the  cause  of  an  asymmetry  of  the  spine. 
This  asymmetry  is  characteristic,  in  most 
cases,  because  of  the  irregularity  of  the  de- 
formity, which  is  quite  evident  on  examination 
of  the  patient.  The  defonnity,  as  a  rule,  is  ap- 
parent at  birth,  and  increases  in  proportion  to 
the  growtli  at  the  asymmetrical  centres  of  ossi- 
fication. Posterior  defects  may  occur  without 
causing  any  lateral  deformity,  as  the  defect  is 
usually  symmetrical   (Plate  VI). 

A  rudimentarj^  inferior  lateral  articular  proc- 
ess is  the  primary  cause  of  a  curve  in  not  a 
few  instances  (Plate  VIII).  The  lack  of  de- 
velopment in  an  articular  process  produces  a 
tilt,  or  rotation,  between  the  adjacent  verte- 
brae; the  spine  is  thrown  out  of  e(|uilibrium 
and  a  curve  results. 

When  both  inferior  lateral  articulations  of 
the  last  lumbar  vertebra  are  in  the  antero- 
posterior plane,  the  relations  of  the  vertebrae 
may  not  be  disturbed,  and  no  curve  is  produced 
But  when  one  lateral  articulation  is  in  the  an- 
tero-posterior  plane  and  the  other  in  the  in- 
ternal-external plane  of  a  normal  lumbar  verte- 
bra, the  vertebra  is  almost  invariably  tilted  or 
rotated  and  a  curve  results  (Plate  XIII).    The 


tilting  may  be  either  toward  the  side  of  the 
antero-posterior  articulation  or  toward  the  op- 
posite side.  An  increase  in  lumbar  lordosis 
tends  to  separate  the  articular  surface  at  the 
antero-posterior  articulation,  and  a  slipping 
oeeui-s.  This  slipping  may  be  downward  when 
tlie  vertebra  will  be  tilted  toward  the  same  side, 
or  it  may  be  outward,  when  the  vertebra  is  tilted 
toward  the  opposite  side,  and  its  internal-exter- 
nal articulation  where  there  is  a  downwai'd  slip- 
ping because  of  the  separation  of  the  articular 
surfaces  following  the  slipping  outward  at  the 
antero-posterior  articulation. 

If  the  change  in  tj'pe  of  a  vertebra  is  asym- 
metrical, a  curve  may  be  produced.  For  in- 
stance, if  both  transverse  processes  of  the  last 
lumbar  vertebra  are  symmetrical  a  change  in 
relation  frequently  occurs  and  a  curve  results 
(Plate  XIV,  XV  and  XVI). 

Forty  per  cent,  of  the  cases  in  this  series  had 
some  abnormality  at  the  lumbar-sacral  junction 
as  the  apparent  cause  of  their  deformity. 
Therefore  it  is  advisable  to  make  a  careful 
x-ray  study  of  all  cases  of  scoliosis,  as  these 
eases  need  treatment  directed  at  the  primarj' 
asymmetry  which  occurs  in  the  lunibar-saeral 
junction. 

The  attempt  may  be  made  to  correct  this 
asymmetry  by  exercises.  If  jackets  are  used, 
their  object  must  not  be  primarily  to  correct 
the  curve,  but  to  correct  the  asjnnmetry  which 
is  the  cause  of  that  curve.  "While  if  an  opera- 
tive procedure  is  used  to  stiffen  the  spine,  the 
result  will  not  be  completely  satisfactory  unless 
a  normal  relation  is  first  restored  at  the  lum- 
bar-s}icral  junction  and  this  relation  fixed  by 
fusion. 
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PRINCIPLES  OF  POSTURE,  WITH  SPE- 
CIAL REFERENCE  TO  THE  MECHAN- 
ICS OF  THE  HIP-JOINT. 

By  Mabel  Elsworth  Todd,  Boston. 

Second  Paper 

In  the  previous  paper*  the  mechanics  of  the 
body  were  discussed  from  the  standpoint  of 
the  distribution  of  the  weight  of  the  bones  of 
the  body  in  relation  to  the  median  line  of  the 
.structure.  It  was  demonstrated  that  when  the 
median  line  of  the  structure  passed  through  the 
center  of  each  of  the  units  of  weight,  the  struc- 
ture would  be  maintained  with  the  least  possi- 
ble strain  between  its  various  parts ;  and  the 
muscles,  therefore,  would  have  the  greatest 
freedom  for  movement.  This  law  is  univer- 
sally applied  in  the  world  of  mechanics,  where 
the  weight  of  the  articulated  pai-ts  of  a  mechan- 
ism is  so  adjusted  a,s  to  facilitate  freedom  of 
movement  with  the  minimum  of  wear  and  tear. 
When  the  human  structure  is  governed  by  this 
law  of  balance,  there  will  be  an  equality  of 
pressure  between  all  articulating  bony  contacts 
and  weight  will  be  maintained  at  center  with 
the  least  expenditure  of  muscular  and  nervous 
energy. 

The  points  to  be  discu.ssed  in  this  paper  are: 

I.     The  Balance  of    the    Principle    Units    of 

Weight  in  Relation  to  the  Whole ; 
II.     The     Interdependence     of     the     Various 
Units ;    and 
III.     The  Significance  of  Normal  Mechanics  of 
the  Hip-Joint,  at  Rest  and  in  Motion. 

THE    BAL.\NCE    OP    STRUCTURAL    WEIGHT    IN    RELA- 
TION TO  THE  MEDIAN  LINE. 

In  considering  this  point,  we  note  that  every 
articulated  structure  mu.st  have  a  median  line. 
That  line  may  be  either  the  mean  line  of  the 
weight  of  the  articulated  groups,  or  the  mean 
line  of  resistance  between  the  articulated  units 
of  weight,  in  which  each  unit  is  being  held  away 
from  center,  or  out  of  alignment.  The  following 
drawing  illustrates  this  point:  Figure  I,  line 
«,  indicates  the  median  line  of  weight  of  articu- 
lated groups,  or  equilibrium  of  the  mass.  Fig- 
ure II,  line  a,  indicates  the  degree  of  resistance 
between  the  units  of  weight,  h,  c,  d. 

•  BodTos  Mp.iiirAi.  AND  Suiioic*!,  JOURNAL.  Vol.  clxxxii.  No.  26, 
June    24,    1920. 


It  matters  not  whether  the  motive  power  of 
the  mechanism  comes  from  within  or  without, 
the  above  law  is  operative  under  all  conditions. 
The  motive  power  may  be  steam,  electricity,  or 
nerve  energy,  the  operation  of  this  law  must 
be  considered  in  each  case,  if  conservation  of 
power  is  to  be  attained.  In  studying  the  me- 
chanics of  the  human  structure,  the  problem  is 
to  find  the  similarities  of  the  functioning  of 
the  anatomical  parts  in  relation  to  this  mechani- 
cal principle. 

With  the  principal  units  of  weight  of  a 
structure  in  perfect  alignment,  there  would  be 
entire  freedom  of  action  in  all  the  flexible 
parts.  The  main  function  of  the  bony  struc- 
ture is  to  support  the  weight  of  the  body.  The 
bones,  being  the  most  inert  substance  of  the 
human  structure,  should  be  maintained  in  such 
equilibrium  as  will  require  the  least  pos.sible 
muscular  effort  for  maintenance  of  weight,  and 
thus  release  all  muscles  for  perfect  coordinate 
action  in  movement. 

dn  the  first  paper,  it  will  be  remembered  that 
the  structure  was  divided  into  three  principal 
units  of  weight,  or  bony  "blocks,"  the  pelvis, 
the  thorax,  and  the  skull.  If  the  median  line 
passes  through  the  center  of  weight  of  all  the 
units,  there  would  be  equal  pressure  at  all 
points  of  the  wall  of  each  unit,  and  these 
three  units  of  weight  would  hang  at  the  point 
of  least  resistance,  or  in  equilibrium.  There- 
fore, all  parts  of  the  structure  contacting  with 
these  balanced  units  of  weight  would  be  free 
from  uneven  pulls  or  strains.  The  conclusion 
reached  was  that  if  the  three  bony  "blocks" 
and  the  shoulder  girdle  were  not  in  equilibrium 
in  relation  to  the  central  line  of  the  structure, 
they  must  be  maintained  out  of  position  by  an 
increase  of  muscular  effort. 
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TECE    INTERDEPENDENCE    OP    PAETS. 

Continumg  the  above  argument,  a  fixed 
position  of  any  part  of  the  three  bony  units 
woiild  tend  to  hold  that  part  of  the  spine  with 
which  it  is  in  contact,  in  a  stiff  position.  A 
state  of  fixation  in  any  one  part  of  the  spine 
naturally  induces  the  necessity  for  greater  mo- 
tion in  some  other  portion  of  the  spine,  and  we 
thus  have  an  unequal  strain  iipon  the  spinal 
column.  For  example,  when  you  ask  anyone 
to  stand  erect,  he  usually  does  certain  definite 
things;  raises  his  sternum  and  stiffens  his 
ribs,  thus  maintaining  the  thoracic  structure 
out  of  alignment  at  the  expense  of  undue 
muscular  effort. 

The  struggle  in  the  chest  wall,  induced  by  tlie 
above  mentioned  conditions,  imposes  an  inequal- 
ity of  pull  upon  the  spine,  which  interferes  with 
normal  functioning  and  is  a  waste  of  energj-. 
For  instance,  if  the  sternum  were  elevated  be- 
yond the  position  of  equal  pressure  in  the  ribs 
around  their  entire  area,  the  ribs  would  thereby 
be  pulled  forward,  losing  their  flexibility  at  the 
point  of  contact  with  the  dorsal  spine,  thus 
bringing  the  weiglit  of  the  thoracic  wall  out  of 
position,  or  alignment,  in  relation  to  the  skull 
and  pelvis.  The  result  would  ob\'iously  be  a 
tightening  of  all  muscles  and  ligaments  of  the 
vertebrae  of  the  dorsal  spine.  This  would  tend 
to  produce  an  increa.sed  lordosis  of  the  lumbar 
spine ;  as  any  lack  of  freedom  in  one  part  of  the 
spine  requires  compensatory  movement  in  ad- 
joining parts.  "With  continued  repetition 
this  position  tends  to  perpetuate  itself,  and 
finally  becomes  a  habit.  The  muscles  and  liga- 
ments adjust  their  structures  to  the  constant 
strain  and  we  lose  our  .sense  of  normal  balance 
through  what  we  might  term  a  "false  con- 
sciousness." With  this  false  consciousness,  or 
self-consciou.sness,  coordination,  or  the  mechani- 
cal reflex  action  of  the  various  parts  in  move- 
ment, is  lost  to  a  large  extent. 

If  the  chest  is  lifted,  the  entire  structure  is 
laboring  under  a  mechanical  disadvantage.  For 
many  years  this  has  been  one  of  our  glaring 
mistakes  in  physical  education. 

If  the  thorax  and  the  pelvis  are  in  equili- 
brium, thus  freeing  the  articulating  surfaces  of 
the  ribs  with  the  dor.sal  spine,  the  spinal  mus- 
cles will  be  released  for  coordination,  and  the 
lumbar  spine  will  have  a  tendency  to  maintain 
its  normal  curve.  Fixation  of  the  muscles  of 
the  dor.sal  spine,  wnth  increased  lordosis  of  the 
Inmbnr  spine,   throws  the  weight   forward   and 


thus  weakens  the  support  of  the  fifth  lumbar, 
aUowiug  it  to  slip  forward,  and  this,  in  turn, 
tends  to  increase  the  obliquity  of  the  pelvis,  as 
will  be  shown  presently  under  "Mechanics  of 
Hip-joint."  By  increased  obliquity  of  the  pel- 
vis, the  muscles  connecting  the  head  of  the 
femur  with  the  acetabulum,  would  have  an  in- 
equality of  pull  and  the  weight  of  the  torso  is 
thereby  brought  out  of  alignment  with  its  foun- 
dation, and  its  support  at  the  head  of  the 
femur  weakened.  Any  inequality  of  pull  of  the 
muscles  of  the  lumbar  spine,  or  of  the  muscles 
supporting  the  femur  in  the  acetabulum,  pro- 
duces an  uneven  balance  of  the  weight  of  the 
structure  iipon  the  head  of  the  femur,  with  re- 
sulting strains  and  the  consequent  loss  of  the 
free  action  of  the  hip- joint.  This  will  not  only 
bring  a  strain  upon  the  muscles  of  the  pelvis 
and  of  the  hip-joint,  but  will  also  produce  a 
strain  upon  the  .spine,  owing  to  the  unequal 
pressure  upon  the  vertebrae  and  the  inevitable 
compensatory  action  of  the  fifth  lumbar. 

An  unequal  pull  of  the  deep-lying  muscles 
and  ligaments  around  the  head  of  the  femur 
would  make  normal  functioning  at  this  point 
difficult,  if  not  impossible.  The  superficial 
muscles  are  thus  called  upon  to  assume  part  of 
the  responsibility  of  supporting  the  weight  of 
the  body.  In  a  general  way,  the  function  of 
the  deep-lying  muscles  might  be  regarded  as 
that  of  maintaining  a  pull  upon  weight  back 
toward  center;  and  the  function  of  the  super- 
ficial muscles,  that  of  pulling  weight  awa.v  from 
center,  as  in  the  voluntary  movements  of  the 
limbs*  This  interplay  of  deep-lying  and  .super- 
ficial muscles  of  the  body  equalizes  inner  and 
outer  stress,  thus  maintaining  equilibrium.  The 
result  is  perfect  coordination,  and  the  weight 
of  the  body  is  carried  with  the  least  expendi- 
ture of  effort. 

Through  coordination  of  the  many  groups  of 
muscles  of  the  bod.v,  there  results  a  unity  of 
force  which  secures  freedom  of  action  in  all 
parts.  The  Imny  structure  should  be  so  bal- 
anced that  everv  ligament  and  muscle  receives 
the  lea.st  possible  strain,  and  every  muscle  of 
the  body  is  ready  for  active  coordination  in  the 
readjustment  in  the  various  units  of  weight, 
necessitated  by  movement.  In  a  natural  or  per- 
fectly balanced  structure,  every  organ  would 
be  in  a  position  for  best  functioning,  and  there 
woiild  be  a  normal  relation  of  all  parts  of  the 

•  Bv  thp  wipcrflcnl  mnpclM  nro  monnt  nil  muflclea  im'olved  In  the 
vnliintnrv  movomontji  of  the  fxtrMnittw. 
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mechanism.  This  balance  of  parts  should  be 
maintained  in  movement  as  well  as  when  the 
structure  is  at  ease.  If  the  weight  of  the  pelvis 
is  balanced  in  proper  relation  to  the  weight 
of  the  thorax  at  their  mean  center,  as  has  been 
explained,  it  will  be  seen  that  the  articular 
surfaces  of  the  sacrum  and  the  fifth  lumbar 
vertebra  will  be  in  normal  contact.  The  con- 
tact of  this  articulation  is  normal  when  the 
weight  of  the  vertebrae  of  the  spine  rests 
evenly  upon  the  sacrum,  and  all  spinal  muscles- 
are  free  for  coordination,  otherwise  weight  of 
the  spine  would  be  maintained  at  a  disadvan- 
tage. The  amount  of  weight- to  be  adjusted  is 
not  important.  The  siguifieant  fact  is  that  all 
structures,  and  parts  of  structures,  must  be 
balanced.  Each  integral  part  of  a  struc- 
ture must  rest  evenly  upon  that  part  di- 
rectly beneath  it  if  freedom  from  strain, 
and  coordination  nf  parts  is  to  be  attained. 
With  the  articulation  of  the  fifth  lumbar  and 
the  sacrum  normal,  the  lumbar  spine  will  re- 
tain its  natural  curve  and  the  deep-lying  mus- 
cles of  this  region  will  have  their  proper  align- 
ment, or  their  normal  perpendicularity.  This 
will  bring  the  weight  of  the  torso  upon  the 
center  of  the  head  of  the  femur  in  its  contact 
with  the  acetabulum. 

Faulty  adjustment  of  weight  at  one  point 
always  implies  mechanical  readjustment  or 
necessary  reaction  of  another  point  to  compen- 
sate ;  and  so  we  note  that  the  interdependence 
of  parts  of  the  whole  structure  in  its  bony 
articulations  and  between  its  muscular  groups 
is  such  as  to  produce  great  disadvantage  to 
the  structure  if  local  freedom  at  auy  articula- 
tion is  not  maintained. 

;rHE  RELATION  OF  THE  HEAD  OF  THE  FEMUR  TO 
THE  ACETABULUM  AND  THE  NORMAL  MECITA.V- 
ICS   OP   THE   HIP-.JOINT. 

If  the  entire  weight  of  the  body  rests  evenly 
upon  the  head  of  tlie  femur  the  psoas  and  the 
iliacus  muscles  would  have  their  normal  align- 
ment. These  muscles  give  the  femur  mu.scular 
support  at  the  front  (See  Plate  TV.).  With 
these  muscles  functioning  normally,  the  weight 
of  the  leg,  when  in  motion,  is  suspended  from 
the  center  of  the  torso.  The  nearer  weiglit  is 
maintained  in  the  center  of  a  stnicturc,  the 
better.  In  obedience  to  this  law,  the  leg  has 
support  from  within  the  torso  by  the  above 
deep  muscles,  while  the  superficial  oi-  vol- 
untary muscles  swijig  the  weight  of  the  leg  in 


walking.  For  a  mechanical  example,  let  us 
suspend  a  fifty-pound  weight  on  an  iron  chain 
from  the  ceiling  and  throw  out  from  it  a  dozen 
ribbons  to  as  many  children, — you  have  formed 
a  Maj^-pole.  Any  child  may  pull  on  its  rib- 
bon in  any  direction  and  swing  the  weight,  but 
the  weight  is  still  supported  by  the  chain. 

LIGAMENTOUS    SUPPORT   OF    THE   HIP-JOINT. 

In  the  following  illustrations  we  observe  three 
aspects  of  the  hip-joint  and  its  ligamentous 
support.  In  Plate  I  we  see  the  strength  of  the 
bony  fibre  in  the  head  of  the  femur  at  the 
center  of  support  and  the  apparent  equality 
of  pull  of  the  deeper  ligaments  maintaining 
the  femur  in  normal  position. 


Plate   I.— All    plates    taken    from   Hard    Atlas  of   IIii 
by    Werner    Sp,iltcholz. 


Anatomy 
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Plate   II. — The  hip-joint  is  sliown  as  it  appears   frmn    withii 
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side   the   pelvic   wall  is   far   greater  than   the 
point  of  insertion  in  the  head  of  the  femur. 


Plate  III  shows  the  various  layers  of  ligaments  which,  in  their 
cross-flbered  alianment,  afford  strength  of  support  and,  at  the 
eame  time,  a  resiliency  which  affords  freedom  of  movement  in 
the  joint  in  re^onse  to  muscular  pull. 

If  the  weight  of  the  three  bony  groups  or 
units,  the  pelvis,  the  thorax,  and  the  skull,  were 
adjusted  at  the  median  line,  an  equalized  stress 
at  all  parts  of  each  group  would  result.  The 
weight  of  the  whole  would  then  rest  evenly 
upon  the  head  of  the  femur,  thus  freeing  its 
articulation  with  the  acetabulum  from  unequal 
strain.  With  all  muscles  and  ligaments  of  this 
articulation  in  equalized  tone,  and  the  body- 
weight  balanced  upon  the  femur,  this  .ioint 
would  retain  its  normal  functioning  under  all 
conditions,  and  the  spine  would  remain  free 
from  any  compensatory  action  at  the  fifth  lum- 
bar and  the  sacrum.  To  have  this  ad.iustment, 
we  must  have  all  articulations  of  the  spine  and 
of  the  pelvis  free,  and  all  connecting  tissues 
in  a  normal  state  of  elasticity.  Especially  must 
there  be  perfect  freedom  and  equality  of  play 
of  the  muscles  of  the  hip-joint.  This  joint 
tends,  in  a  way,  to  act  as  a  shock  absorber  to 
protect  the  spine  and  the  torso  from  the  weight 
of  the  body  in  its  contact  with  the  earth,  and 
the  consequent  jar.  Every  time  we  step,  our  one 
hundred  and  fifty  pounds  weight  has  to  be  trans- 
ferred through  this  articulation  to  the  feet. 
The  ligaments  of  this  articulation,  or  joint, 
lose  much  of  their  power  as  shock  absorbers  if 
the  muscles  connecting  the  femur  with  the  pel- 
vis are  unequal  in  their  play.  Tf  one  recalls 
the  insertion  and  position  of  these  various  mus- 
cles, it  will  be  seen  that  the  area  of  origin  in- 


In  Plate  IV,  the  psoas  and  iliacus  muscles 
are  shown  supporting  the  head  of  the  femur 
at  the  front.  The  psoas,  having  its  origin  at 
the  intervertebral  discs  and  lateral  surfaces 
from  the  twelfth  thoracic  to  the  fifth  lumbar 
vertebra,  and  its  insertion  in  the  fascia  iliaca, 
aids  in  maintaining  the  normal  obliquity  of 
the  pelvis  and  in  supporting  the  femur  at  the 
front. 

The  iliacus  rising  at  the  anterior  surface  of 
the  ilium  fascia  iliaca,  and  spina  iliaca,  ante- 
rior, superior,  and  inferior  forms  a  circular 
surface  lining  the  ilium.  It  converges  down- 
ward in  front  of  the  hip-joint,  and  is  inserted 
in  the  lesser  trochanter.  Its  origin  being  on 
the  inside  of  the  ilium  and  its  insertion  in  the 
head  of  the  femur  indicates  its  function  as  that 
of  gi\ang  the  femur  support  at  the  anterior 
rim  of  the  acetabulum  . 

Tlie  muscles  at  the  back  which  aid  in  sup- 
porting the  head  of  the  femur  in  normal  posi- 
tion are  the  piriformis  and  the  obturators,  as 
seen  in  Plate  V.  It  will  be  recalled  that  the 
piriformis  has  its  origin  at  the  inner  surface 
of  the  sacrum,  and  converging,  its  fibers  run 
through  the  foramen  ischia  of  the  ischium, 
lateralward  to  the  tip  of  the  great  trochanter. 
The  obturator  internus  arises  on  the  medial 
surface  of  the  inner  side  of  the  ischium,  and 
bending  at  right  .ingle,  pa.sses  to  its  insertion 
at  the  back  of  the  great  trochanter.  The  ob- 
turator externu.s  is  included  in  this  group.  The 
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above  muscles  give  the  femur  support  at  the 
back  and  the  pso.as  major  and  the  iliaeus  give 
it  support  at  the  front,  whereas  the  rectus  ab- 
dominus,  the  psoas  minor,  and  the  quadratus 
lumborum  aid  in  maintaining  the  normal  ob- 
liquitj'  of  the  pelvis.  Added  to  these  deep-lying 
muscles  are  the  lower  back  muscles,  the  abdom- 
inal oblique  and  the  transversus.  The  ligaments 
connecting  the  great  trochanter  and  the  head  of 
the  femur  to  the  acetabulum  would  have  equal 
stress  if  all  of  these  muscles  were  properly- 
performing  their  fimetion  and  the  weight  of 
the  torso  would  rest  evenly  upon  this  joint. 


an  irregularity  of  contact  at  any  point  of  the 
rim  of  the  wheel  in  traveling,  would  produce 
too  great  a  strain  or  concussion  upon  the  rim, 
and  the  stnicture  would  break  at  its  point  of 
least  resistance.  Such  shocks  of  weight  and 
concussion  must  be  absorbed  somewhere  in  the 
mechanism,  and  if  the  spokes  are  all  of  equal 
tension,  the  strain  will  be  equally  distributed : 
otherwise  the  strain  would  fall  upon  the  main 
structure  of  the  framework. 

The  function  of  the  hip-joint  maj'  be  likened 
in  anatomical  construction  and  physiological 
functioning  to  such  a  mechanism.  Plate  VI  is 
a  diagramatic  drawing  suggesting  this  point. 


If  we  incline  the  body  forward  in  prepara- 
tion for  a  .step  with  the  weight  of  the  pelvis 
and  of  the  thorax  in  proper  adjustment  at  the 
median  line,  the  torso  evenly  balanced  upon 
the  head  of  the  femur,  the  ligaments  and  mus- 
cles controlling  the  action  of  the  hip-joint  will 
be  free,  and  the  leg  will  swing  forward  sup- 
ported by  the  equalized  play  of  the  deep-lying 
muscles  mentioned  above. 

The  circular  area  at  the  origin  of  these  mus- 
cles in  the  pelvis,  with  each  muscle  converging 
to  a  tendinous  point  at  its  insertion  in  the 
femur,  affords  a  resistance  to  all  outward  move- 
ments of  the  leg  and  receives  the  recoil  of  out- 
ward thrusts.  This  action  may  be  likened  to 
that  of  the  wire  spokes  of  a  bicycle  wheel.  The 
pull  upon  the  wire  spokes  mu.st  be  absolutely 
equalized  at  the  rim  of  the  wheel.  Otherwise 
it  is  obvious  that  the  weight  from  above,  and 


If  the  iliaeus  muscle  were  sho\^^l  in  this  plate, 
one  would  note  the  circular  area  of  the  origin 
of  the  hip  muscles  on  the  inside  of  the  pelvis; 
and  these  muscles,  the  iliaeus,  psoas,  obturator 
and  piriformis  in  their  diverging  fibers,  sug- 
gest the  spokes  of  the  bicycle  wheel. 

If  equality  of  play  of  all  the  deep-lying  mus- 
cles of  this  joint  is  not  maintained,  its  free- 
dom is  lost  and  the  spine  must  receive  the  re- 
coil which  should  be  absorbed  in  great  part  at 
this  joint.  Inner  and  outer  stress  must  he 
equalized  in  a  structure,  if  perfect  equili- 
brium and  full  power  of  the  structure  is  to  be 
maintained.  The  evidence  of  this  law  of  phys- 
ics may  be  observed  in  annealing  glass  and 
steel.  To  obtain  the  greatest  power  of  resist- 
ance to  external  forces,  stresses  originating 
within  the  structure  must  be  equalized  as  far 
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as  possible  to  enable  it  to  withstand  greater 
stress  from  without.  This  principle  is  also 
shown  in  all  mechanical  action.  Ever}'  out- 
ward impulse  of  a  structure  must  be  bal- 
anced by  inner  stress  to  absorb  the  recoil.  If 
this  were  not  true,  there  would  be  no  power 
in  the  outward  thrust,  as  there  would  be  no 
resistance,  and  if  there  were  no  resistance,  the 
body  behind  the  thrust  would  go  with  it. 

For  example,  the  power  expended  in  the  leg 
which  kicks  a  football  across  the  field  must  be 
resisted  by  an  equality  of  stress  somewhere 
within  the  structure,  and  this  area  of  resistance 
must  equalize  the  stress  of  all  muscles  con- 
cerned in  the  action.  If  not  absorbed  in  the 
legitimate  joint  at  the  head  of  the  femur  and 
the  acetabulum,  through  the  equalized  support 
of  all  the  deep-lying  tissues  of  that  articula- 
tion, and  the  equalized  i-esistance  of  the  fibers 
of  these  tissues  at  their  origin,  compensatory 
action  and  thereby  strain,  must  be  conveyed 
to  the  spine.  This  would  weaken  the  muscular 
support  around  the  fifth  lumbar  and  the  sacro- 
iliac. 

To  repeat,  if  a  boy  kicks  a  football,  the  num- 
ber of  pounds  pressure  required  for  that  kick 
must  be  sustained  by  resistance  somewhere 
within  the  body.  If  the  inner  muscles  of  the 
pelvis  are  perfectly  free  and  equalized  in  ac- 
tion and  stress,  the  weight  of  the  body  will  be 
maintained  upon  the  head  of  the  femur,  and 
the  same  mascles  which  are  aiding  in  the  main- 
tenance of  this  equilibrium  of  weight  will  re- 
ceive the  recoil  and  the  shock  of  the  forward 
impetus  of  the  leg.  Any  lack  of  freedom  or 
action  in  these  muscles,  and  the  shock  of  the 
leg  movements  will  then  be  delivered  to  the 
spine  by  compensatory  action  at  the  fifth 
lumbar. 

Briefly,  tlie  hip-.ioint  is  like  a  wire-spoke  bi- 
cycle wheel ;  the  head  of  the  femur  being  the 
weight-carrying  hub,  and  tlie  obturators  and 
the  iliacus  the  radiating  spokes,  which  main- 
tain the  equality  of  stress  within  the  rim 
necessarj'  for  the  equal  distribution  of  resist- 
ance. Also,  like  the  wheel,  the  inherent  tension 
in  the  ligaments  and  the  muscular  fibres,  holds 
the  head  of  the  femur  in  er|ualized  suspension 
in  the  acetahuhim,  ready  to  transmit  without 
slack  or  undue  rebound,  the  anticipated  stress 
received  or  imposed  in  action. 

We  recognize  that  the  spine  should  always 
be   protected   from    uneven    or   irregular   stress 


or  recoil  from  the  activities  of  the  extremities, 
or  the  reactions  of  the  weight  or  concussions  of 
the  body.  Lack  of  normal  functioning  in  any 
legitimate  joint  conveys  the  irregular  strain 
to  the  spine,  and  its  unity  of  action  and  reac- 
tion is  lost.  Fix  any  point,  and  j-ou  bring  a 
strain  upon  the  whole  unity  of  action,  due  to 
the  interdependence  of  all  integral  parts  of 
the  structure.  For  a  simple  example  of  this, 
if  one  were  to  place  the  fingers  on  the  cervi- 
cle  vertebrae  of  a  subject  (who  is  standing  in 
a  relaxed  position),  and  ask  him  to  throw  the 
hips  back  and  thus  increase  the  curve  of  the 
lumbar  spine,  an  increased  curve  in  the  cervical 
spine  will  also  be  noted,  provided  the  subject 
maintains  freedom  of  the  .superficial  muscles  of 
the  neck  so  that  the  mechanical  reaction  in  the 
spine  may  be  felt  in  the  vertebrae. 

As  a  summary  of  the  foregoing  principles,  it 
may  be  said  that  when  an  inert  mass  is  main- 
tained with  equal  stress  at  all  points  in  all  di- 
rections, it  is  in  equilibrium.  Our  weight  is 
maintained  in  the  bones  of  the  structure,  there- 
fore, if  there  be  equal  stress  upon  all  points 
in  all  directions,  they  would  be  maintained  in 
equilibrium  with  the  least  expenditure  of  mus- 
cular  effort.  If  this  mechanical  fact  is  one  of 
the  governing  factors  of  the  human  structure, 
then  the  bony  articulations  would  be  found 
free  at  all  points  of  their  contacting  surfaces 
when  weight  of  the  bony  .stinicture  is  so  bal- 
anced as  to  produce  equal  stress  at  all  points 
in  all  directions.  We  must  find  such  a  position 
for  the  maintenance  of  the  weight  of  the  struc- 
ture as  will  secure  the  greatest  protection  to  the 
whole  organism,  especially  to  the  spine,  from  the 
strain  and  jar  0  fthe  varying  adjustments  of  the 
weight  when  in  motion.  One  of  the  principal 
joints  for  this  protection  is  the  articulation  of 
the  head  of  the  femur  with  the  acetabulum. 
With  proper  resiliency  at  this  joint  and  equal- 
ized action  of  all  its  muscles  and  ligaments.  w(> 
have  the  neces.sary  mechanical  adjustment  for 
absorbing  the  recoil  from  the  varying  outward 
thrusts  of  the  leg  and  the  consequent  shifting 
of  weight. 

In  conclusion,  structures  aiding  to  maintain 
tlie  obliquity  of  the  pehnis  and  the  free  articu- 
lation of  the  hip-joint  are  the  following  mus- 
cles: psoas  major  and  minor,  piriformis,  ob- 
turators, and  the  ligaments  of  the  sacroiliac 
and  those  connecting  the  head  of  the  femur 
witli  the  acetabulum  and  the  fascia  of  the 
spinal   muscles  in   the  lower   part    of  the  back. 
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We  also  have  the  muscles  of  the  abdominal 
wall,  particularly  the  rectus  abdominis.  Upon 
these  deep-lying  tissues  largely  depends  the 
balance  of  the  weight  of  the  torso  upon  the 
head  of  the  femur,  and  the  determination  of 
the  obliquity  of  the  pelvis.  Therefore  freedom 
of  all  these  tissues  is  absolutel.v  necessary  to 
insure  perfect  balance  of  the  weight  of  these 
parts. 


Hygiene  of  Communicable  Diseases.  By  Fran- 
cis M.  MuNSON,  M.  D.  Paul  B.  Hoeber. 
New  York.       1920. 

An  excellent  manual  of  information,  available 
at  the  present  time  concerning  the  epidemiology 
and  the  management  on  sea  and  land  of 
communicable  diseases,  is  contained  in  this 
volume,  "Hygiene  of  Communicable  Disea.ses." 
The  subjects  of  epidemiology',  prophylaxis,  and 
sanitation  are  presented  in  concise,  readily 
accessible  form,  in  such  a  way  as  to  be  of  practi- 
cal value  to  the  phj'sician,  sanitarian,  sanitary 
engineer,  missionary  or  medical  officer.  The 
carefully  headed  sections,  sub-sections,  and  par- 
agraphs, make  this  book  an  unusually  helpful 
one  for  reference  in  emergencies  A  chapter  de- 
voted to  a  new  subject,  sanitary  measures  follow- 
ing gi-eat  disasters,  is  of  considerable  interest 
and  practical  value.  Naval  sanitation,  railway 
sanitation,  municipal  and  rural  sanitation,  and 
sanitation  in  schools,  prisons,  and  industries  are 
among  the  topics  to  which  detailed  consideration 
is  given.  The  second  part  of  the  book  describes 
diseases  spread  by  oral  and  nasal  discharges,  the 
fecal-borne  diseases,  the  venereal  diseases,  in- 
sect-borne diseases,  diseases  spread  by  infected 
animals,  and  wound  infections.  This  book  is  an 
excellent  treatise  of  an  important  subject. 

Publications  from  the  Dermatological  Research 
Laboratories  of  Philadelphia.  Vol.  II.  1920. 
Collected  Reprints.  , 

The  Dermatological  Research  Laboratories 
were  instituted  in  1912  by  a  citizen  of  Philadel- 
phia and  supported  by  him  for  four  years.  Dur- 
ing this  time,  the  work  of  research  was  mainly 
on  the  lines  of  psoria.sis,  and  resulted  in  the 
publication  of  a  number  of  essays  on  this  sub- 
ject. Later,  it  was  found  that  the  laboratory 
facilities  authorized  a  broader  research  and 
the  production  and  study  of  new  chemical  com- 
pounds designed  to  destroy  the  germs  of  vari- 


ous infectious  diseases  were  undertaken.  At 
first,  the  investigations  dealt  chiefly  with  mer- 
cury compounds;  later,  they  began  the  elabora- 
tion of  arsenic  compounds.  At  about  this  time 
the  supply  of  salvarsan  threatened  to  be  cut 
off  on  account  of  the  war,  and  a  successful 
attempt  was  made  in  the  laboratories  to  repro- 
duce this  complicated  chemical  compound. 
Under  the  name  of  arsenobenzol,  salvarsan  was 
made  and  distributed  to  hospitals  and  physi- 
cians throughout  the  United  States.  The  profits 
made  from  the  sale  of  this  drug  have  been  and 
are  being  used  to  support  the  medical  research 
laboratories,  and  this  has  resulted  in  the  pub- 
lication of  over  seventy  contributions  to  science. 
The  present  is  Volume  II  of  the  Collected  re- 
prints of  the  laboratories'  publications,  and 
comprises  thirty-two  papers,  published  in  a 
number  of  different  periodicals.  The  director 
of  the  staff  is  Dr.  J.  Prank  Schamberg,  his 
assistants  being  Drs.  John  A.  Kolmer  and 
George  W.  Raijiss,  and  a  majority  of  the  papers 
are  by  these  men,  sometimes  with  the  assistance 
of  the  auxiliary  staff.  Naturally,  syphilis,  and 
especially  its  modern  methods  of  treatment  and 
the  study  of  the  chemical  compounds  used  thera- 
peutically, are  the  subjects  of  a  large  number 
of  the  essays.  Some  studies  of  the  etiology  of 
influenza,  of  the  pneumocoecus,  and  of  the  diph- 
theria bacillus,  are  included.  As  would  be  ex- 
pected from  the  names  of  the  authors,  these 
essays  are  all  of  high  scientific  value,  and  offer 
a  notable  contribution  to  the  American  litera- 
ture on  these  important  subjects. 


MKDICAL  REOISTRATION  IN  MASSACHUSETTS. 

The  results  of  the  May  examinations  conducted  by 
the  Board  of  Registration  are  as  follows : 

Eeo-  Re- 
Graduation  FltO.^l                                  ISTEHED  JECTED 

Massachusetts   College   of   Osteopathy  3 

Kentucky   School  of  Medicine    1 

Tufts  Medical   School    2 

College    of    Phj-sicians   and    Surgeons 

of    Boston    1  2 

Middlesex    College    of    Medicine    and 

Surgery    1  7 

College    of    Physicians    of    University 

of  Southern  California    1 

Woman's   Medical   College,   I'u 1 

Laval    1 

University  of  Valdimir   1 

University  of  Maryland  1 

University  of  Lisbon   1 

College   of    I'hysicians    and    Surgeons 

of  Baltimore   1 

Baltimore   Medical   Colk'f.'i>    1 

Fordham     1 

5  21 
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THE  A.  M.  A.  CONVENTION  IN  BOSTON. 

The  meeting  of  the  A.  M.  A.  is  now  a  matter 
of  history.  The  attendance  shown  by  regis- 
tration of  5500  raem))ei's  is  next  to  the  largest 
in  the  history'  of  the  Association,  being  ex- 
ceeded by  about  fifty  in  the  Chicago  Conven- 
tion of  1918.  The  attendance  at  sections  was 
unusually  large  and  the  quality  of  papers  pre- 
sented high.  As  usual,  surgery  and  its  special- 
ties attracted  the  larger  numbers,  but  unusual 
attention  was  paid  to  pulilic  health  questions. 

The  social  events  were  very  generally  par- 
ticipated in,  the  reception  at  the  Har\'ard  Medi- 
cal School  attracting  a  great  number  of  mem- 
bers and  guests. 

The  sessions  of  the  House  of  Delegates  were 
evidently  of  unusual  interest,  judging  from  the 
reverberating  echoes  which  could  not  be  re- 
strained by  clo.sed  doors  and  guarded  reports 
of  delegates.  Since  the  House  of  Delegates  felt 
obliged  to  go  into  a  committee  of  the  whole  for 
the  purpose  of  discussion,  and  then  excluded 
the  few  unofficial  spectators  with  the  explana- 


tion that  some  things  might  be  said  which  would 
be  unfit  for  general  report,  one  may  wonder 
who  was  suspected  of  indiscretions.  Possibly 
the  piiblished  reports  were  carefully  censored, 
for  members  of  the  House  were  evidently 
amused  by  retrospection  of  the  speeches  or 
behavior. 

The  affairs  of  the  Association  are  of  so  much 
importance  that  constituent  bodies  should  not 
only  send  tlie  highest  type  of  men  to  represent 
them,  but  keep  such  men  on  the  delegation,  in 
order  that,  through  continuity  of  service,  thj 
greatest  influence  may  be  exerted.  The  Massa- 
chusetts custom  of  comparatively  short  service 
on  this  delegation  is  to  be  deprecated.  To  be 
iiseful  in  the  highest  degree,  a  person  should 
follow  the  doings  of  this  body  through  as  many 
years  as  he  may  be  willing  to  contribute  his 
service,  so  that  through  association  with  others 
and  accumulated  knowledge  of  the  history  of 
the  Association's  affairs,  one  may  represent  his 
constituents  most  effectively. 

As  an  illustration,  the  custom  of  the  Suffolk 
Disti-ict  of  tlie  Massachusetts  Medical  Society 
in  limiting  the  term  of  service  of  its  members 
on  the  Council,  is  believed  by  many  to  be  very 
unwise,  for  a  useful  and  influential  person  may 
exert  greater  influence  through  extended 
experience. 

The  action  of  the  House  of  Delegates  in  deal- 
ing with  the  question  of  State  Medicine,  re- 
jected the  first  report  of  the  committee  and 
adopted  a  very  simple  resolution  approving  and 
endorsing  all  proper  activities  and  policies  of 
state  and  federal  governments  directed  to  the 
prevention  of  disease  and  the  preservation  of 
public  health.  Everybody  would  agree  to  that, 
but  this  resolution  was  diplomatically  vague, 
and  leaves  the  interpretation  open  to  any  one. 

The  question  of  the  attitude  of  the  Associa- 
tion on  the  problems  relating  to  the  use  of  al- 
cohol by  the  profession,  was  also  left  in  a  very 
indefinite  state,  and  merely  expressed  disap- 
proval (>f  the  behavior  of  a  small  minority  of 
the  profession  who  seem  to  be  in  "the  pasition  of 
beinsr  purveyors  of  alcoholic  beverages."  The 
scientific  estimate  of  the  value  of  alcohol  in 
medicine  is  therefore  left  as  before. 

The  election  of  Dr.  George  Edmund  de 
Sehweinitz  to  the  presidency  meets  with  uni- 
versal approval,  both  because  of  the  personal 
qualifications  of  Dr.  dc  Sehweinitz  and  also  be 
cause  there  is  a  very  general  feelitig  that  this 
nfiice  shr.uld  be  filled  by  a  mnn  who  is  represen- 
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tative  of  the  highest  scientific  attainments  as 
well  as  possessing  qualities  of  leadership. 

To  some  persons,  the  advantages  of  the  cus- 
tom of  electing  a  speaker  may  be  questioned, 
for  the  influence  of  a  president  might  be  used 
to  better  advantage  in  controlling  the  delibera- 
tions of  the  House  of  Delegates  and  in  that  way 
dealing  directly  with  the  functions  of  the 
Association. 

The  general  arrangement  and  management 
of  the  meeting  reflect  great  credit  on  Dr.  F. 
B.  Lund  and  his  committees,  and  have  demon- 
strated qualities  of  leadership  and  breadth  of 
view  which  would  warrant  recognition  by  pro- 
motion to  higher  official  positions. 

Dr.  Burrage's  communication  made  public 
the  appreciation  of  the  officers  of  the  Associa- 
tion for  the  hospitality  extended  by  the  Massa- 
chusetts Medical  Societv. 


THE    TRUE    SIGNIFICANCE    OF    ETHER 
DAY. 

One  of  the  most  interesting  features  of  the 
clinical  exercises  incident  to  the  Section  meet- 
ings of  the  American  Medical  Association,  was 
the  address  of  Dr.  J.  Collins  Warren  in  the 
surgical  amphitheatre  at  the  Massachusetts 
General  Hospital. 

Dr.  Warren  used  very  few  notes,  much  of 
the  address  being  extemporaneous,  in  which  he 
contrasted  the  methods  employed  before  the  use 
of  ether  to  produce  relaxation  and  some  diminu- 
tion of  pain,  and  thereby  emphasized  the  bless- 
ings of  anaesthesia. 

The  address  in  full  would  be  of  great  inter- 
est, but  not  being  written,  is  not  available.  Dr. 
Warren,  however,  has  kindly  furnished  the  sub- 
joined abstract  of  his  discourse. 

THE   TRUE   SIGNIFICANCE    OF    ETHER    DAY. 

Dr,  J.  Collins  Warren  addres.sed  the  surgi- 
cal meeting  of  the  American  Medical  As.socia- 
tion  at  the  Massachusetts  General  Hospital  on 
"The  True  Significxince  of  Ether  Day,"  on 
June  7,  at  twelve  o'clock. 

Dr.  Warren  called  attention  to  the  fact  that 
it  had  been  stated  that  the  controversy  con- 
nected with  the  discovery  of  surgical  anaes- 
thesia had  obscured  its  true  origin,  but  he  said 
these  conditions  surrounded  the  beginnings  of 
all  great  discoveries.  Who  would  think  of  the 
steamboat  without  as.sociating  it  with  the  name 


of  Fulton ;  or  think  of  the  telegraph  without 
associating  it  with  the  name  of  Morse;  or,  of 
the  telephone  without  coupling  it  with  the  name 
of  Bell?  And  yet  years  of  litigation,  as  many 
of  us  personallj'  know,  followed  the  introduc- 
tion of  the  telephone,  and  so  we  find  the  dis- 
covery of  surgical  anaesthesia  no  exception  to 
the  general  i-ule.  A  decision  has  recently  been 
reached  bj^  the  Senate  of  the  University  of  New 
York,  based  on  recommendations  from  distin- 
guished representatives  of  its  electral  board 
from  every  state  in  the  countrj-,  giving  Dr. 
William  T.  G.  Morton  a  place  in  the  Hall  of 
Fame. 

It  is  true  that  other  individuals  experimented 
also  with  ether,  but  not  to  a  convincing  degree, 
and  therefore  failed  to  affect  in  any  way  the 
surgical  pi-actice  of  the  time. 

On  October  16,  1846,  Dr.  Morton  adminis- 
tered ether  to  a  patient  for  a  major  operation 
in  surgery  at  the  Massachusetts  General  Hos- 
pital. The  experiment  was  so  successful  that 
it  was  followed  immediately  by  other  opera- 
tions on  following  days.  As  Dr.  Henry  J. 
Bigelow  pointed  out,  this  experience  showed 
three  important  tilings, — the  safety,  the  cer- 
tainty and  the  universal  applicability  of  the 
agent  employed  in  relieving  pain  in  surgical 
operations. 

It  was  a  practical  demonstration  of  what  had 
been  dreamt  about  for  many  years,  and  it  was 
this  triple  feat  that  constituted  the  "Discov- 
ery" and  entitled  October  16,  1846,  to  have  a 
special  name  like  that  of  our  national  holiday. 
Whereas,  the  Fourth  of  July  is  called  Inde- 
pendence Day,  the  date  we  are  considering — 
October  16,  1846— should  be  called  Ether  Day, 
for  both  ushered  in  the  dawn  of  a  new  era. 

The  work  of  Long,  Wells  and  Jackson  in  no 
way  affected  surgical  practice.  It  was  not  un- 
til the  convincing  experiment  of  Morton  was 
made,  in  the  dome  of  the  amphitheatre  of  the 
Massachusetts  General  Hospital,  that  it  became 
at  once  apparent  to  all  the  world  that  surgical 
anaesthesia  had  become  a  reality  and  that  "pain 
was  no  longer  the  master,  but  the  servant,  of 
the  body." 


THE  ANNUAL  REPORT  OP  THE  MASSA- 
CHUSETTS  GENERAL  HOSPITAL  FOR 
THE  YEAR  1920. 
Like  nearly  all  hospitals,  the  Massachusetts 

General  was  handicapped    by  insufficient  funds 
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and.  during  the  year,  the  Trustees  appointed 
a  committee  to  obtain  subscriptions  to  an  en- 
dowment fund.  Four  hundred  thoiisand  dol- 
lars was  pledged,  and  about  one-half  has  been 
paid.  The  object  of  this  particular  fund  is  to 
provide  for  additions  and  changes  in  the  plant, 
the  total  of  the  payments  for  this  fund,  to- 
gether with  bequests,  donations,  additions  and 
subscriptions  to  the  general  fund,  amounted  to 
$707,000. 

The  increased  cost  of  fuel  and  food  was 
$79,776.97,  and  the  deficit  of  the  year  was 
$57,000. 

The  eighteen  professional  divisions  of  the 
hospital  have  required  larger  expenditures  in 
order  to  maintain  their  several  functions. 

Especial  reference  is  made  to  the  follow-up 
department  which  deals  -with  patients  during 
convalescence,  after  leaving  the  hospital. 

The  McLean  Hospital  has  been  able  to  re- 
sume scientific  investigations  without  lower- 
ing standards  of  admission,  and  has  now  more 
than  one-fourth  of  its  patients  on  the  free  list. 
The  report  touches  upon  the  need  for  a  hos- 
pital for  persons  of  moderate  means,  and  the 
expectation  that  resources  will  be  provided 
whereby  this  service  can  be  given. 

The  three  important  functions  of  a  great  hos- 
pital are  emphasized,  viz.,  the  care  of  the  sick, 
the  development  of  good  doctors  and  adequate 
training  of  nurses. 

Less  attention,  in  the  report,  is  given  to  de- 
tails of  medical  and  surgical  service  than  was 
formerly  the  custom  with  many  hospitals,  so 
that  one  who  cares  to  work  out  the  results  of 
treatment  from  an  analysis  of  the  eases,  would 
find  the  ta.sk  difficult.  The  business  and  ad- 
ministrative activities  are  clearly  set  forth  and 
furnish  a  model  for  other  hospitals. 


arEDICAL  NOTES. 

The  American  Medicil  As.sociation  has 
formally  pledged  its  support  to  the  Federal 
plan  of  a  Separate  Department  of  Public  Wel- 
fare, and  has  offered  to  cooperate  in  every  way. 

The  As.soeiation  has  appointed  a  committpo 
to  cooperate  with  Brig.-Gen.  Sawyer  in  prelim- 
inary organization  work.  Members  of  the  com- 
mittee are:  Dr.  George  E.  de  Schweinitz  of 
Philadelpliia,  now  President  of  the  Association  : 


Dr.  Thomas  S.  Cullen  of  Baltimore,  Dr.  Frank 
Billings  of  Chicago,  and  Dr.  Charles  W.  Rich- 
ardson of  New  York. 

iNSTRucrrvE  District  Nursing  Association. 
— The  significance  of  any  health  conditions 
brought  out  by  the  work  of  the  Instructive  Dis- 
trict Nursing  Association  is  due,  not  to  the  num- 
ber of  cases  handled,  but  to  the  fact  that  the 
nurses  are  busy  daily  in  every  variety  of  ex- 
isting home  in  everj'  residential  district  of 
Greater  Boston,  and  that  their  findings  present, 
in  consequence,  what  might  be  called  a  cross  sec- 
tion of  health  conditions  throughout  the  city. 
The  pulse  of  the  work  is,  of  course,  the  new 
patients. 

The  normal  increase  of  such  patients  in  any 
one  year  in  any  large  visiting  nurse  association, 
is  2,000.  Last  year,  in  Boston,  it  was  10,000, 
an  increase  phenomenal  in  the  historj^  of  all 
district  nursing  associations,  which  was  duv;, 
not  to  epidemics  or  emergencies,  but  was  di- 
rectly the  result  of  a  wider  knowledge  of  the 
existence  of  the  nurses  among  those  who  needed 
them.  Such  a  rate  of  growth  is  not  to  be  ex- 
pected this  year:  in  fact,  if  last  year's  gain  can 
be  maintained,  it  will  be  rather  remarkable. 

May  was  a  relatively  quiet  month.  Com- 
pared with  the  same  month  last  year,  however, 
it  showed  an  increase  in  new  patients  of  about 
8%— 2,553  for  May,  1921  :  2,358  for  May,  1920. 

The  outstanding  feature  throughout  the 
spring  has  been  the  prevalence  of  pneumonia, 
with  which,  in  certain  districts,  notably  East 
Boston  and  the  North  End,  many  people  have 
been  so  exceedingly  ill  as  to  bring  a  very 
heavy  pressure  on  the  nurses.  May  showed  a 
marked  lightening  in  the  number  of  pneumonia 
cases,  though  they  were  still  heavier  than  :"a 
May,  1920—99  cases  in  May.  1921 ;  68  cases  in 
May  1920.  The  really  encouraging  fact  is  that 
the  death  rate  is  lower. 

May  also  saw  an  increase  of  23%  in  visits  to 
expectant  mothers,  an  increase  significant  to 
future  Bostonians.  in  view  of  the  known  fact 
that  the  saving  of  babies*  lives  depends  in  large 
measure  on  prenatal  care. 

The  four  Child  Health  Clinics  which  were 
held  during  the  month,  brought  up  the  enroll- 
ment of  children  to  195.  Only  15  of  these  were 
found  to  be  without  a  defect. 

BOSfrON    AND     MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  June  11.  1921,  the  number  of 
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deaths  reported  was  195  against  199  last  year, 
■with  a  rate  of  13.42  against  12.84  last  year. 
There  were  32  deaths  under  one  year  of  age 
against  41  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  50;  scarlet  fever, 
34;  measles,  111:  whooping  cough,  13;  tj^phoid 
fever,  1 ;   tuberculosis,  52. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  2 ;  scarlet 
fever,  1 :  measles,  1 ;  typhoid  fever,  1 ;  tuber- 
culosis, 7. 

Total  deaths  from  these  diseases  were :  Dipli- 
theria,  2 ;  scarlet  fever,  2 ;  whooping  cough,  1 ; 
tuberculosis,  18. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria.  ]  ;  tuber- 
culosis, 1. 


(![l|c  miassacl]usetta  IflcJiical  i'ncictii 


ANNUAL   MEETING   OF    THE    COUNCIL, 
MAY  31,  1921 

The  annual  meeting  of  the  Council  was  held 
at  the  Boston  Medical  Library,  8  The  Fenway, 
Boston,  May  31,  1921,  at  5  p.m.  The  President, 
Dr.  Alfred  Worcester,  was  in  the  chair  and  the 
following    108    Councilors  present: 

Bebeshire, 

G.  H.  Thompson,  North  Ad:.ms,  V.P. 

A.  P.  Merrill,  Pittsfleld. 

P.  J.   Sullivan,  Dalton,   M.N.C. 

Bristol  North, 

Sumner  Coolidge,   Mitldleborough,   V.P. 
W.  H.  Allen,  Mansfield. 

F.  A.  lluhliiird,  Taunton,  M.N.C. 

Bristol  South, 

A.  W.  Buck,  Fall  River. 

E.  F.  Cody,  New  Bedford,  M.N.C. 
R.  W.  Jackson,  Fall  River. 

J.  C.  Pothier,  New  Bedford. 

Essex  North, 

R.  V.  Baketel,  Methuen. 

J.   F.   Buniham,   Lawrenfe. 

T.  K.  llcal.v,  Ncwliuryport,  JI.N.C. 

G.  E.  Knrtli,  Lawrence. 

J.  J.  O'SuUivan,  Lawrence. 
l'\  B.  Pierce,  Haverhill. 

F.  E.  Sweetsir,  Merrimac. 

Essex  South, 

1'.  P.  .Tohnson,  Beveriy,  V.P. 

S.  I'.  F.  Cook,  Gloucester. 

W.  T.  Hopkins,  Lynn. 

.T.  F.  Jordan,  I'eabody. 

W.  G.  PhipiK-n,  Salem,  M.N.C. 

B.  E.  Stone,  Beverly. 


Franklin, 

H.  G.  Stetson,  .Greenfield,  M.N.C. 

Hampden, 

F.  H.  Allen,  Holyoke. 

E.  P.  Bagg,  Jr.,  Holyoke,  M.N.C. 
Philip  Kilroy,  Springfield. 

Middlesex  East, 

G.  F.  Dow,  Reading,  V.P. 
L.  M.  Crosby,  Wakefield. 
E.  D.  Richmond,  Reading. 

MiDDLiBSEX  North, 

J.  A.  Mehan,  Lowell. 

Middlesex  South, 

E.  H.  Bigelow,  j.' ramingham,  V.P.,  C. 
E.  A.  Andrews,  Newton. 

E.  W.  Barron,  Maiden. 

F.  G.   Curtis,   Newton. 
John  Duff,  Charlestown. 

G.  W.  Gay,  Chestnut  Hill,  Ex-P. 
F.  J.  Goodridge,  Cambridge. 

L.  S.  Hapgood,  Cambridge. 

C.  E.  Hills,  Natiek. 

F.  R.  Jouett,  Cambridge. 

H.   J.  Iveaney,   Everett. 

C.    E.    Mongan,    Somerville. 

H.  S.  Rowen,  Brighton. 

W.  D.  Ruston,  Somerville. 

L.  F.  Sise.  Medfon' 

F.  G.  Smith,  Somerville. 

C.  H.  Staples,  Maiden. 

E.  H.  Stevens,  Cambridge,  M.N.C. 

A.  K.  Stone,  Frainingham  Center,  Treas. 

F.  R.  Stubbs,  Newton. 
Alfrwl  Worcester.  Waltham,  P. 

Norfolk, 

C.  E.  Allard,  Dorchester. 

W.   B.   Batcheldi'r,    Dorchester. 

E.  H.  Baxter,  Hyde  Park. 

E.  IL  Brigham,  IJrookline,  Libra. 

A.   N.   Broughton,   Jamaica   Plain,   M.N.C 
T.  F.  Greene,  Rosbury. 

F.  C.  Jillson,  West  Roxbui-y. 

G.  W.  Kaan.  Brookline. 
W.    B.    Keeler,    Roxbury. 

F.  P.  McCarthy,  Milton. 
H.  H.  Powers.  Brookline. 
Victor  Safford.  .Tamaica  Plain. 

G.  H.  Scott,  Roxbury. 
Augusta  G.  William.'i,  Brookline. 

Norfolk  South, 

F.  E.   Jones,   Quincy,   V.I'. 
C.  S.  Adams.  Wollaston. 
O.  H.  Howe,  Cohasset. 

G.  H.   Ryder,  Quincy.  M.N.C. 
G.  M.  Sheahan,  Quincy. 

I*lymouth, 

C.  B.   Lovell,  Whitman. 

(Jilman  Osgood,  Rockland. 

F.  a.  Wheatley.  North  Abington.  M.N.C. 

Suffolk, 

F.  B.  Lund,  Boston,  V.P. 

J.  L.  Ames,  Boston. 

S.  H.  Ayer,  Boston. 

Robert  Bonney,  East  Boston. 

F.  .1.  Cotton,  Boston. 

Lincoln   Davis,   Boston. 

Channing  Frothingliam,  Boston,  C. 

W.  J.  Gallivan,  Soulli   Boston. 

J.  E.  Goldthwait,  Boston. 
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G.  S.  Hil),  Boston. 

W.  C.  Howe.  Boston,  M.N.C. 

D.  F.  Jones.  BosTon. 

F.  T.  Lord,  Boston. 

R.  H.  Miller,  Boston. 

J.  J.   Minot,  Boston. 

F.   S.   Newell,  Boston. 

W.  H.  Robey,  Jr.  .Boston. 

Stephen  Rushmore.  Boston. 

Myles  Standish,  Boston. 

Louisa  P.  Tingley,  Boston. 

WOBCESTEB, 

F.  H.  Baker,  Worcester. 

W.  P.  Bowers.  Clinton,  Ex-P. 
W.  J.  Delahanty,  Worcester. 

G.  A.   Dix,   Worcester. 
M.  F.   Fallon.  Worcester 
R.  W.  Greene,  Worcester. 

David   narrower,   Worcester,    M.N.C. 

L.  C.  Miller,  Worcester. 

G.  O.  Ward,  Worcester. 

F.  H.  Washburn.  Holden. 

S.  B.  Woodward,  Worcester,  Ex-P.,  C. 

WOBCESTES    NOBTH, 

W.  E.  Currier,  Leominster,  M.N.C. 
H.  K.  Nye.  Leominster. 
A.  H.  Quessy,  Fitchburg. 

In  the  absence  of  the  Secretary,  Dr.  "Walter 
C.  Howe,  a  Councilor  of  Suffolk  was  duly  nom- 
inated and  elected  Secretary  pro  tempore. 

The  readings  of  the  record  of  the  last  meeting: 
was  dispensed  with  and  the  record  adopted  as 
printed.  The  Secretary  read  the  ^lames  of  the 
Nominating  Committee;  these  members  and 
alternates  responded  to  their  names  and  retired : 


Beekshiee. 
P.  J.  Sullivan. 

Bkistoi,  North, 
F.   A.   Hubbard. 

Bristol  South, 
E.  F.  Cody. 

Essex  North, 
T.  R.  Healy. 

Feankun. 
H.  G.  Stpt.son. 

Hampden, 
P.  Kilroy. 

Middlesex  South, 
E.  H.  Stevens. 


Norfolk, 

A.  N.   Broughton. 

Norfolk  South, 
G.  H.  Ryder. 

Plymouth, 
F.  G.  Wheatley. 

Suffolk, 
W.  H.  Robey,  Jr. 

Worcester, 
David  narrower. 

Worcester  North, 
W.  E.  Currier. 


The  committee  appointed  to  consider  the  pe- 
tition of  F.  Drew  to  be  restored  to  the  privileges 
of  fellowship  reported  favorably.  Committees 
were  appointed  to  consider  similar  petitions 
from  E.  M.  Harding,  M.  C.  vnn  C.roll,  W.  T. 
Bailey.  G.  E.  Allen  and  A.  J.  Collins.  Each 
committee  reported  favoring  the  restoration  of 
each  fellow,  provided  he  paid  what  he  owed 
the  Society  at  the  time  he  was  deprived,  plus 
the  dues  for  the  current  year,  within  one  month 
from  May  31.  1921.  The  Council  accepted  all 
the  reports  and  adopted  their  recomtnendations. 


Dr.  C.  H.  Lawrence  reported  for  the  Stand- 
ing Committee  of  Arrangements,  stating  that 
the  committee's  plan  for  carrying  on  the  an- 
nual meeting  had  been  submitted  in  October 
and  accepted  by  the  Council  at  that  time.  When 
making  the  Budget  in  February,  however,  the 
sum  asked  for,  $2,955.  had  been  reduced  to  $500, 
so  that  it  had  been  necessary  to  cancel  the  con- 
tracts already  made  and  to  so  arrange  with 
the  Copley-Plaza  that  500  dinners  at  $2.50 
apiece  were  guaranteed  to  that  hotel.  He 
thought  that  the  Council  ought  to  stand  by 
the  Committee  of  Arrangements  or  express,  at 
a  suitable  time  in  advance,  what  were  its  wishes 
in  the  matter  of  the  annual  dinner.  Accommo- 
dations must  be  secured  and  all  plans  made  long 
before  the  meeting,  and  he  urged  the  Council, 
in  future,  to  make  up  their  minds  what  they 
wanted  in  the  way  of  a  free  dinner,  or  one  paid 
for  by  those  who  attend.  The  question  was  dis- 
cussed by  Dr.  ¥.  B.  Lund,  Dr.  S.  B.  "Woodward 
and  Dr.  E.  H.  Miller,  and  the  Chairman.  No 
action  was  taken. 

Dr.  S.  B.  "Woodward  presented  the  report  of 
the  Committee  on  Membership  and  Finance,  as 
to  membership,  and  it  was  accepted,  and  its  rec- 
ommendations adopted. 


Report    of    the    Committee    on     MEUfBERSHip    and 
Finance  as  to   Membership. 

The  Committee  on  -Membership  and  Finance  makes 
the  following  recommendations  as  to  mombersbip: 

1.  That  the  following  named  Fellows  be  allowed 
to  retire  under  the  provisions  of  Chapter  I.  Section  5, 
of  the  By-Laws: 

Howard  Mendenhall  Buck,  of  857  Beacon  Street, 
Boston. 

James  Robert  Fuller,  of  Andover. 

Justin  Gideon  Hayes,  of  William.sburK. 

Patrick  Henry  Keefe,  of  Providence,  with  remission 
of  dues  for  lf)21. 

Edwin  Porter  Linfield,  of  Montello. 

Joseph  Smith  T>ockhart.  of  CambridRe.  with  re- 
mission of  dues  for  l!i21. 

Arthur  Morey  Round,  of  Norton,  with  remission  of 
dues  for  1921. 

2.  That  the  follnwin!;  named  Fellows  be  allowed 
to  resifm  under  the  provisions  of  Chapter  L  Section 
7.  of  the  By-Law.-i : 

.Tennie  Mcintosh  .\rev.  with  remission  of  dues  for 

1921. 
Carl    Hermann    Rucholz.   of   Halle.   Germany,    with 

remission   of  dues   for  1!>21. 
Hebor   Howe   Cleveland,   of   Portland.   Jfalne,   with 

remission   of  dues  for  1021. 
Henry    Tyovi    Davis    of    Battle    Monntaln.    Nevada, 

with   remission   of  dues  for  1921. 
Frank    Collins    Dunbar,    of    .%<5    Bromfield     Street, 

Boston,  with  remission  of  dues  for  1921. 
Clnreneo  Henry   Hyman.    of  Clovelnnd,    Ohio,   with 

remission   of  due.s   for  1921. 
Jnllii    Grieo    Keniielly    of    1    T\enno<ly    Road.    Cam- 

bridse.  with  remission  of  dues  for  1921. 
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Marion  Edwena  Kenworthy,  of  New  Tork,  with  re- 
mission of  dues  for  1921. 
Uosu  Dell  Haskel  IJndberg,  of  Lincoln,  Nebraska.. 

with  remission  of  dues  for  1021. 
David  Oscar  Nathaniel  Lindberg,  of  Denver,  Colo-  I 
rado.  with  remission  of  dues  for  1921.  I 

John  Foley   Martin,  of  Trenton,  New  Jersey,   with 

remission  of  dues  for  1921. 
Frank  Adelbert  Morse,  of  11  Lincoln  Street,  Lynn, 

with  remission  of  dues  for  1921. 
Dr.  Albie  Warren   Sylvester,  of  Pittsfield,  with  re- 
mission of  dues  for  1920  and  1921. 
Edward   Bancroft  Towne,    of   San   Francisco,   Cali- 
fornia, with  remission  of  dues  for  1920  and  1921. 

3.  That  the  following  named  Fellows  be  allowed 
to  change  their  membership  from  one  district  society 
to  another  without  change  of  legal  residence,  under 
the  provisions  of  Chapter  III,  Section  3,  of  the  By- 
Laws: 

Benjamin  Frank  Murray,  of  Jamaica  Plain,  from 
Norfolk  to  Suffolk. 

Nathaniel  Wales  Faxon,  of  Stougliton.  from  Ply- 
mouth to  Suffolk. 

Samuel  Breck,  of  Middleboro,  from  Bristol  North 
to  Norfolk. 

Alfred  Peter  Chronquest.  of  Hathorne  or  West 
Roxbury   from   Essex    South   to   Suffolk. 

Francis  Minot  Rackemaii,  of  2(13  Beacon  Street, 
Boston,  from   Norfolk  to   Suffolk. 

(Jporge  David  Cutler,  of  .Sll  Beacon  Street.  Bos- 
ton, from  Norfolk  to  Suffolk. 

4.  That  the  following  named  Fellows  be  granted 
remission  of  dues  under  the  provisions  of  Chapter  I, 
Section  6,  of  the  By-Laws: 

Albert  Alphonso  Wood  Ghoreyeb,  of  Jaffa,  Pales- 
tine, for  1920  and  1921. 

Charles  Petit  De  Langle.  of  Tountville,  California, 
for  1921. 

For  the  Committee  on  Membership  and  Finance, 
Samtjel  B.  Woodward,  Chairman. 

He  read  the  following  report  on  finance,  which 
was  accepted  and  the  sugge-stion  that  the  a.ssess- 
ment  for  resident  Fellows  for  1922  be  $10,  and 
for  non-resident  Fellows  .$6,  was  adopted  by 
vote. 


Report  of  CoMsnTTEE  on  Membership  and  Finance 

AS  TO  PlNANCE. 

It  is  desirable  to  retain  in  the  society  as  many  as 
possible  of  our  members  who  have  established  them- 
selves outside  of  the  state  and,  as  such  persons  are 
unprotected  by  our  malpractice  act  unless  the  trial 
takes  place  before  a  court  of  this  Commonwealth  and 
as  they  secure  no  benefit  from  dividends  returned  to 
the  district  societies,  it  seems  to  the  Committee  on 
Memtiership  and  Finance  that,  in  establishing  the 
assossment  rate  for  the  ensuing  year,  a  distinction 
should  be  made  between  residents  and  non-residents, 
and  they  suggest  to  the  Council  that  the  assessment 
for  the  ensuing  year  be  $10  for  residents  and  .$0  for 
non-residents.  For  your  information  it  may  be  said 
that  the  number  of  persons  nfrecte<l  by  such  non- 
resident membership  is  about   ISO. 

Respeftfully   submitted. 

S.  B.  Woodward.  Chairman. 


Dr.  Channing  Frothingham  read  the  report  of 
the  Committee  on  Medical  Education  and  Medi- 
cal Diplomas,  also  his  report  as  delegate  to  the, 


Annual  Congress  on  Medical  Education,  Li- 
censure, Hospitals  and  Public  Health,  at  Chi- 
cago, March,  11(21.  {tive  appendix,  Nos.  1  and 
2.)^ 

The  reports  were  accepted. 
•  He  presented  this  motion  for  his  committee : 
Moved,  That  the  President  of  the  Society  ap- 
point a  committee  of  not  less  than  three  to  in- 
vestigate the  various  medical  cults,  especially 
osteopathy  and  chiropraxy,  with  a  view  to  ascer- 
taining any  therapeutic  value  there  may  be  in 
these  professions.  This  committee  shall  report 
to  the  Council  with  a  view  to  having  the  Society 
educate  the  public,  the  medical  profession  and 
medical  schools  in  regard  to  these  special  cults. 

It  was  so  voted. 

The  President  appointed  the  following  Com- 
mittee: Channing  P'rothingham.  Boston,  Chair- 
rtiun;  G.  S.  C.  Badger,  Boston;  J.  W.  Sever, 
Cambridge. 

The  Secretary  read  Dr.  J.  S.  Stone's  report 
of  the  Committee  on  State  and  National  Legis- 
lation (See  appendix  No.  3),  and  it  was 
accepted. 

Dr.  Frothingham  Moved,  That  a  committee 
of  not  less  than  five  be  appointed  by  the  Presi- 
dent to  investigate  health  problems  in  relation 
to  the  care  of  the  sick  in  rural  communities,  to 
see  if  conditions  can  be  improved  and  to  report 
their  results,  wath  any  recommendations,  to  the 
Council.  The  motion  was  seconded  and  so 
voted. 

The  President  appointed  as  this  committee: 

Homer   Gage.   Worcester,    Chairman. 

H.   M.  Field,  Norwood. 

P.  W.  Goldsbury.  Deerfield. 

E.  H.  Place,  Boston. 

E.   P.  Richardson,  Boston. 

i  Dr.  E.  H.  Bigelow  read  the  report  of  the  Com- 
mittee on  Public  Health.  (See  ai)pendix.  No.  4.) 
Voted,  to  accept  this  report. 

Dr.  F.  G.  Curtis  said  that  the  Schick  test  had 
been  used,  voluntarily,  in  the  city  of  Newton, 
430  times  since  May  1,  1021. 

Dr.  A.  K.  Stone  presented  a  report  as  Treas- 
urer, and  it  was  accepted.    (See  appendix.  No.  5.) 

Dr.  E.  H.  Briffham  presented  a  report  as  Li- 
brarian, and  it  was  accepted.  (See  appendix. 
No.  6.) 

In  the  absence  of  the  Chairman,  Dr.  Froth- 
ingham read  the  report  of  the  Committee  of 
Nine.      (See  appendix.  No.  7.   ) 

The  report  was  accepted  and  the  President 
stated   that  he  had   in  his  possession   a   receipt 
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for  the  dollar  which  had  beeu  paid  for  the  pur- 
chase of  the  Journal  and  also  the  transfer 
papers.  He  asked  the  Treasurer  to  take  charge 
of  them  for  safe  keeping. 

Dr.  W.  P.  Bowers,  Chairman,  read  the  report 
of  the  Committee  of  Seven  to  Study  Measures 
for  Maternity  and  Infant  Welfare.  (See  ap- 
pendix No.  8). 

Dr.  Bowers  explained  that  an  appropriation 
of  $.500  was  asked  for  in  order  that  the  reports 
presented  at  the  State  House  might  be  followed 
up  and  that  his  Committee  might  have  clerical 
assistance.  The  Chair  stated  that  this  re- 
quest must  be  referred  to  the  Committee  on 
Membership  and  Finance  under  the  terms  of 
Chapter  IV.  Section  8,  of  the  By-Laws. 

Toted,  To  accept  the  report  and  to  continue 
the  Committee,  referring  the  request  for  an  ap- 
propriation to  the  Committee  on  Membership 
and  Finance. 

Dr.  E.  F.  Cody  moved  and  it  was  Voted. 
That  the  Committee  on  Maternity  and  Infant 
Welfare  be  authorized  to  confer  with  the  Com- 
mittee appointed  by  the  Clinical  Congress  of 
the  American  College  of  Surgeons,  and  with 
any  committee  of  any  organized  medical  so- 
ciety, or  of  this  Council,  for  the  purpose  of  .se- 
curing information  and  cooperation  whenever 
it  is  deemed  ad^^sable. 

The  report  of  the  Committee  on  Cancer  was 
read  and  accepted.     (See  appendix.  No.  9.) 

On  proceeding  to  ballot  for  officers  and  orator 
for  the  year  1921-1922  it  appeared  that  89 
ballots  were  cast,  85  for  the  ticket  presented 
by  the  Nominating  Committee  and  four  blanks. 
The  Chair  announced  the  following  elected : 

President:    John  W.  Bartol,  Boston. 
Vice-Prc»i(}n\i :    Brace  W.  Pafltlock.  Pittsfield. 
Secretary:    Walter  \,.  Burrage,  Boston. 
Trraxurer:     .\rtliiir    K.    Stone.    Framingham    Center. 
Librarian:    Edwin   H.  Brigham,  Brookline. 
Oratrrr:     Henry  Colt,  Pittsfield. 

The  President  nominated  and  the  Council 
elected  these  committees  for  the  year  1921-22 : 

Standing  Committhf.s  for  1021-1022. 
of  arranoembnts. 

Jlonald  MMC(inil>or.  .\.  W.  Regglo.  J.  B.  Swift.  K.  G. 
Percy.  V.  J.  Callanan.  Dwight  O'llara. 

OM    Pl'nUCATIONS     ANM)    SCrENTTPTC    PAPERS. 

K.    W.    Taylor.   U.    B.    Osgoml,    F.   T.    Lord,    R.    M. 
Grpon.  A.  C.  Gptohell. 

ON    MF.MIIKRSIIIP   AND  FINANCE. 

S.  B.  Woodward,  A.  Colidgo.  Jr..  Sanuiel  Crowpll, 
(Silnian   Osgood.  Ilomor  Cage. 

ON    ETHlrS    AND    DISriPLINE. 

Henry    Jackson.    T.    J.    Rol)inson.    David    Cheever 
P.  W.   Antlioiiy.  It.  II.   Soclve. 


ON    MEDICAL   EDUCATION    AND    MEDICAI,    DIPLOMAS. 

C.  F.  Painter,  J.  F.  Burnham,  A.  G.  Howard,  R.  L. 
De  Normandie.  H.  P.  Stevens. 

ON    STATE    AND    NATIONAL    LEGISLATION. 

J.  W.  Bartol,  F.  (,.  Wheatley,  E.  H.  Stevens,  F.  E. 
Jones,  J.  S.  Stone. 

ON   PUBLIC  HEALTH. 

B.    H.    Bigelow.    .^nnie    L.    Hamilton,    E.    F.    Cody, 
Victor  Safford,  R.  I.  Lee. 


COMMITTEE  TO  WORK  WITH  THE  MASSACHUSETTS  HEALTH 
COUNCIL. 

Victor   Safford.   Boston ;   E.   Hj  Bigrfow,   Framing- 
ham   Center. 


COMMITTEE   TO   CONFER    WITH   THE    MASSACHUSETTS    FED- 
ERATION OF  TEIACHERS. 

C.   B.   Fuller.   Waltham ;   M.  B.  Hodskins,   Palmer; 
Augusta  G.   Williams.  Brookline. 


COMMITTEE   ON    CANCER. 

TTdward  Reynolds,  Boston,  Chairman;  R.  B.  Green-       ^ 
ough,   Boston  :   J.  Collins  Warren.  Boston  ;  J.  T.  Bot- 
tomley,   Boston ;   E.   P.   Richardson,   Boston,   Secre- 
tary. 


COMMITTEE  OF   NINE.     (FOR   THREE    TEARS.  ^ 

Channing  Frothingham,  H.  D.  .Vrnold.  J.  S.  Stone. 

Dr.  Bowers  bespoke  uniformity  in  regard  to 
paying  the  travelling  expenses  of  members  of  ., 
the  committees  of  the  Society;  he  moved  and  it 
was  Voted,  That  the  Committee  on  Membership 
and  Finance  consider  the  question  of  paying 
mileage  to  members  of  committees  of  the  So- 
ciety and  make  a  recommendation  to  the  Coun- 
cil with  a  view  to  establishing  a  custom  to  be 
followed   in   the   future. 

On  motion  by  Dr.  W.  G.  Phippen,  Dr.  Charles 
Howard  Bangs,  of  Swampscott.  was  voted  the 
privilege  of  the  floor  to  sketch  the  life  of  Dr. 
Samuel  Fuller  of  Plymouth,  pa,ssenger  on  the 
Mayflower,  the  first  physician  of  New  England, 
and  to  urge  that  the  Massachusetts  Medical 
Society  take  steps  in  this  tercentenary  year  to 
make  a  suitable  memorial  to  that  eminent 
pioneer  physician.  The  subject  was  discussed 
by  Dr.  Myles  Standish  of  Boston,  and  on  mo- 
tion by  Dr.  Pliippen  it  was  Voted,  That  a  Com- 
mittee of  Five  be  appointed  by  the  President  to 
consider  some  suitable  memorial  to  Dr.  Samuel 
Fuller.  In  accordance  with  this  vote  the  Presi- 
dent appointed  as  the  Committee: 

15.  M.  Green,  Boston.  Chairman. 
C.  II.  Bangs.  Swainivscott. 
(J.  O.  Ward.  Worcester. 
Mvles  Standish,  Boston. 
E.  D.  Hill.  Plymouth. 

Vnlrd.  That  the  President  appoint  a  dele- 
gate to  the  Second  International  Congress  of 
E>igenics.  to  be  held  in  New  York  City.  Septem- 
ber 22-28,  1921. 


Vol.  CLXXXIV,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


68 1 


On  motion  by  Dr.  G.  W.  Gay,  it  was  Voted, 
That  the  delegates  of  the  Massachusetts  Medi- 
cal Society  to  the  House  of  Delegates  of  the 
American  Medical  Association  be  instructed  to 
oppose  any  modification  of  the  resolution  on 
the  use  of  alcohol  as  a  beverage  and  as  a  thera- 
peutic agent  passed  by  the  House  of  Delegates 
at  their  meeting  in  New  Yorlc,  June  7,  1917. 
The  vote  was  52  in  favor,  24  against. 

Dr.  W.  D.  Kuston  offered  the  following  pre- 
ambles and  resolution: 

Whereas,  the  New  England  Telephone  and  Tele- 
graph Company  is  seeking  to  increase  its  tariff  from 
the   physician's   use  of  the   telephone,   and, 

Whj:rb:as,  the  Public  Utilities  Commission  of 
Massachusetts  has  granted  a  hearing  to  the  "Somer- 
ville  Medical  Sociefty,"  and  others,  in  protest  thereof, 
and. 

Whereas,  the  aforesaid  commission  has  the  matter 
now  under  advisement,  therefore  be  it 

Resolved,  that  the  Massachusetts  Medical  Society, 
through  its  council,  petition  the  Public  Utilities  Com- 
mission, in  protest  against  any  increase  in  rates  or 
change   in   the  classification  of  ph.vsicians. 

These  were  discussed  by  G.  O.  Ward,  Philip 
Kilroy,  A.  H.  Quess,v,  J.  A.  Mehan  and  A.  H. 
Broughton,  and  being  put  to  a  vote  were 
passed. 

Dr.  L.  F.  Sise  introduced  this  motion,  and 
it  was  seconded  and  passed :  Moved,  That  the 
Massachusetts  Medical  Society  favors  the  forma- 
tion of  a  Section  on  Anesthesia  by  the  Ameri- 
can Medical  Association,  and  that  the  delegates 
from  this  Society  to  the  House  of  Delegates  of 
the  American  Medical  Association  be  instructed 
to  that  effect. 

Dr.  Bowers  pointed  out  that  a  more  thorough 
organization  of  the  medical  profession  of  the 
State  is  advisable  in  order  that  it  may 
have  more  influence  on  medical  legislation ;  im- 
pressed with  this  view,  President  "Worcester 
had  communicated  with  the  presidents  of  the 
district  medical  societies  with  the  object  of 
gathering  the  eighteen  districts  into  six  groups; 
fourteen  of  the  presidents  were  in  favor  of  the 
scheme,  one  was  opposed,  and  three  had  not 
answered.  The  tentative  plan  for  the  joint 
meetings  of  the  district  societies  wa.s  as  follows: 


GBorp  T. 

Berkshire, 

Hampden, 

TTampshlre, 

Franklin. 
Grottp  it. 

Worcester, 

Worcester  North. 
Oroup  TTI. 

Middlesex   South. 

Norfolk. 

Norfolk  South. 


Grotjp  IV. 
Middlesex    North, 
Middlesex  East, 
Essex  North, 
Essex  South. 

Grottp  V. 
Suffolk. 

Grott  VT. 
Plymouth. 
P.anistnble. 
Bristol   South. 
Bristol  North. 


He  presented  this  motion: 

In  order  that  the  interests  of  the  Massachusetts 
Medical  Society,  especially  as  concerns  impending 
legislation,  may  be  brought  more  effectively  to  the 
attention  of  all  the  Fellows,  and,  furthermore,  in  order 
that  the  officers  of  the  parent  society  ma.v  have  better 
opportunity  to  learn  the  '-iews    of  its  members,  it  is 

Moved  :  That  the  District  Societies  be  urged  to 
combine  in  groups  for  their  Fall  meetings;  and  that 
the  Secretary  of  the  Society  be  asked  to  arrange  with 
ttie  officers  of  the  District  Societies  for  these  Joint 
Meetings  on  different  dates. 

In  reply  to  a  question  from  Dr.  Woodward, 
Dr.  Bowers  explained  that  the  object  was  to 
hold  a  meeting  of  each  group  in  the  fall  and 
thus  concentrate  the  district  societies  into  a 
smaller  number  and  get  the  benefit  of  free  dis- 
cussion on  legislative  matters  at  which  the 
President  might  attend. 

The  motion  was  seconded  and  so  voted. 

Dr.  A.  H.  Quessy  moved  that  the  Massachu- 
setts Medical  Society,  through  its  Council,  here- 
by expresses  its  disapproval  of  the  Sheppard- 
Towner  Maternity  Aid  bill  (Senate  1039)  now 
before  the  United  States  Senate.  The  bill  does 
not  entrust  the  proposed  aid  for  mothers  and 
infants  to  the  medical  profession,  but  to  the 
Children's  Bureau  of  the  Department  of  Labor 
which  does  not  possess  the  scientific  knowledge 
and  qualifications  necessary  to  protect  mothers 
and  infants ;  he  thought  the  bill  an  entering 
wedge  for  so-called  "state  medicine."  Motion 
seconded.  Dr.  Woodward  said  lie  hoped  the 
Council  would  not  pass  the  motion.  On  being 
put  to  a  vote,  the  motion  was  passed,  the  Secre- 
tary to  notify  the  Senators  from  Massachusetts 
of  the  action  of  the  Council. 

Adjourned  at  7.40  p.m. 

Walter  C.  Howe, 
Secretary  pro  tempore. 


APPENDIX   TO    THE   PROCEEDINGS    OF 
THE  SOCIETY. 

APPENDIX  1. 

(Report   of   the   Committee   on    Medicax   Educatton 
AND  Medical  Diplomas. 

Tour  Committee  on  Medical  Education  and  Medi- 
cal Diplomas  during  the  past  year  has  been  asked 
to  pass  upon  the  application  of  fourteen  physicians 
for  admission  to  the  examination  before  the  censors. 
These  ph.vsicians  have  graduated  from  schools  which, 
at  tlie  time  of  their  graduation,  were  not  recognized 
as  me<llcal  schools  by  the  Society.  Of  the  fourteen 
cases  considered,  in  twelve,  the  physicians  were  ad- 
mitted to  the  examination  and  in  two.  the  applicants 
were  refused  admission  to  the  examination. 

Tour  Committee  considered  the  problems  of  medical 
education  and  licensure  In  the  commonwealth  with 
especial  regard  to  the  fitness  of  the  various  medical 
schools  ro  teach  medicine,  and  tlie  success  of  the 
existing  machinerj*  for  protecting  the  public  from  Im- 
properly  trained    physicians.     Tour   Committee  feels 
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that  conditions  in  tlie  commonwealtli  in  regard  to 
these  points  at  the  present  time  are  not  satisfactory. 
For,  at  present,  there  are  in  existeuee  in  this  com- 
monwealth t«o  medical  schools  which  are  considered, 
according  to  the  classification  of  the  American  Medi- 
cal Association,  to  be  in  need  of  a  tliorough  reorgani- 
zation before  they  can  properly  teach  medicine. 
Also,  despite  the  activities  of  the  State  Board  of 
Registration  in  Medicine,  improperly  trained  physi- 
cians succeed  in  securing  a  license  to  practice.  Your 
Committee  felt  that  these  existing  evils  might  be 
correcte<l  by  appropriate  legislation  and,  therefore, 
prepared  three  bills  for  this  purpose,  which  were 
presented   to'  the  1921  Legislature. 

One  bill,  known  as  House  Bill  No.  469,  called  for 
premedical  educational  requirement  for  admission  to 
the  examination  before  the  State  Board  of  Registra- 
tion in  Medicine.  It  was  felt  that  if  prospective 
medical  students  fulfilled  this  requirement  they  would 
then  be  in  a  position  to  enter  schools  properly 
qualified  to  teach  medicine  and  in  this  way.  tlie 
improijerly  qualified  schools  would  either  have  to 
improve  their  standards  to  attract  pupils  or  else  go 
out  of  business.  That  such  a  bill  would  accomplish 
this  purpose  seems  quite  likely,  in  view  of  the  in- 
tense opposition  created  in  the  schools  which  do  not 
come  up  to  the  desired  standards. 

In  order  that  the  "public  might  be  protected  from 
improperly  trained  physicians,  two  bills  were  intro- 
duced. House  Bills  Nos.  037  and  638,  one  requiring  a 
year's  service  as  an  interne  in  a  suitable  hospital 
before  admission  t_(>  the  examination  Itefore  the  State 
Board  of  Registration  in  Medicine,  thus  increasing 
the  experience  of  all  the  doctors,  and  another  allow- 
ing the  State  Board  of  Registration  in  Medicine  to 
employ  assistants  in  conducting  their  examinations, 
so  that  the  tests  for  fitness  might  be  more  thoroughly 
carried  out.  It  was  felt  that  the  first  bill,  No.  469, 
mentioned  above,  would  help  in  protecting  the  public 
from  poorly  trained  physicians  in  that  it  would  cut 
down  on  tTie  number  of  improperly  trained  applicants 
presenting  themselves  for  examination  before  the 
State  Board  of  Registration  in  Medicine. 

These  three  bills  had  the  support  of  the  State  Board 
of  Registration  in  Medicine,  the  three  medical  schools 
standardize<l  as  Class  A  medical  schools  by  the  Ameri- 
can Medical  Association  in  this  commonwealth,  and 
the  Massachusetts  Homeopathic  Medical  Society.  Of 
these  three  bills,  the  only  one  to  pass  the  IvCgislature 
was  the  one  allowing  the  State  Board  of  Registration 
in  Medicine  to  employ  assistants.  This  bill  also 
called  for  an  appropriation  of  one  thousand  dollars 
to  pay  these  assistants.  This  was  stricken  from  the 
bill,  but  the  State  Board  of  Registration  has  secnrefl 
it  as  a  special  grant,  and  it  is  hoped  that  in  its  ap- 
propriation in  subsequent  years  the  Board  will  be 
able  to  obtain  sufficient  appropriation  in  order  to 
employ  the  assistants  which  it  desires. 

In  the  study  of  the  situation  in  order  to  present 
facts  for  tbr  support  of  these  bills,  it  was  brought 
out  that  students  who.  enter  these  unrecognized  medi- 
cal schools  find  themselves  in  an  unfortunate  predica- 
ment at  the  end  of  their  course,  because  in  the  large 
majority  of  states  of  tbe  union  it  is  impossible  for 
these  gr"adnates  to  l>e  admitted  to  tlie  examinations  of 
the  Board  of  Registration  in  Medicine  of  that  state. 
Tour  Committee  also  learned  tlinf  graduates  from 
tliese  schools  have  had  .serious  difficulty  in  passing 
the  examinations  of  the  Mnssaclnisetts  State  Board 
of  Registration  in  Medicine,  apparently  because  these 
schools  are  >innl)Ie  to  giv(^  the  students  a  proper 
course  In  ineillcine.  Tbe  discovery  of  these  serious 
obstacles  for  tbe  unfortunate  stuihiits  trying  to  secure 
a  medical  education  in  tbese  schools,  gnve  an  added 
stimulus  to  yourCommitfee  to  attempt  to  secure  the 
passace  of  this  'legislation.  Your  Committee  feels 
that,  although  two  of  the  bills  were  not  pnsse<l.  this 
year,  a  consldernlile  sentiment  in  favor  of  (hem  was 
created  among  tbe  mon^  Intelligent  legislators  and 
that  consHderal)le  Information   in   reganl  to  the  exist- 


ing conditions  iu  this  commonwealth  was  dissemin- 
ated among  the  legislators  and  the  public.  It  is 
hoped  that  activity  will  continue  along  these  lines 
until    tlie   desired   improvements   are   accomplished. 

Y'our  Committee  also  found  that,  according  to  the 
existing  law,  not  more  than  three  members  from 
any  state  society  may  be  on  the  Board  of  Registra- 
tion in  Medicine.  This  lioard  is  comiX)sed  of  seven 
members.  Of  course,  it  is  desirable  for  this  "Board 
to  be  composed  of  the  best  physicians  and  uaturally, 
the  best  physicians  wish  to  join  these  state  societies. 
At  present,  with  the  Massachusetts  Homeopathic 
Society  and  the  Eclectic  Society  existing  in  this 
state,  it  is  possible  to  secure  physicians  for  the  State 
Board  of  Registration,  but  if  the  Kelectic  Society 
should  go  out  of  existence,  and  if  the  Homeopathic 
Society  should  combine  with  the  Massachusetts  Medi- 
cal Society,  as  is  not  at  all  unlikel.v  at  some  future 
date,  it  might  lie  ditficult  to  secure  a  proiier  number 
of  excellent  men  to  serve  on  the  State  Board  of  Regis- 
tration, or  else  it  would  cause  a  hardship  to  the 
individual  by  forcing  him  to  resign  from  the  state 
society.  Therefore,  your  Committee  suported  a  bill 
to  change  this  feature  ot  the  law  so  that  the  number 
of  members  of  the  Board  belonging  to  one  state 
society  was  hot  limited.  This  bill.  No.  465,  was  also 
defeated. 

The  Chairman  of  your  Committee  went  as  a  repre- 
sentative of  the  Society  to  the  meetings  held  under 
the  auspices  of  the  Council  on  Medical  Education  of 
tbe  American  Medical  Association  and  other  organ- 
izations in  Chicago,  in  March,  1921.  A  separate  re- 
port on  the  meetings  will  be  turned  in  to  the  Council. 
In  this  report,  the  importance  was  emphasized  of  a 
proper  investigation  of  the  various  medical  cults  and 
education  of  the  physicians  and  puiilic.  in  regard  to 
them,  so  that  the  profession  will  not  be  criticized  for 
being  so  intolerant  of  these  cults  that  the  public 
thinks  the  profession  unjust  to  them.  Your  Com- 
mittee feels  that  such  investigations  and  reports 
would  he  of  great  value  to  the  public  and  the  pro- 
fession and.  therefore,  recommends  that  the  president 
appoint  a  committee  to  investigate  and  report  to  tbe 
Council  on  what,  if  any.  therapeutic  value  there  is 
in  the  various  medical  cults,  with  a  view  to  ur.cing 
the  adoption  of  sucli  theraiieutic  agents  in  medical 
practice  and  tbe  education  of  the  public  in  regard 
to  them. 

Cn.vNMXG   FROTniNGHAM,   Chniniinti. 


APBENOIX    2. 

Report  of  the  Delegate  of  the  Massachusetts 
Medical  Socikh-y  to  the  Annual  Congress  on^ 
Medical  Education,  Licensure,  Hospitals  and  Rub- 
Lic  Health,  Chicago.  March  7  to  10,  1921. 

The  undersigned  went  as  your  representative  to 
the  Annual  Congi-ess  on  Medical  Education,  Licen- 
sure, IlospitJils,  and  I*ublic  Health  which  was  held  in 
Chicago,  on  March  7  to  10,  inclu.sive,  of  this  year,  1921. 
The  various  organizations  represented  were,  tbe  Coun- 
cil on  Medical  Education  and  Ho.spitals  and  the  C.<iun- 
cil  on  Health  and  iliblic  Instruction  of  the  Ameri- 
can Medical  Ass(x>iation.  the  Association  of  .\merlcan 
Medical  Colleges,  the  Eederafion  of  State  Me<lical 
Boards  of  the  I'nited  Slates  and  the  American  Con- 
ference on  Hospital  Service.  The  Council  on  Jfedi- 
cal  Education  and  Hospitals  of  tbe  -Xmerican  Medi- 
cal Association  was  formerly  the  C^ouncil  on  Medical 
Frflucatlon.  but  the  words  "and  Hospitals,"  were 
adde<l  nt  the  .\nnual  Meeting  of  the  .\ssoclatlon  In 
'New  Orleans  in  1920.  Tbe  American  (^inference  on 
Hospital  Service  was  represente<l  at  this  congress, 
for  tbe  first  time. 

Tlie  Introductory  remarks  were  made  by  Pr.  Bevan, 
wlio  calle<l  ■  attention  to  the  need  of  action  on  the 
part  of  the  medical  profession  for  Ibeir  organization 
so  that  they  can  provide  projier  medical  cure  for  the 
public.      He   considered    that    these   questions    of    the 
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care  of  the  public  should  be  decided  by  the  medical 
profession  but  felt  that  uuless  the  medical  profession 
organizes  and  tackles  these  problems  tlie  state  will 
interfere  and  state  medicine  will  be  the  result.  He 
urged  the  medical  profession  to  make  a  careful  sur- 
vey of  the  medical  needs  of  the  public  in  the  various 
communities  and  to  make  plans  to  supply  these  needs. 
He  next  recommended  that  the  meilical  schools  in 
their  four-year  course  train  general  practitioners, 
and  that  they  should  not  attempt  to  turn  out  spec- 
ialists in  that  time.  He  felt  that  the  training  of  men 
in  special  lines  should  be  taken  up  after  they  received 
their  medical  degree.  He  called  attention  to  the  fact 
that  at  the  present  time  there  was  no  st-ate  or  other 
supervision  over  specialists,  and  felt  that  some  step 
_  should  be  taken  to  malce  clear  to  the  public,  who 
really  fras  entitled  to  be  called  a  specialist  In  a 
certain  field. 

Dr.  Leonard  of  Duluth.  Minnesota,  spoke  on  the 
practice  of  medicine,  under  the  group  system.  He 
called  attention  to  the  fact  that  it  is  impossible  for 
one  man  to  provide  the  public  with  the  various  possi- 
bilities offered  for  the  diagnosis  and  care  of  the 
sick.  For  the  convenience  of  the  patient,  both  in  re- 
gard to  time  and  expense,  he  felt  that  the  doctors 
Rho"iild  unite  in  groups  for  diagnostic  purposes.  He 
felt  that  these  groups  need  not  interfere  with  the 
general  practitioner  nor  diminish  his  importance,  but. 
on  the  contrary,  that  the  general  practitioner  should 
articulate  with  these  groups  as  the  general  practi- 
tioner now  does  with  the  single  specialist.  By  so 
doing,  the  ties  between  the  patient  and  the  general 
practitioner  should  be  strengthened.  He  called  at- 
tention to  the  importance  of  the  members  of  the 
group  not  interfering  with  the  relations  between  the 
the   general   practitioner   and    his   patients. 

Reports  were  presented  by  various  committees 
representing  medicine  and  the  medical  .specalties, 
surgery  and  the  surgical  specialties,  obstetrics,  pub- 
lic health  and  h.vgiene,  and  preclinical  subjects. 
These  reports  were  prepared  in  order  to  show  how 
much  .ndditional  study  sliould  be  required  of  a  physi- 
cian in  order  to  I>ecome  a  specialisit  in  the  individual 
subject.  The  details  of  these  reports  will  be  pub- 
lishefl  by  the  American  Medical  Association.  In 
general,  each  committee  demanded  for  its  specialty 
a  four-.vear  medical  course  \vit\i  an  M.D.  degree,  a 
year,  or  its  equivalent,  in  hospital  service,  and  then 
a  T)eriod  ranging  from  two  to  tlirO(>  years  of  special 
study  along  the  lines  of  the  specialty,  with  due  re- 
gard to  the  underlying  fundamental  sciences  related 
to  the  subject.  Jlost  of  tlie  committees  felt  that 
there  should  be  some  reward  for  this  work,  such  as 
a  cerificate  or  a  higher  degree.  It  was  emphasized 
that  this  training  to  become  a  .specialist  should  be 
quite  different  from  the  existing  courses  offered  in 
the  various  graduate  .schools  of  medcin(>.  witli  the 
idea  of  giving  a  man  an  opportunity  to  briisb  \\]>  in 
some  one  subject. 

In  the  discussion  on  the  subject  of  sjiecialists  i' 
was  urged  that  some  plan  be  worked  out  so  that  the 
public  may  be  readily  informed  as  to  wlio.  from  his 
training,    is   entitled    to   be   called    a    specialist. 

President  Wilbur  of  Leland  Stanford  T'niversity. 
called  attention  to  the  length  of  time  neces.sary  for 
a  man  to  be  prepared  as  a  specinHst  and  felt  the 
time  should  be  shortened.  He  claimed  that  two 
.vears  could  bo  readil.v  saved  in  the  education  of 
American  children  during  the  grammar  school  period. 

The  second  day  of  the  conference  was  devoted  to 
reports  on  the  proper  method  of  teaching  various 
stibjects  in  tlie  medical  schools.  Reports  were  pre- 
sented on  the  teaching  of  medicine  and  the  medical 
spteclalties,  surjrery  and  the  surgical  .specialties,  and 
obstetrics  and  g.\"necology.  These  reports  will  be 
piiliHshe<l  and  as  they  enter,  with  C(msideralile  de- 
tail, into  the  methods  of  teaching  the  various  sub 
JectS,  no  summary  will   be  attempted   in   this  report 

The  Presidpnt  of  the  Federation  of  State  Me<lical 


Boards  called  attention  to  the  danger  to  public  health 
and  metUcal  educatiim  from  the  referendum  in  the 
various  states.  Although  all  votes  up  to  the  present 
time  in  regard  to  medical  problems  have  been 
favorable,  the  margin  has  been  very  small  in  several 
instanc-es.  To  avoid  legislation  hostile  to  tlie  pub- 
lic health  and  medical  education,  he  considered  that 
an  active  campaign  for  the  education  of  the  public 
on  public  health  matters  should  be  waged  by  the 
medical  profes.>4on  through  the  schools,  the  press, 
moving  pictures  and  magazines.  .\  definite  organiza- 
tion, including  the  laity,  ought  to  be  formed  for  this 
purpose.  He  jioiuted  out  that  the  medical  profession 
injures  its  oase  against  the  special  cults  in  medicine 
by  condemning  them  without  giving  them  a  chance 
to  be  heard.  This  attitude  towards  these  cults 
arouses  sympathy  among  legislators,  so  that  they  give 
their  vote  on  the  side  of  the  cults  as  they  look  upon 
them  as  being  persecuted  by  the  organized  profession. 

A  summary  of  the  report  of  the  English  and 
French  commissions,  who  came  to  this  country  to 
study  me<lical  problems  and  problems  of  licensure, 
was  presented.  It  was  interesting  in  showing  the 
difference  in  methods  in  these  countries,  but  offered 
little  in  the  way  of  suggestions  toward  solving  our 
problems. 

Ur.  H.  D.  Arnold  presented  a  report  from  the 
National  Board  of  Medical  Examiners,  kt  the  pres- 
ent time  twenty  states  in  the  Inited  States  accept 
the  eertilicale  from  the  National  Board  as  satisfac- 
toiy  for  admission  to  pr.i 'tice  in  that  state.  Twelve 
states  KX-ept  the  certificate  with  the  provision  that 
some  further  examination  be  added,  and  in  some  of 
the  other  states  the  certificate  is  used  in  ;i  certain 
measure.  This  certificate  is  accepted  for  entrance 
into  the  Army  Medical  Service  and  the  Navy  Medi- 
cal Service  and  the  Public  Health  Service.  It  is  also 
accerrfed  for  admission  to  the  exandn.itlon  for  liret'se 
to  practice  In  England  and  Scotland.  The  report 
went  into  some  detail  as  to  the  reijuirements  for  ad- 
mission to  examination  before  the  National  Board 
of  Medical  IvAaminers  and  the  <'haracter  of  the  ex- 
amination. Only  graduates  of  Clas.s  .\  medical 
schools  will  he  admitted.  The  examination  in  the 
fundamental  sciences  may  be  taken  at  the  end  of 
tlie  second  year  and,  in  additon  to  a  general  written 
examination  at  the  end  nf  four  years  of  medical 
study,  there  will  1)C  a  practical  examination  after  the 
student  has  completed  a  ve-ir  in  'be  hospital.  The 
idea  is  to  make  this  examination  more  severe  than 
the  nio.«.t  thorough  state  board  examination.  In  this 
way  a  certificate  fnni  tli"  National  Board  of  Exam- 
iners, in  addition  to  admitting  a  man  to  practice 
in  the  various  states,  will  stand  for  a  certain  rank- 
ing in  tlie  medical  profession.  In  order  to  conduct 
these  examinations,  it  is  going  to  be  necessary  for 
the  National  Board  of  Examiners  to  charge  a  fee. 
which  will  probably  be  iftOO.  In  the  past,  the  fee 
has  only  bnen  %^.  because  private  funds  have  sup- 
ported the  Board,  but  in  the  future  this  will  not  be 
the  case.  The  success  of  the  scheme  will  depend  upon 
the  number  of  states  that  will  eventually  accept  this 
certificate,  and  upon  the  creation  in  the  minds  of 
the  medical  [irofession  of  a  sentiment  in  regard  to 
the  advantage  of  holding  such  a  certificate  as  an 
indication    of  one's   medical    knowledge. 

Mr.  "Whiteside,  counsel  for  the  New  York  State 
Medical  Society,  read  a  paper  upon  the  importance 
of  having  the  public  tflke  an  interest  in  the  qualifi- 
cations of  the  ph^•sicians  whom  they  employ  He 
emphasized  the  fact  that  the  medical  profession 
should  present  to  the  puldic  the  facts  upon  which 
they  are  wnited  and  should  not  confu.se  the  public 
on  the  subjects  about  which  the  profession,  as  a 
whole,  is  still  undecided.  He  urged  the  profession 
through  the  lay  ]iress  and  otbc.'  means,  to  take  the 
inltative  in  icg;ird  to  i>ubllc  iKNilth  matters  and  not 
to  wait  pfissively.  until  the  public  health  is  threat- 
ened by  forces  hostile  to  the  medical  profession   be- 
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fore  enilcavorin;;  to  stir  up  sentiment  in  favor  of 
measures  necessary  for  the  preservation  of  the  pub- 
lic health. 

Th;-  cliiropiaftio  prolili-m  in  the  I'nited  States  was 
explained  by  Dr.  Pinkham  of  the  State  Board  of 
Medical  Examiners  of  the  State  of  California.  The 
utter  laclc  of  proper  medical  training  in  this  profes- 
sion, the  methods  of  advertising  used,  and  the  growth 
of  the  chiropractic  schools  were  brought  out.  It  is 
apparently,  a  problem  of  considerable  importance, 
as  is  shown  by  tlie  fact  that  in  one  of  these  schools 
alone  there  are  2000  pupils  paying  an  annual  tuition 
fee  of  $300  so  that  the  school  has  an  annual  in- 
come of  .$tRtO.(HK). 

The  American  Conference  on  Hospital  Service, 
which  was  starte<l  in  1919.  hopes  to  include  in  its 
membership  all  organiziitions  interested  in  hospital 
welfare,  and,  at  the  present  time,  includes  in  this 
membership  fifteen  different  organizations.  Dr. 
Smith,  the  Superintendent  of  the  Johns  Hopkins 
Hospital,  pi-esented  a  very  comprehensive  paper  on 
the  relation  tliat  the  hospitals  shoiild  bear  toward 
the  problems  of  public  health,  the  care  of  the  sick, 
the  education  of  the  public  in  health  matters,  the 
nursing  problem,  and  toward  medical  education.  He 
emphasized  the  importance  of  the  hospital  adminis- 
trator and  urged  its  more  general  recognition  so  as 
to  attract  the  better  medical  men  into  this  service.  He 
took  up  teh  problem  of  the  training  of  nui-ses  and 
the  need  for  the  development  of  practical  nurses  to 
care  for  the  sick  at  a  reasonable  figure.  He  brought 
out  the  fact  that  there  is  not  proper  provision  for 
the  care  of  convalescent  patients  in  our  communi- 
ties at  the  present  time.  His  report  consisted  chiefly 
in  calling  attention  to  the  needs,  at  the  present  time, 
rather  than  suggesting  remedies  in  the  hope  that 
these  needs  would  be  taken  up  for  consideration  and 
remedies    found. 

Miss  Graves,  the  Professor  of  Home  Economics 
in  New  York  State  College,  called  attention  to  the 
importance  of  dietetics  and  the  small  start  that  was 
being  made  in  Training  dietitians  for  posts  in  vari- 
ous hospitals.  At  the  present  time,  there  are  very 
few  opiwrtunities  for  the  proper  instruction  of  dieti- 
tians, but  the  call  for  them  in  hospitals,  commercial 
bouses,  etc.,  is  becoming  greater,  and  some  provis- 
ion must  be  made.  The  question  comes  up  as  to 
whether  dietetics  shoiild  be  taught  in  medical 
schools  or  in  hospitals. 

The  report  of  tlio  Hospital  Library  and  Service 
Bureau  was  presented.  This  bureau  has  been  created 
in  Chicago,  under  the  auspices  of  the  American 
Conference  on  Hospital  Service,  with  the  idea  of 
collecting  and  disseminating  information  to  any  of 
the  members  of  the  Conference.  Material  is  steadily 
being  accumulated  at  tlie  Bureau,  which  can  be 
sent  out  upon  rennest,  and,  if  the  information  is  not 
at  liand,  the  Bureau  is  prepared  to  secure  this 
informafion  and  send  it  out.  The  Bureau  does  not 
give  opinions  or  advice,  but  simply  collects  informa- 
tion and  transmits  it  to  those  desirous  of  it.  The 
Hospital  Conference  has  accepted  as  its  standard 
that  of  the  American  College  of  Surgeons,  and  it  is 
esiKH'ially  interested  for  its  immediate  work  uiwin 
the  following  problems:  the  perfection  of  the  follow- 
np  system;  the  training  of  hospital  executives: 
higher  standards  of  community  service  through 
graduate  teaching:  the  encouragement  for  demand- 
ing a  hospital  year  as  a  requisite  for  entrance  to 
the  i>ractice  of  medicine:  in  graduate  teaching  the 
promotion  of  close  relation  between  the  practitioner 
and  the  hospitals. 

Dr.  Vaughan.  as  Chaimidn  of  the  Council  on 
Health  anil  Public  Instruction,  called  attention  to 
the  fact  that  since  IJtOO  the  death  rate  In  rural 
ormin)unltle.s  bad  not  de<Teas(><l  and  the  death  rate 
In  urbiin  c<»mmiMilt;le.s  has  decreased  considerably. 
He  considers  this  not  due  so  much  tn  preventive 
nii'dlcal  measures  as  to  the  Imjtrovement  in  the  diag- 
nosis and  treatment  of  sick  i>eople.     He  urges,  there- 


fore, that  some  method  be  taken  to  improve  the 
grade  of  medical  practice  throughout  the  rural  dis- 
trictsu  He  warned  that  unless  this  is  done  by  the 
medical  profession  the  state  will  take  it  up.  This 
be  considered  undesirable.  He  thought  that  the 
best  way  to  improve  medic  A  practice  in  the  rural 
districts  is  to  create  county  hospitals  and  medical 
centers  for  the  use  of  the  physicians  of  that  neigh- 
borhood, so  that  they  may  have  for  their  i)atients' 
benefit  proper  diagnostic  and  therapeutic  aids.  He 
urged  the  organization  of  libraries  in  these  hospitals, 
for  the  benefit  of  the  practitioners. 

Dr.  Sampson,  of  Iowa,  demonstrated  the  method 
of  county  organization  and  county  hospitals  in  the 
state  of  Iowa,  and  emphasized  the  fact  that  the 
greatest  opposition  to  the  development  of  these  local 
health  centers  came  from  the  medical  profession, 
u.sually  due  to  local  jealousies.  He  claimed  that  as 
soon  as  the  medical  profession  became  united  in  a 
district  and  deniande<l  proper  facilities  for  the  care 
of  the  sick  in  that  district,  ft  was  a  simple  matter 
to  persuade  the  public  to  raise  money  for  the 
necessary  expenses.  There  were  several  papers  out- 
lining the  various  methods  which  should  be  employed 
by  the  different  intt  rested  elements  in  the  commun- 
ity for  health  work.  The  general  trend  among  the 
speakers  at  this  congress  was  in  favor  of  placing 
the  health  problems  of  each  community  in  the  hands 
of  the  Ux-al  medical  profession  and  opposed  to  hav- 
ing the.se  problems  settled  by  legislative  action  and 
state  control. 

It  seems  to  your  delegate  that  this  Society  should 
appoint  a  committee  to  study  the  health  problems 
in  Massachusetts,  and,  further,  that  the  Society 
should  decide  whether  it  wants  the  problems  settled 
by  the  activity  of  the  medical  profession  or  by  state 
control.  If  the  Society  desires  the  former.  It  should 
take  active  measures  to  solve  the  problems  so  that 
the  Legislature  and  general  puiblic  will  not  feel 
called  upon  to  do  so. 

Channing  Frothimgham. 


APT»E(NDIX   3. 


UlOI'OUT     OI-'     THK    Co.MXHTTKK    OX     StA'1  K     .\  N  l>     N.VTIONAL 
LKGISr..\T10N. 

Tour  Committee  in  presenting  .their  report  calls 
attention  to  a  condition  which  has  never  existed 
heretofore.  The  Legislature  which  meets  next  .lann- 
ury  is  already  chosen,  and  has  already  had  one  year's 
experience.  It  is  a  matter  of  record  how  individual 
members  have  voted  on  important  questions.  There 
are  seven  months  during  which  the  Medical  Profes- 
sion may  lay  before  the  members  of  the  Legislature 
the  causes  for  which  we  stand.  If  these  c;uis(>s  could 
be  preseiitcMl  with  a  tenth  iiart  of  the  zeal  with  which 
the  opponents  of  vaccination,  for  example,  plead  for 
the  repeal  of  our  present  inadequate  laws,  ilicre  is 
lui  question  of  our  .success  in  getting  most  of  what 
wi"  seek.  It  is  fair  to  ask  If  any  in  this  room  without 
the  si)c<'ial  knowk>dge  which  we  have  as  physicians, 
wnubl  do  far  ilifrcreiitly  from  what  the  averagi'  mem- 
ber of  the  Legisl.Mture  docs.  If  any  results  are  to  be 
accomplished  belter  than  the  jxior  results  attaine<l 
heretofore,  it  must  1m>  tbro\igli  the  fair  and  reason- 
able presentation  to  the  members  of  the  Legislature, 
and  to  the  public,  of  the  causes  which  we  believe 
to  be  right  and  fur  the  general  good.  The  opportunity 
(o  do  this  exists  toilay  as  It  has  never  existed  be- 
fore, but  seven  months  is  too  .short  a  time  to  allow 
any   to  be  wasted. 

()iir  succt'ssors.  as  members  of  the  .Toint  Committee, 
must  take  the  initiative  aiul  leadership,  ami  must  do 
llie  wcirk  ri-quired  at  hearings,  but  the  really  effec- 
tive work  must  be  done  by  each  physician  In  the 
State,  and  more  espi'<-ially  by  those  s<>li\'t.Ml  to  lie 
meinbiTS  of   tlu"   .\nxlllary   ('otnniitte<>. 

The  suggestion  Is  made  that  while  .<»pecial  eommlt- 
tees,   such   as    that   appointfsl    to   consider   Maternity 
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and  Infant  Welfare  are  not  intended  to  deal  primar- 
ily with  legislation  matters,  the  Joint  Committee  on 
Lfi-'islation  will  welcome  any  sugsestions  they  may 
make,  or  conferences  they  may  ask. 

Malpractice   Suits. 

The  bill  introduced  by  Dr.  Charles  E.  Abbott  of 
Andover,  limiting  to  two  years  the  time  within  which 
actions  for  malpractice  may  be  initiated,  has  been 
enacted  to  take  effect  January  1st,  1922.  It  reads 
as  follows : 

"Actions  of  contract  or  tort  for  malpractice,  error 
nr  mistake,  against  physicians,  surgeons,  dentists, 
liiispitals  and  sanitaria,  shall  be  commenced  only 
witliin  two  years  next  after  the  cause  of  action 
occurrs." 

The  fairness  of  this  provision  is  obvious.  The 
witnesses  for  the  plaintiff  are  always  available ;  those 
for  the  defendant  scatter  far  and  wide. 

The  I't'BLicATiON  OF  A  Journal  by  The  Society. 

The  Committee  of  Nine  controlling  the  Boston  Medi- 
cal and  Surgical  Journal,  under  advice  of  counsel, 
souglit  specific  authority  for  the  Society  to  under- 
take this.  The  bill  which  has  been  printed  in  the 
rriiccfMlings  of  the  Council  for  February  2,  1021, 
was  passed  by  the  Legislature  and  approved  by  the 
Governor. 

Vivisection. 
The  anti-vivisectionlsts  this  year  again  became 
active  by  introducing  a  bill  to  prohibit  experiments 
on  dogs.  Leave  to  withdraw  was  granted.  This  bill 
was  identical  in -purpose  with  that  defeated  a  year 
ago  in  Congress  which  would  have  prohibited  experi- 
ments on  dogs  in  the  District  of  Columbia.  The 
action  in  this  State  is  part  of  a  campaign  which  is 
intended  to  be  nation-wide. 

Vaccination. 

The  Medical  Liberty  League  introduced  a  bill  to 
abolish  compul.sory  vaccination  of  children  in  the 
public  schools  by  permitting  any  parent  or  guardian 
to  prevent  vaccination.  This  bill  was  passed  by  the 
Senate  but  was  overwhelmingly  defeated  in  the  flouse. 

A  bill  introduced  by  the  presidents  of  the  Massa- 
chuisetts  Medical  Society  and  the  Massachusetts 
Homeopathic  Medical  Society  to  extend  the  require- 
ment of  vaccination  to  private  schools  and  to  make  a 
physician's  certificate  of  unfitness  for  vaccination  good 
for  only  one  year  was  given  leave  to  withdraw. 

Since  this  action,  the  Full  Bench  of  the  Supreme 
Court  has  handed  down  a  decision  on  May  28th,  1921, 
sustaining  the  Haverhill  School  Board  in  their  ruling 
that  such  a  certificate  of  unfitness  for  vaccination 
must  be  renewed  once  in  two  months.  The  Court  de- 
cides that  it  is  clearly  the  intention  of  the  Legislature 
that  the  exemption  shall  be  limited  to  the  period 
when  the  pupil's  physical  condition  is  such  that,  in 
the  opinion  of  the  certifying  physician,  he  is  an  unfit 
subject  for  vaccination.  The  Court  further  says  that 
the  Commonwealth  requires  general  vaccination  as  a 
preventative  measure  against  one  of  the  most  dan- 
gerous and  highly  contagious  diseases  with  which 
mankind  is  afflicted. 

There  is  every  reason  to  believe  that  this  most 
salutary  decision  will  lead  the  Medical  Liberty  League 
to  concentrate  their  energies  for  a  repeal  of  the  law. 
The  issue  now  is  more  clear  cut  than  ever.  The  Medi- 
cal Profession  must  educate  the  Legislature  to  the 
dangers  involved  in  allowing  any  class  or  group  to 
grow  up  to  become  a  constant  menace  to  the  public 
health. 

Maternity  Benefits. 

Senate  No.  102,  the  Spencer  bill,  and  House  No. 
ISS.'i  of  1920,  the  Ueport  and  bill  of  the  Si)e<'ial  Coni- 
ml.sslon.  were  hefird  before  tlie  Committees  on  Public 
Health  and  Sucial  Welfare  sitting  jointly.  As  Is  well 
known,  the  first  of  these  bills  is  essentially  a  i)oor 
relief  measure,  while  the  second  is  propo.«e<l  prenatal 


and'postnatal  nursing  and  in  case  of  need,  obstetric 
nursing. 

Both  bills  have  been  referred  to  the  next  annual 
session.  Thus  the  whole  question  is  left  open  for 
continued  discussion.  The  reference  to  the  next  ses- 
sion does  not  preclude  any  attempt  to  bring  about 
legislation  Uirough  the  initiative  and  referendum. 

Meantime  the  Slieppard-Towner  bill  is  before  Con- 
gress, and  is  endorsed  by  the  President  and  by  the 
Governors  of  many  States. 

It  is  earnestly  hoped  that  this  Society  will  take  a 
wide  and  active  interest  In  this  subject,  not  only 
through  the  Council  and  through  the  Special  Commit- 
tee appointed  in  February,  but  through  the  various 
districts. 

If  the  published  mortality  statistics  of  the  State 
are  to  be  credited,  if  the  unanimous  report  of  the 
special  commission  appointed  by  the  Governor  a  year 
ago  which  includes  in  its  membership  the  President 
of  our  Society  and  the  Cdniniissioner  of  Health  of  the 
State,  is  not  wholly  mistaken,  the  medical  profession 
is  faced  with  an  unduly  high,  and  in  great  part  pre- 
ventable death  rate  from  puerperal  septicaemia  and 
eclampsia.  Our  State  does  not  show  as  bad  figures 
as  do  other  States.  Your  Committee  believes  tlie 
Medical  Profession  should  and  will  take  the  leader- 
ship in  making  conditions  better.  But  we  must  act 
and  act  promptly  and  constructively  to  meet  the  con- 
ditions which  confront  us. 

Licensing  of  Hospitals. 

Senate  No.  250,  relative  to  the  Licensing  and  Es- 
tablishing of  Hospitals,  gave  the  dei)artraent  of  public 
welfare  the  right  to  license  all  liospitals,  if  the  local 
board  of  health  first  certilic<l  to  siiitaliility,  after  hold- 
ing properly  advertised  public  licarings.  The  last 
clause  of  the  bill  reads  thus: 

"If,  before  the  expiration  of  ten  days  following  the 
last  publication  of  the  notice  as  required  in  the  pre- 
ceding section,  the  ow-ner  of  any  real  estate  within  one 
hundred  feet  of  the  premises  to  be  so  used  as  a  hos- 
pital notifies  said  department  in  writing  that  he  ob- 
jects to  the  granting  of  the  licen.se,  no  license  to 
establish  or  keep  said  hospital  shall  be  issued," 

The  wide  door  to  blackmail  under  such  a  law  Is 
plain.  So  much  agitation  and  discussion  was  aroused 
by  this  bill  that  the  measure  advocated  by  the  Mater- 
nity Commission  and  concurred  in  by  the  Commis- 
sioners of  Public  Health  and  Public  Welfare  that  the 
licensing  of  lying-in  hospitals  be  transferred  from  the 
Department  of  Public  Welfare  to  the  Department  of 
Public  Health  also  went  down  to  defeat.  Certainly 
the  licensing  and  regulation  of  all  hospitals  is  a 
matter  of  vital  concern  to  the  entire  medical  profes- 
sion. 

Physical  Training  and   School  Nurses, 

These  two  measures  so  long  fought  for  by  various 
organizations  and  individuals  have  finally  been  en- 
acted. Tear  by  year  supposed  objections  which  were 
pointed  out  have  been  eliminated.  The  Physical  train- 
ing bill  adds  to  the  general  laws  governing  the  school 
curriculum,  these  seven  words  "Indoor  and  outdoor 
games  and  athletic  exercises." 

The  School  Nurse  bill  as  finally  enacted  reads  as 
follows : 

"Tlie  school  committee  shall  appoint  one  or  more 
school  physicians  and  nurses,  shall  assign  them  to 
the  public  schools  within  its  jurisdiction,  ,shall  pro- 
vide them  with  all  proper  facilities  for  the  perform- 
ance of  their  duties  and  shall  assign  one  or  more 
physicians  to  the  exaininatioii  of  children  who  apply 
foi-  health  certificates  required  by  section  eighty-seven 
of  chapter  one  hundr<'d  and  forty-nine,  but  in  cities 
where  the  medical  inspection  hereinafter  prescribed  is 
substantially  provided  by  the  Board  of  Health,  said 
board  shall  appoint  and  assign  the  school  physicians 
and  nurses.  The  department  may  exempt  towns 
having  a  valuation  of  less  than  one  millioii  dollars 
from  so  much  of  this  section  as  relates  to  school 
nurses." 
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Pkemedical  Education   and  Licexsuee. 

House  No.  4C9  Introduced  on  petition  of  Channing 
Frothingham  and  providing  for  Certain  Educational 
Requirements  of  Applications  for  Registration  in 
Medicine  was  granted  leave  to  withdraw.  It  pro- 
vided for  graduation  from  a  high  or  secondary  school, 
and  satisfactory  completion  of  two  years  of  college 
work,  or  the  granting  of  a  qualifying  certificate  by  a 
State  Board  as  a  prerequisite  to  the  Study  of  Medi- 
cine. The  opposition  voiced  in  the  hearings  was  less 
this  year  than  a  year  ago. 

House  No.  1458  introduced  on  petition  of  Dr.  John 
J.  Dowling,  has  been  enacted.  It  provides  that  the 
Board  of  Registration  in  Medicine  in  the  examination 
of  applicants  for  registration  as  physicians  and 
and  surgeons  may  secure  hospital  and  laboratory 
accomodations  and  expert  assistance. 

Psychiatry  has  been  added  to  the  list  of  subjects 
in  which  applicants  for  registration  as  physicians 
must  be  examined. 

House  No.  63S  requiring  a  year's  interneship  be- 
fore registration  was  referred  to  the  next  annual 
session. 

Other  measures  intended  to  limit  registration  to 
citizens  of  the  United  States  were  defeated. 

House  No.  465  eliminated  the  clause  in  the  law 
prohibiting  the  appointment  of  more  than  three  mem- 
bers of  any  medical  society  to  the  Board  of  Registra- 
tion in  Medicine,  was  referred  to  the  next  annual 
session.  With  the  '  Eclectic  Medical  Society  practi- 
cally extinct,  the  problem  is  becoming  pressing.  It 
would  become  still  more  pressing  if  a  bill  referred  to 
the  next  annual  session  limiting  the  term  of  members 
should  be  favored. 

Senate  3G9,  as  amended  by  Senate  40.5,  relating  to 
an  investigation  of  the  Board  of  Registration  and 
other  licensing  boards  was  defeated. 

House  No.  467  to  regulate  the  practice  of  mid- 
wifery became  the  basis  of  Senate  398.  This  bill  was 
rejected  in   the  Senate. 

Ment.^l  Examination  of  Indicted  Persons. 

A  measure  of  importance  which  has  been  passed 
provides  for  the  examination  by  the  Department  of 
Mental  Di.seases,  of  the  mental  condition  of  any 
person  indicted  for  a  capital  offense  or  indicted  more 
than  once  for  the  same  offense.  The  report  presented 
is  to  be  evidence  before  the  Court.  This  should  simp- 
lify and  hasten  the  administration  of  justice. 

The  nursing  question  which,  a  year  ago,  came 
before  the  Legislature  in  the  form  of  a  bill  to  license 
attendants  has  not  been  brought  up  again  this  year. 
The  prolilem  lemaius,  however,  and  may  next  year 
lie  brought  up  for  legislative  consideration.  Many 
organizations  are  considering  the  different  phases  of 
the  matter.  Individual  physicians  are  taking  an  inter- 
est, but  oiricially  tlie  Massachusetts  Medical  Society 
has  done  nothing  in  response  to  the  action  of  the  New 
England  Surgical  Society,  taken  in  Providence  last 
October.  Reduced  to  its  simplest  terms,  the  question 
is,  how  the  family  of  moderate  means  can  be  supplied 
with  adequate  nursing  care  when  the  need  comes. 

The  Committee  again  asks  for  the  aid.  advice,  and 
support   of   tin-   whole   Society. 

.Tames    S.    Stone,    l^rcrcfarii. 


Howard  A.   Streeter,  Jos§  Penteado  Bill,  Lesley  H. 
Spooner. 

During  last  summer  and  autumn,  the  members  of 
the  Public  Health  Committee  spent  considerable  time 
and  effort  in  fin  endeavor  to  lind  something  which 
the  Committee  might  do  in  the  northwestern  part  of 
the  State  of  practical  value  in  the  promotion  of  public 
health,  and  which  would,  at  the  same  time,  reflect 
credit  on  tlie  Massachusetts  Medical  Society  and  bring 
it  in  closer  touch  with  people  in  that  part  of  the  State. 
A  Health  convocation,  somewhat  similar  to  those 
which  have  been  held  at  Boston  and  Springfield,  as 
well  as  various  other  projects,  were  considered. 

Before  the  Committee  could  decide  upon  any  under- 
taking in  this  part  of  the  State,  which  seemed  to 
promise  pratical  results  commensurate  with  the  cost, 
it  became  so  lat«  in  the  season  that  the  scheme  had 
to  be  abandoned  for  the  year. 

In  view  of  the  demonstrated  practical  value  of 
the  Schick  test  and  the  rapidly  increasing  demand  for 
immunization  against  diphtheria,  the  Committee  has 
undertaken  to  give  physicians,  in  the  various  parts  of 
the  State,  an  opportunity  to  obtain  personal  instruc- 
tion in  making  the  test,  in  interpreting  the  reactions 
and  in  administering  the  toxin-antitoxin  immunizing 
mixture.  The  Committee  engaged  Dr.  .losejih  Carland 
as  its  agent  in  carrying  on  this  work.  Tlie  State 
Department  of  Health  has  furnislicil  tlie  material 
and  has  otherwise  cooperated  with  the  Committee. 

In  the  localities  selected  for  demonstration  and 
instruction,  hospitals  have,  so  far  as  possible,  been 
used  for  this  purpose,  both  on  account  of  the  con- 
venience to  locjil  physicians  and  because  the  personnel 
of  a  hospital  is  likely  to  serve  as  subjects  for  the 
demonstration  of  the  procedure. 

With  the  resources  at  the  disposal  of  the  Committee, 
it  is,  of  course,  impossible  to  reach  every  community 
in  the  State  and  places  where  it  is  known  that  physi- 
cians are  already  familiar  with  the  Schick  test  are 
being  passed  by.  It  is,  as  yet,  too  soon  to  appraise 
the  results  of  this  work,  but  it  is  apparent  that 
the  interest  exhibited  by  physicians  in  the  opiiortunity 
thus  offered  them  varies  greatly  in  different  localities. 
Respectfully   submitted, 

Enos   M.   Bigei.ow,   Chairman. 
Annie  Lee  Hamit.ton,  Secretary. 
Edward    F.    Cody. 
RoGEB  I.  Lee. 
Victor  Safford. 


APPENDIX  4. 

RElonT     (IF     TIIK     Co.M.MITTEE     on      PrilI.IC      IlKAl.Tll      OF 
THE      >L\S.SAIIHSKITS      MeDICAI.     SOCIETY      FOR      THE 

Ykau  Kndino  ^L\Y  31,  1921. 

Tlie  Public  Health  Committee,  during  the  past  year, 
has  arranged,  as  usual,  to  supjily  on  request,  speakers 
for  meetings  of  I  he  District  Societies.  The  Commit- 
tee and  the  Society  are  Indebted  to  the  following 
named  crcntlemcn.  who  placed  themselves  at  our  dis- 
posal for  this  purpose:  Doctors  Etlwin  II.  Place, 
Oeorge  H.  Wright.  Wllllani  T.  Sedgwick.  C.  Morton 
Smiili.  (!••(. rL'c  (Jllbert  Smith.  Wlllinin  •'.  Wdodward. 
Walter    K.    FernaUl,    Frank    Dunbar.   Timntliy    T.eary. 


APPENT5IX  5. 
Report  of  the  Treasurer. 

May  31,  1921. 
Active    Account    in    New    England 

Trust  Co.,  .Tan.  1,  1921   $  2,689.98 

Received   from   all  sources    34,973.24 

$37,663.22 
Si>ent   to   date    -1 .15S.2;i 

Balance  on  hand   ^16,504.99 

Balance   in   Old    Colony   Trust   Co.       3.52r)..52 

$2(>.(XW..">1 
.\RTnrR  K.   Stone,    Trt'a.<<urer. 


APPENDIX  6. 
Report  of  the  Ijbrarian. 

May  31.  1921. 
The   I,ibrarian    would    report   that   during   the  past 
year    he   has   performwl    the   duties   of   his    otlice   as 
prescribed    by    the    Society    liy-laws. 

Respectfully   submitted, 

Edwin   N.  Briqham. 
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APPENDIX  7. 
Kepoet  of  the  Committee  of  Nine. 

The  Committee  of  Niue  appointed  by  tlie  Couucil 
at  tlie  annual  meeting  in  June,  19li0,  to  consider  and 
act  upon  tlie  advisability  of  the  Massachusetts  Medi- 
cal Society's  taking  over  the  Boston  Medical  and 
BuBGiCAL  JoLiiXAL  as  its  ofHclal  organ,  have  attendee' 
to  their  duty  and  beg  leave  to  submit  the  followang 
report : 

Pursuant  to  ,the  instructions  of  the  Council,  the 
committee  held  frequent  meetings  to  consider  the 
problem,  and  at  one  of  its  meetings  invited  the  Presi- 
dents of  the  District  Societies  to  confer  with  them. 
After  very  full  and  careful  consideration  of  the 
question  from  every  angle,  it  was  the  unanimous 
opinion  of  the  committee  that,  if  satisfactory  ar- 
rangements could  be  made  with  tbe  owners,  the 
Society  should  assume  the  responsibility  of  editing 
and  publishing  the  Jouknal.  The  owners  agreed 
to  transfer  the  property,  free  from  all  incumbrances. 
on  condition  only  that,  in  case  the  Society  should 
wish  at  any  time  to  discontinue  the  publication,  the 
property  should  revert  to  them,  equally  free  from  all 
incumbrances. 

The  Committee,  therefore,  acting  under  the  author- 
ity of  the  vote  of  the  Council,  have  secured  per- 
mission from  the  General  Court  for  the  Society  to 
publish  a  medical  journal,  have  taken  over  the 
property,  the  lease  of  the  office,  the  contract  with 
the  publisher,  and  have  appointed  Dr.  Vf.  P.  Bow- 
ers managing  editor.  The  committee  brought 
strong  pressure  to  bear  on  Dr.  Bowers  to  induce 
him  to  accept,  because  they  believed  him  peculiarly 
fitted  for  the  position  and  because  they  knew  that 
he  posses-sed  to  an  unusual  degree  the  confidence  of 
the  Society.  That  he  was  willing  to  accept,  even 
at  great  personal  ^sacrifice,  is  but  a  fresh  illustration 
of  his  unselfish  devotion  to  the  interests  of  the 
Society  and  of  the  medical  profession  of  Massa- 
chusetts. 

Dr.  Bowers  assumed  charge  in  April  and,  although 
progress  is  necessarily  slow,  many  changes  have  al- 
ready been  made  to  meet  what  we  believe  to  be  the 
best  interests  of  the  Society,  and  further  improve- 
ments may  be  confidently  expected. 

The  success  of  the  undertaking  will  depend  on  the 
degree  of  co<'>peration  which  it  receives  from  the 
members  of  the  Society.  A  very  strong  body  of 
a.ssociate  editors  has  been  secured,  wliose  names  are 
a  guaranty  of  tbe  quality  of  the  scientific  articles 
which  will  appear,  and  a  corps  of  reporters,  repre- 
senting the  different  district.s.  has  been  obtained 
through  whom  it  is  hoped  that  the  activities  of  the 
local  societies,  as  well  as  other  matters  of  pro- 
fessional interest,  may  be  promptly  received  and 
promptl.v  published. 

■We  bespeak  your  patience,  your  cooperation,  and 
your  support,  and  if  these  are  freely  given,  we  pledge 
our  best  efforts  to  provide  you  with  a  .ionma]  that 
shall  he  a  credit  to  the   Society. 

For  the  Committee. 
HoNfEi?  (Jacf.  Chnirmnn. 
>ray  2f>.  1021. 


APPENDIX    .S. 

liFPORT     OF     COMMITTFE     ON      MaTEKNITV      AND     INFANT 

■Welfake. 

The  Committee  of  Seven  appointed  on  February 
2,  li>21,  for  the  purpose  of  studying  measures  for 
nuiternity  and  infant  welfare,  has  held  eiglit  meet- 
ings at   the   Boston   Medical   Library, 

In  accordance  with  the  vote  authorizing  the  ap- 
IM)intment  of  the  Committee,  it  has  added  to  its 
members  Dr.  E.  P.  Kuggles  and  Dr.  O.  R.  Chadwell 
to  represent  the  Massachusetts  Homeopathic  Society. 

■Vour  Committee,  before  presenting  its  formal  re- 
port, desires   to   refer  to   an   impression   tliat   efforts 


have  been  made  to  discredit  the  work  done  by  the 
physicians  of  Massachusetts.  This  committee  de- 
sires to  be  put  on  record  that  it  holds  the  opinion 
that  professional  work  in  this  state  may  be  favor- 
ably compared  with  that  done  anywhere  and, 
furthermore,  the  committee  believes  that  Massachu- 
setts physicians  will  unite  and  lead  in  finding  a 
solution  of  the  problem  involved  in  the  care  of  child- 
bearing  women   and  of  infants. 

The  Committee  has  unanimously  adopted  the  fol- 
lowing report  of  findings  and  recommendations : 

Findings: 

1.  In  justice  to  the  medical  profession,  it  should 
l)e  clearly  understood  that  so-cahed  maternal  deaths 
include  deaths  in  the  puerperal  state  which,  in  the 
international  classification,  includes  pregnancy,  par- 
turition, and  lactation.  This  classification  is,  in 
certain  respects,  misleading. 

2.  iSo  far  as  statistics  are  of  value,  approximately 
S.5%  of  329  deaths,  occurring  in  Massachusetts  in 
the  first  half  of  1920,  were  reported  as  due  to  septi- 
cemia and  eclampsia. 

3.  'Whether  the  statement  that  deaths  from  puer- 
peral septicemia  are  increasing  or  not  is  correct, 
this  Committee  has  not  yet  been  able  to  determine, 
l>ut  the  matter  is  of  such  importance  as  to  demand 
further  study. 

4.  Such  reports  as  liave  been  studied  by  the  Com- 
mittee show  that  deaths  from  toxemia  of  pregnancy 
are  decreasing  wherever  the  patients  place  them- 
selves under  prompt   and   adequate  prenatal   care. 

5.     It   appears   that   inadequate   records   relating   to 
puerperal   cases   are  kept  in    many   hosspitals. 

0.  A  great  variation — from  3%  to  18% — in  the 
number  of  Caesarean  sections  done  in  hospitals  of 
tlie  same  general  type  in  various  communities  war- 
rants investigation. 

7.     The  time  at  the  disposal  of  the  Committee  has 
not  permitted   investigation  into  maternal   morbidity 
and  infant  welfare.     Both  of  these  matters  warrant 
a  study. 
I'ccommendations : 

1.  Accurate  and  adequate  statistics  of  mortality 
in  hospital  and  private  practice  cannot  be  attained 
until  physicians  make  more  explicit  returns. 

2.  Licensing  of  lyiag-in  hospltas  should  he  care- 
fully supervised. 

3.  Publication  of  adequate  reports  by  all  hospitals. 

4.  The  development  of  separate  obstetric  wards, 
and,  where  practical,  of  separate  obstetric  services 
in  hospitals. 

5.  Tbe  medical  profession  is  urgently  requested 
to  educate  the  community  as  to  the  necessity  and 
value   of  ade<:iuate  prenatal  care. 

6.  The  development  of  prenatal  clinics  in  con- 
nection with  existing  hospitals. 

7.  The  continuance  of  a  committee,  with  an  ap- 
propriation by  the  Society  of  the  sum  of  $500  for 
carrying  on  its  work,  and  the  request  that  the 
.Massachusetts  Homeopathic  Medical  Society  appro- 
I)riate  .?oO  for  the  same  purpose,  to  prosecute  the 
study  of  matters  connected  with  the  ehild-<bearing 
state  and  infant  welfare. 

S.  The  various  district  societies  are  ui^ed  to  ap- 
point special  committees  for  the  intensive  study  of 
these  matters,  and  to  coiVperate  with  an.v  committee 
of    the    state    medical    societies. 

"Walter  P.  Bowers,  Chnirman. 


APPENDIX    n. 

Retort    of   the   Committee   on    Cancer. 

(lentil  men : 

Vour   Conimitfee   has   the   lionor    to   make   the   fol- 
loi%ving  report : 
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Meetings  of  the  Committee  have  been  held,  alone 
and  in  conjunction  witli  the  Massachusetts  State 
Committee  of  the  American  Society  for  the  Control 
of  Cancer,  upon  which  your  Committee  is  indi- 
vidually and  collectively  represented.  Three  meet- 
ings of  district  societies  have  been  arranged  by  the 
■Secretary  of  your  Committee  during  the  past  year, 
and  speakers  on  cancer  subjects  have  been  provided! 
Other  district  societies  have  been  approached  with 
the  suggestion  of  a  cancer  meeting  during  the  year 
and.  in  many  instances,  this  suggestion  has  been 
complied   with  and  such   meetings  have  been  held. 

There  is  a  general  disi>osition  evident  among  mem- 
Iters  of  the  medical  profession,  as  well  as  among 
laymen,  to  devote  more  attention  to  the  educational 
aspects  of  the  cancer  problem,  and  it  is  the  opin- 
ion of  the  Chairman  of  this  Corumittee  that  for 
work  among  the  members  of  the  medical  profession 
a  committee  of  the  Massachusetts  Medical  Society 
is  the  safest  and  most  authoritative  body  available 
On  this  account  he  recommends  that  the  Committee 
be  continuetl  in  office. 

Respectfully, 

Edward  Rey-n-oij)s.   Chairman. 

J.   CoujxN-s   Warren. 

John   T.   Bottomlet, 

Edward  P.  Richardson.  Secretat-y. 

R.   B.   Greenough,    V ice-Chairman. 


MORE    ABOUT    THE    ALLEGED     SCARCITY    OF 
OOCNTRT    PRACTITIONERS. 

Mr.  Editor: — 

Some  time  ago  it  was  stated  in  your  columns  that 
seventy  towns  in  this  commonwealth  lacked  physi- 
cians, and  tills  deplorable  state  of  affairs  was 
••viewed  with  alarm."  In  order  to  test  the  truth 
of  this  statement,  I  wrote  to  one  town  wliich  in  its 
town  meeting  had  at  least  discussed  the  matter  of 
offering  a  bonus  to  any  doctor  who  would  settle 
within  its  limits.  I  asked  for  details  as  to  local 
economic  conditions  and  sent  one  letter  to  the  town 
clerk  and  another  to  the  proprietor  of  the  local  drug 
store,  in  both  cases  enclosing  a  stamped  and  ad- 
dresse<l  enveloiie  f(ir  a  reply.  I  have  never  heard 
from  either  inquiry. 

Two  weeks  ago  1  inserted  the  following  adver- 
tisement in  The  Cimgregationaligt,  which  goes  into 
nearly  every  town  in  the  state  big  enough  to  support 
any  sort  of  a  professional  man  : 

Physician,  Al  professional  standing,  educated 
(A.B.,  M.D.),  Congregafionalist.  now  eily  prac- 
titioner, wishes  village  or  country  prartic<\  Prot- 
estant community.  Massachu.setts  or  Connecticut, 
where  citizens  really  vant  local  doctor.  Good 
schools  necessary  condition,  also  ll\ing  income 
from  stiirt.  Strictest  investigation  irivited.  Ad- 
dress "Medicus."  Conflrcgaticmalist. 

I  really  expected  to  possess  myself  thereby  of  a 
great  store  of  information  regarding  the  desperate 
medical  needs  of  the  rural  districts  of  the  state.  But 
the  fact  is  that  up  to  date,  two  weeks  after  the 
publication  of  the  advertisement,  I  have  received 
hut  three  replies,  distributed  as  follows,  ri:..  one 
from  Vermont,  .one  from  Wisconsin  and  one  from 
South  Dakota! 

Judging  from  the  replies  received,  it  seems  as 
thougli  Horace  Greeley's  advice  still  holds  goo<l : 
"Young  man.  go  w(>st  !" 

Medicus. 
June  14.  11)21. 


THE  HENRY  J.  BIGELOW  MEDAL. 
The  Journal  was  unable  to  secure  the  ad- 
dress given  by  Dr.  William  J.  Mayo  at  the 
time  of  the  presentation  of  the  Henry  J.  Bige- 
low  Medal,  because  it  had  been  promised  to 
the  Journal  of  the  American  Medical  Associa- 
tion. It  is  with  pleasure,  however,  that  a  re- 
production of  the  medal  is  herewith  presented. 


y  J.ij  y/iiiiAiA-jn 


AD^7\,K;Cn 
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A  MECHANICAL  EXPLANATION  OP  THE 
SUFFERING  WHICH  IS  ASSOCIATED 
WITH  PROLAPSE  OF  THE  UTERUS. 

By  George  M.  Garland,  M.D.,  Boston. 

Friimcrltj    f'hiisirian   to    the    M'onian's   Room   in    the 

Oiit-l'atioil   Depnrtmfnt   of  the  ilassachusetta 

Getieral  Hospital. 

Thirty-two  yeare  ago,  Dr.  W.  E.  Boardman, 
who  died  of  pneumonia  recently,  made  the  re- 
mark to  me  that  in  his  experience  with  womb 
troubles,  he  had  ob.served  that  prolap.se  of  the 
uterus,  irrespective  of  any  flexions  or  versions 
present,  was  the  chief  cause  of  suffering  in  the 
patient.  This  remark  agreed  with  my  own  ex- 
perience. At  that  time,  I  had  charge  of  the 
Woman's  Room  in  the  Out-Patient  Department 
of  the  iVras.sachusetts  General  Hospital,  where  I 
was  having  the  benefit  of  a  very  large  clinic, 
and  I  ha<:l,  iny.self,  made  the  observation  that 
prolapse  of  the  uterus,  among  so-called  displace- 
ments, wa.s  the  predominant  cause  of  suffering. 
My  interest  was  therefore  aroused  to  study  the 
reason  why  prolapse  of  the  uterus  should  cause 
such  distress.  After  a  time,  I  accumulated  a 
few  observations,  a.s  follows : 

A  prolapsed  uterus  which  is  giving  rise  to 
backache  and  pressure,  distress  and  abdominal 


pain,  usually  appears  with  an  enlargement 
and  a  congested  condition  of  the  body  of  the 
womb.  When  this  condition  is  severe  and  has 
been  in  existence  for  some  time,  the  uterus  be- 
comes tender  to  pressure,  tender  to  ordinary 
examination,  and  to  efforts  toward  replacement. 
Under  such  conditions,  foci  of  inflammation  of 
tissues  adjacent  to  the  uterus  are  apt  to  form. 
These  foci  are  sometimes  very  tender  and  may 
result  in  adhesions,  which  resist  efforts  at  ele- 
vation of  the  uterus.  This  congested  condition 
of  the  womb  and  its  annexes  may  be  easily  un- 
derstood if  we  consider  the  blood  supply  thi-ough 
the  womb.  The  vessels  enter  on  each  side  of 
the  uterus  through  the  broad  ligaments,  and 
when  the  uterus  is  forced  downward  in  pro- 
lapse, the  vessels  on  either  side  are  mechan- 
ically folded  together  against  the  side  of  the 
uterus.  While  this  folding  of  the  vessels  does 
not  prevent  the  entrance  of  arterial  blood  un- 
der cardiac  impulse,  it  does  interfere  with  the 
venous  escapement  of  the  blood,  and  results  in 
a  passive  congestion  of  back-water  pressure. 
The  indication  for  this  venous  obstruction  is 
the  elevation  of  thi^  uterus  to  a  point  where  its 
circulation  will  be  normal  and  free  once  more. 
In  my  own  practice  of  restoring  a  prolapsed 
uterus,  I  have  never  used  any  instruments,  but, 
placing  the  patient  in  the  knee-chest  position, 
I  have  gently  pushed  the  uterus,  without  force, 
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from  the  pelvis  toward  the  abdomen.  If  there 
was  much  tenderness  present,  or  foci  of  in- 
flammation to  be  lelt,  I  employed  hot-water  in- 
jections to  reduce  the  congestion  and  tender- 
ness, and  also  used  pledgets  of  lamb's  wool  sat- 
urated with  gh'cerine.  When  the  tenderness 
was  suiBcienth'  reduced,  I  inserted  a  smaU  pes- 
sarj-  to  hold  the  uterus  up.  The  large  pessaries 
are  liable  to  press  upon  neighboring  parts  and 
may  cause  trouble.  One  simply  needs  a  small 
eradle,  so  to  speak,  to  hold  the  uterus  \vp  where 
it  belongs.  Restoration  of  the  circulation  by 
this  method  is  quickly  followed  bj'  the  disap- 
pearance of  local  congestion  and  the  diminution 
of  all  subjective  sjTnptoms  of  pain  and  discom- 
fort. The  body  of  the  uterus  becomes  smaller 
and  firmer  in  texture;  the  tonicity  of  the  liga- 
ments attached  to  the  uterus  is  restored  and 
helps  to  hold  the  uterus  in  place.  In  the  course 
of  a  few  weeks  of  such  support,  the  vagina, 
which,  at  the  beginning,  was  relaxed  and  ad- 
mitted a  pessary  of  considerable  size,  shrinks 
in  its  circumference,  and  one  is  obliged  to  re- 
fit it  with  a  smaller  pessar^^  The  disappearance 
of  congestion  and  the  cure  of  the  subjective 
sjTnptoms  by  restoration  of  free  circulation, 
seems  to  be  conclusive  that  the  prolapse  wavS 
productive  of  the  venous  obstruction  described, 
and  the  cause  of  all  distress. 

To  illustrate  the  mechanics  of  this  condition 
in  another  way,  I  will  remind  you  of  an  ovarian 
cyst.  A  small  cyst  may  exist,  so  insignificant 
in  size  that  it  cannot  be  felt  through  the  ab- 
dominal wall,  and  the  patient  may  be  entirely 
ignorant  of  its  presence.  Let  that  cyst  be  ro- 
tated half  way  round.  There  is  now  strangula- 
tion. The  blood  enters  the  cyst  through  the 
arteries  but  cannot  escape  freely  through  the 
veins  of  the  twisted  pedicle.  A  hornet's  nest, 
stirred  up  with  a  stick,  is  .symbolic  of  the  peace 
of  the  simple  life  compared  with  the  fury  and 
hurricane  that  follows  such  a  twist  of  the  pedi- 
cle. Pain,  suffering,  interference  with  every 
function  of  the  woman's  body,  quickly  follow; 
bowels  and  kidney  are  almost  put  out  of  com- 
mission, while  the  tumor,  or  cyst,  grows,  and 
in  the  course  of  two  or  throe  weeks,  may  be 
found  by  the  operating  surgeon  to  weigh  twenty- 
five  or  thirty  pounds.  It  is  adherent  to  every- 
thing near  it.  and  its  career  has  been  a  tempest 
of  woe. 

The  other  day,  in  a  report  of  the  Boston  City 
Hospital,  I  noticed  reference  to  an  article  by 
Dr.  Clute.  on,   Torsion   of  the   Spermatic  Cord. 


I  read  the  article  with  a  great  deal  of  interest,  , 

for  it  shows  the  association  of  torsion  of  the  ' 

spermatic  cord  with  that  which  I  had  been 
studying  in  connection  with  the  Uterus.  A  sim- 
ple turn  once  around  of  the  cord  is  enough 
to  cause  violent  pain,  swelling  of  the  testicle, 
and  a  very  severe  condition  of  things,  until  an 
operation  relieves  the  trouble. 

On  January  6,  1921,  an  article,  by  Dr.  S.  S. 
Dearborn,  appeared  in  the  Boston  ^Medical 
AXD  Surgical  Journal  on,  "Torsion  of  the  Fal- 
lopian Tube,"  which  further  illustrated  the  \-i- 
olent  results  of  an  obstructed  venous  circula- 
tion. In  these  cases,  unt\visting  is  impossible; 
the  onlj'  remedy  is  an  operation,  to  undo  the 
twist  and  relieve  the  distress.  In  the  case  of 
the  uterus,  however,  we  are  lucky  in  being  able 
to  relieve  the  situation  by  simple  elevation 
of  the  uterus  an^l  restoration  of  the  normal 
circulation. 

Mj'  thesis,  therefore,  is  as  follows:  Mechani- 
cal obstruction  to  the  escape  of  the  venous 
blood  from  the  uterus  and  the  back-water  con- 
gestion produced  thereby,  are  as  destructive  to 
the  health  and  function  of  that  organ,  as  like 
obstruction  is  destructive  to  the  other  organs 
mentioned  above. 

Wlien  a  woman  has  received  a  fall  or  been 
thro\^Ti  or  jarred  in  riding  over  rough  roads, 
the  condition  of  congestion  does  not  develop 
instantly;  it  is  not  like  a  broken  bone.  She 
may  not  be  conscious  of  the  prolapse  of  the 
uterus  for  several  days,  until  the  congested 
condition  described  above  has  had  time  to  de- 
velop. The  following  cases  will  illustrate  my 
meaning : 

A  large,  stout  woman,  weighing  nearly  200 
nounds,  wanted  to  shoot  the  chutes.  She  took 
her  place  on  the  front  .seat  of  the  sled.  As  you 
know,  this  sled  comes  do'wn  the  chute  with  great 
si)epd,  strikes  the  surface  of  the  water,  and  the 
front  end  rises  up  and  then  falls  back  with  a 
lilow  on  the  water  Ihat  shakes  the  whole  build- 
ing. The  woman,  sitting  on  the  front  seat,  re- 
ceived the  full  force  of  this  blow.  In  about 
three  days,  she  sent  for  me,  and  I  found  her 
\iterus  driven  down  into  the  pelvis,  and  she 
was  in  great  pain.  I  placed  her  in  the  knee- 
chest  position  aufl  ]iut  the  uterus  into  place. 
•^lie  was  perfectly  well  afterwards. 

.\  young  woman,  18  years  of  age,  was  stand- 
inir  1)11  her  lawn,  when  a  dog  ran  behind  her 
and  knocked  her  feet  from  under  her.  She  sat 
ilowii    with    considnrable    violence.      In  a  short 
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time,  she  began  to  suffer  with  pain  and  distress, 
and  prolapse,  with  retroversion,  was  found. 
Her  distress  was  relieved  by  lifting  the  uterus 
up,  but  was  liable  to  recur  at  intervals.  Some- 
times she  would  pass  several  months  in  com- 
fort; then  the  uterus  would  drop  again,  and 
pain  and  distress  come  on.  Finally,  she  was  re- 
lieved by  an  Alexander  operation. 

In  1877,  a  course  of  lectures  on  "The  Me- 
chanical System  of  Uterine  Pathology"  was  de- 
livered before  the  Harvian  Society  of  London 
by  Dr.  Grailey  Hewitt,  Professor  of  Midwifery 
and  Diseases  of  Women,  University  of  London. 
The  report  of  these  lectures  may  be  obtained 
at  our  Medical  Library,  for  full  description. 
Dr.  Hewitt  propounds  the  theory  that  the  me- 
chanical cause  of  the  suffering  in  these  cases  is 
due  to  flexion  of  the  uterus  and  nerve  pressure 
at  the  seat  of  the  flexion,  which  produces  the 
pain  and  distress  and  other  nervous  reflexes 
which  are  associated  with  this  group  of  dis- 
eases. I  have  not  space  here  to  properly  pre- 
sent all  his  arguments;  they  can  be  found  in 
the  profusely  illustrated  article  referred  to 
above. 

I  wish,  now,  merely  to  call  attention  to  this 
fact:  In  my  cases,  no  attempt  was  ever  made 
to  change  or  disturb  the  condition  of  flexion 
which  might  be  present.  I  never  used  any  in- 
strument to  straighten  out  the  flexion.  I  sim- 
ply ignored  it  and  elevated  the  uterus  in  the 
knee-chest  position,  with  as  little  force  as  pos- 
sible, largely  depending  upon  gravitation  to  as- 
.sist  me.  Moreover,  the  small  pessary  subse- 
quently used  to  support  the  uterus  could  have 
no  possible  influence  upon  the  flexion.  The  re- 
lief of  sub.jective  discomforts  was  always  co- 
incident with  restoration  of  circulation  as  in- 
dicated by  the  behavior  of  the  organs  them- 
selves. But  the  process  of  cure  in  these  cases 
was  also  coincident  with  the  diminution  of  con- 
gested enlargement,  with  retraction  of  relaxed 
annexes  of  the  uterus,  and  with  the  ability  of 
the  uterus  to  retain  its  normal  position  and  its 
normal  circulation,  unless  thrown  down  again 
by  .some  subsequent  accident. 

I  have  at  present  under  my  treatment  three 
women,  each  about  80  years  of  age.  They  came 
to  me  with  complaint  of  severe  backache,  in-, 
ability  to  walk  about  and  attend  to  their  usual 
affairs.  I  replaced  the  uterus  and  held  it  at 
an  elevation  by  means  of  the  cupped  pessarj- 
with  a  short,  curved  stem.  This  pessary,  as  is 
well  known,  is  held  in  position  by  small  elastic 


tubes  passed  through  eyes  in  the  lower  end  of 
the  stem,  and  attached,  in  front  and  behind,  to 
a  band.  These  women  are  able  to  remove  these 
instruments  for  purposes  of  cleanliness,  and 
to  replace  them  themselves,  and  when  the 
uterus  is  thus  held  in  position,  they  continue 
to  perform  their  daily  duties  in  comfort. 


THE   NEW  SARGENT   BODY-TEST. 

By    George    Van    Ness    Dearborn,    M.D..    Cambridge, 

Mass., 

Boston  City  Hospital. 

In  School  and  Society  for  January  29,  1921, 
is  the  preliminary  account  of  a  new,  simple, 
and  single  test  of  an  individual's  general  motor 
efficiency,  conceived  and  developed  by  Dudley 
Allen  Sargent,  "dean"  of  American  physical 
educators.  To  every  physician  it  is  bound  to 
be  not  only  of  theoretic  interest  but  occasion- 
ally, at  least,  of  much  practical  utility.  The 
sooner  it  is  generally  known,  tried  out,  appre- 
ciated, and  adopted  in  habitual  use,  the  better 
for  all  concerned.  It  seems  to  comprise  a  test 
of  much  in  little  time,  much  more,  indeed,  than 
any  other  single  test  known  to  the  present 
writer.  Let  Doctor  Sargent,  for  forty  years  so 
well  known  at  Harvard,  tell  of  his  dynamic  de- 
vice in  his  own  words  (excerpted  from  the 
seven-page  article)  : 

"In  popular  estimation,  it  takes  so  many 
inches  and  so  many  pounds  and  a  certain  size 
chest  girth  to  make  a  man,  and  this  estimation 
is  borne  out  largely  by  experience.  Hence,  the 
universal  interest  in  the  physical  measurements 
of  the  human  body.  However,  those  of  us  who 
are  engaged  in  making  physical  measurements 
of  men  by  the  thousand  soon  learn  the  limita- 
tions of  the  information  which  comes  to  us  from 
tliis  source  alone.  While  it  is  true  that  the 
strength  and  functional  capacity  of  a  part 
generally  increa-ses  with  the  size  of  that  part, 
other  things  being  equal,  the  number  of  cases 
where  other  things  are  not  equal  is  so  numer- 
ous that  the  generalization  should  be  greatly 
modified. 

"The  measurements  alone  do  not  tell  us  any- 
thing of  the  texture  and  quality  of  the  parts' 
covered,  i.  e.,  how  much  fat  or  bone,  and  how 
much  mnscle,  nor  do  the  measurements  alone 
give  us  any  information  of  the  innervation  of 
the  parts  upon  which  power  and  efficiency  so 
frequently  depend.      Even    if    we    accept    the 
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physical  measurements  of  a  man  as  an  indica- 
tion of  his  potential  power,  so  many  of  iis 
almost  intuitively  do,  we  are  soon  taught  by  ex- 
perience that  there  is  in  many  men  an  unknmvti 
equation  ickich  makes  for  power  and  efficiency 
which  has  never  been  determined  and  which  can 
only  be  measured  by  an  actual  test. 

"The  important  question  is,  what  is  this  un- 
known equation  and  how  can  it  be  simply  and 
practiealh-  tested  and  numerically  expressed? 
With  a  good  many  others,  I  have  been  wrestling 
with  this  problem  for  years  by  the  way  of 
strength  tests,  endurance  t^sts,  speed  tests,  etc., 
but  have  never  come  across  any  one  that  satis- 
fied me  or  quite  met  the  demands  of  the 
situation. 

"It  is  said  that  every  pioneer,  or  inventor,  or 
discoverer,  if  he  lives  long  enough,  goes  through 
three  stages  in  his  career.  The  first  one  is  where 
his  propositions  are  unfounded  and  absurd;  the 
second  stage  is  where,  if  proven  true,  they  are 
not  original;  and  the  third  stage  is  where  they 
are  so  self-evident  that  any  fool  ought  to  have 
thought  of  them.  I  have  now  arrived  at  the 
third  stage  in  my  career,  and  want  to  share 
what  seems  to  me  the  simplest  and  most  eifective 
of  all  tests  of  physical  disability  with  the  other 
fools  who  have  been  looking  for  one. 

"I  have  dwelt  at  some  length  upon  gravity 
as  a  constant  force  to  be  overcome  and  its  re- 
lation to  the  height  and  weight  and  other  meas- 
urements of  the  body.  The  new  test  that  I  offer 
consists  of  using  the  constant  factors  of  height 
and  weight  which  one  always  has  with  him,  in 
a  little  different  way  than  is  commonly  thought 
of.  It  is  .so  simple,  and  yet  so  effective  for  test- 
ing the  strongest  man  or  the  weakest  woman  or 
child,  that  one  feels  almost  like  apologizing  to 
the  general  public  for  mentioning  it. 

THE  NEW  TEST. 

"The  individual  to  be  tested  stands  under  a 
cardboard  di.sk,  or  paper  box  cover,  heavy  and 
stiff  enough  to  hold  its  form,  about  twelv:> 
inches  in  diameter,  held  or  suspended  from  ten 
to  twenty  or  more  inches  above  his  head.  He 
is  then  requested  to  bend  forward,  flexing  the 
trunk,  knees  and  ankles,  and  then,  by  a  power- 
ful jump  upward,  straightening  the  legs  and 
spine,  to  tr.v  to  touch  the  cardboard  disk  with 
the  top  of  the  head.  Swinging  the  bent  arms 
forward  and  upward  at  the  time  the  legs,  back 
and  neck  are  extended,  will  be  found  to  add  to 
the  height  of  the  jump.  AVhcn  the  disk  has  been 


placed  at  the  highest  point  above  the  head  that 
can  be  just  touched  in  jumping,  this  height  is 
measured.  The  difference  between  this  height 
and  that  of  the  total  stature  is,  of  cnur.e.  the 
height  actually  jumped." 

«         *         * 

If,  then,  in  the  new  test,  we  multiply  the 
total  weight  by  the  height  jumped,  and  divide 
this  product  by  the  total  height  of  the  person 
ill  inches,  the  result  will  give  a  fair  index  of 
the  effort  made  in  the  smallest  number  of  fig- 
ures. This  is  always  an  advantage  in  making  a 
test  and  handling  the  data  for  statistical 
purposes. 

Thus,  if  the  individual  tested  weighed  150 
pounds  and  jumped  20  inches  above  his  head, 
and  was  70  inches  tall,  the  formula  for  his  ef- 
ficieiicv  would  be  as  follows: 


Weight  X  Jump      150  x  20 

Index  = = =42.8" 

Height  or  stature  70 


Both  as  a  reformed  phj-siologist  and  as  in- 
structor in  the  physiology  of  exercise  for  the 
last  twelve  years  in  the  Harvard  Summer 
School  (as  well  as  tlsewhere),  the  present  writer 
has  tried  his  humble  best  to  see  some  theoreti- 
cal fault  with  the  Sargent  body-test,  claiming 
to  be  so  much  in  so  little  even  to  almost  the 
proba  optima  of  human  all-round  dynamism. 
One  looking  for  trouble  usuallj-  finds  it,  and  I 
am  suggesting  that  this  index  should  be  in 
metric  terms  rather  than  in  the  chini.sy  and  un- 
couth scale  of  our  ancestors.  Furthermore,  the 
test,  fundamentally  a  ponderal  index,  puts  in- 
I'.xpe^lient  eugenic  prenuum  on  the  short,  stockj' 
and  over-weighted  format  of  the  human  volume 
in  contrast  with  the  "Uncle  Sam"  t.vpe.  Un- 
doubtedly, it  is  to  the  former  shape  that  real, 
unhyphenated,  i.e..  permanent,  Americans  are 
rapidly  tending,  and  this  test  w-o)ild  help  to 
show  them  to  be  anparentl.v  physicall.v  superior- 
— which  hygienicall.v  and  esthetically,  hunuml.v. 
speaking,  they  are  not.  R.v  this  test,  the  young, 
short,  thick-set  athlete  shows  his  great  superior- 
ity to  the  tall  and  thin,  ai'thritic  and  sclerotic 
pei-son  at  middle  age,  rather  more  than  the 
ideal,  hygienic  status  would  warrant.  Age  hath 
its  .sanitary  victories  no  less  renowned  than 
youth.  But  this,  of  course,  is  not  primarily  a 
hygienic  test,  nor  does  it  claim  to  be.  La.stly, 
there  might  be  a  light  recording  pen-lever  at- 
tached to  the  head  that  would  be  self-recording 
and  so  less  crude  mechanically. 
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Aside  from  these  really  miuor,  because  mor- 
phologic and  accidental,  imi^lications,  this  test, 
in  the  language  of  the  dormitory,  "looks  pretty 
good"  to  me.  I  am,  probably,  even  a  bit 
chagrined  that  so  simple  and  comprehensive  an 
idea  did  not  seep  down  through  my  own 
arehepallium. 

This  'stunt"  not  only  measures  the  effective 
power  of  most  of  the  essential  muscles  of  the 
body  (the  so-called  ambulator}'  muscles  are  two- 
thirds  of  all  the  muscle),  and  the  person's  men- 
tal and  nervous  dynamism  ("pep"  momentar- 
ily is  the  academic  slang),  but  it  automatically 
compensates  differences  both  in  weight  and 
in  stature  in  a  remarkably  perfect,  sci- 
entific way.  The  fat  man,  for  example,^ 
often  makes  a  low  rating,  as  he  deserves 
to  make;  while  the  "wiry"  woman  (wiry 
in  the  physiological  rather  than  the  psy- 
chological, sen*ie)  makes  a  high  mark  as  part  of 
her  reward  of  merit  in  denying  herself  the  for- 
bidden fruit  of  the  chocolate  tree,  etc.  The 
child  and  the  senescent,  the  tall  and  the  short, 
even  the  cardiopath  and  the  pneumopath  fif  the 
index  be  done  at  cnce,  repeatedly),  are  tested 
with  equal  accuracy'.  Quite  the  proper  penalty 
is  imposed  on  chronic  arthritis,  sclerosis,  and 
"muscle  binding":  and  on  clumsiness.  And 
the  abulic,  the  hysteric,  the  neurasthenic  get 
the  rating  that  would  seem  to  belong  to  their 
enforced  lack  of  dynamic  endeavor. 

The  end  of  Dudley  Sargent's  preliminary 
report  reads  as  follows : 

"I  think,  therefore,  that  the  test  as  a  whole 
may  be  considered  as  a  momentary  try-out  of 
one's  strength,  speed,  energij,  and  dexterity 
combined,  which,  in  my  opinion,  furnishes  a 
fair  physical  test  of  a  man  and  solves  in  a 
simply  way  his  unknown  equation  as  deter- 
mined potentially  by  his  height  and  weight.  It 
will  be  observed  that  the  parts  tested,  namely, 
the  muscles  of  the  feet,  calves,  thighs,  buttocks 
back,  neck,  anterior  deltoid,  chest  and  biceps, 
are  the  mu.scles  most  used  in  all  forms  of  atli- 
letics,  sports,  track  and  field  games,  setting  up 
exerci.ses,  posture  drills,  etc.,  and  are  of  funda- 
mental importance  in  all  the  active  industries. 
For  this  reason,  1  think  it  should  precede  any 
other  all-round  physical  test  in  basic  value. 

"In  presenting  this  paper  for  discussion.  T 
have  intentionally  narrowed  myself  down  to  a 
consideration  of  the  factors  involved  in  mak- 
ing the  test,  omitting  the  experience  that  has 
led  up  to  it,  and  the  application  that  may  be 


made  of  it,  and  the  method  of  conducting  it. 
"To  those  who  wish  to  try  the  experiment. 
I  would  suggest  that  the  jump  be  made  in 
gymnasium  slippers  or,  at  least,  in  shoes  with 
low  heels,  and  as  the  factors,  weight,  height 
and  height  jumped  are  to  be  multiplied  and 
divided  in  the  calculation,  that  all  the  measui-e- 
ments  be  made  with  the  greatest  accuracy. 

"If  the  test  is  of  any  value,  then  the  stand- 
iirdization  of  it,  and  the  collection  of  different 
data  concerning  it  will,  of  course,  be  of  the 
greatest  importanct,  and  follow  naturally  for 
the  benefit  of  those  who  want  to  make  use 
of  it." 

Unless  my  cortical  synapses  are  worse  awrj^ 
than  usual  (which  ^Esculapius  forbid),  this 
test  of  the  psychophysical  individual  at  any 
moment  has  in  it  the  simplicity-in-completeness 
indicative  of  "inspiration."  None  the  less,  the 
proof  of  this  pudding,  too,  Ls  in  the  eating 
thereof,  unless  and  until  ealiometric  measure- 
ment of  the  metabolism  involved  shall  more 
pnmiptly  establish  its  comprehensiveness,  as 
surely  it  would  do. 

Jleanwhile,  I  understand  that  the  suggestor 
of  the  test  is  arranging  to  give  the  public,  and 
especially  the  medical  public,  early  opportun- 
ity to  trj-  it  out  personally  and  to  examine  the 
data  already  accumulated  (in  part  from  the 
Harvard  faculty)  in  the  light  of  several  other 
related  circumstances.  The  procedure  is  a 
simple  one  and  may  readily  and  quickly  be 
carried  out  in  any  physician's  office.  "Knocks' 
and  boosts"  and  other  contributions  would  help 
to  set  the  actual  status  of  this  new  index  of 
personal  efficiency,— that  is,  on  an  empirical  in- 
stead of  on  a  purely  theoretic  basis.  It  is 
hoped  that  many  will  jump  at  the  opportunity. 


GOITRE.* 

By    Joseph    Stanton,    M.D.,    Boston. 
\  isitini,   Sin-f/ron.   St.   FAi-zahrth'x    lli,Ki,itit}. 

It  is  true  that  a  goitre  is  any  enlargement 
of  the  thyroid  gland.  The  physiological  en- 
largements of  pubei-ty  and  pregnancy  are  fa- 
miliar to  you  all  and  are  of  no  particular  in- 
terest in  this  discussion,  for  it  is  with  the  sur- 
u'ical  aspects  of  goiire  that  we  are  particularly 
concerned. 

We  may  divide  goitres  into  two  classes,  the 
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simple  and  the  toxic.  The  former  is  simply  an 
enlargement  of  the  gland,  which  may  be  glandu- 
lar or  cystic.  It  presents  no  sjTnptoms  unless 
large  enough  to  produce  pressure  vnXh.  partial 
or  complere  paralysis  of  the  recurrent  laryngeal 
nerve,  or  necrosis  of  the  tracheal  cartilages 
with  accompanying  cough  or  dyspnoea.  Their 
removal  is  comparatively  simple  and  the  mor- 
tality is  practically  nil. 

The  latter  i.s  a  much  more  complicated  surgi- 
cal problem  aiul  embraces  the  so-called  toxic 
adenomata,  so  clearly  brought  out  by  the  studies 
of  Dr.  Plummer  of  the  Mayo  Clinic,  and  the 
so-called  oxophthalmie  cases  with  which  you  are 
all  familiar. 

About  50^f  of  all  the  cases  of  hyperthyroid- 
ism have  exophthalmos.  Of  all  the  glands  of 
internal  secretion,  .if  we  exclude  the  ovary 
which  is  primarily  a  generative  organ,  the  thy- 
roid remains  the  most  easily  accessible.  Its  dis- 
eases have  been  more  carefully  studied,  and 
surgical  measures  for  their  relief  are  bett-r 
perfected  than  for  the  relief  of  disturbances  of 
any  of  the  other  glands  which  make  up  the  so- 
called  endocrinous  system. 

Its  inter-relation  with  the  thymus,  the 
adrenal,  the  ovary  is  presented  to  you  in  your 
eveo'-day  practice.  The  disturbances  of'  the 
menopause  show  the  close  relation  of  the  thy- 
roid, adrenal  and  ovary.  As  the  ovary  becomes 
less  active,  its  glandular  tissues  become  replaced 
W  cystic  and  fibrous  tissues.  An  increase  of 
the  adipose  tissue  is  the  result  when  the  ovary 
or  th.iToid  become  less  active.  This  lack  of  bal- 
ance of  these  two  glands  is  frequently  aecom- 
panied  by  a  rise  of  blood  pressure. 

Changes  in  the  functions  of  any  of  these  or- 
gans of  the  body;  those  in  the  thymus  accom- 
panying disturbances  in  the  thyroid  ;  hence  the 
importance  of  x-raying  cases  of  goitre  to  elim- 
inate the  po.ssibilitv  of  an  enlarged  thymus  with 
a  status  lymphaticus.  which  has  been  the  cause 
of  death  in  certain  goitre  operations. 

'^MBBYOU)GY. 

The  thyroid  is  developed  from  the  ectoderm 
which  goes  to  make  up  the  tissues  of  the 
pharynx.  The  upper  cleft  divides  into  .-m  an- 
terior and  po.sterior  part:  the  former  making 
up  the  thyroid  and  the  latter  the  anterior  lobe 
of  the  hypophysis  or  petuitary  body.  This  de- 
velopment from  the  same  portion  of  the  em- 
bryonic structure  offers  an   cxplanatii>n   of   llic 


inter-relation   of   the    anterior    lobe    and    the 
thyroid. 

During  the  early  period  r.f  i-mbryonic  devel- 
opment the  gland  descends  from  the  pharj'nx 
and  becomes  located  in  its  normal  position  in 
front  of  the  second,  third  and  fourth  tracheal 
rings,  developing  as  a  central  mass  from  which 
the  lateral  lobes  develop  on  each  side  of  the 
ti-achea.  Occasionally  as  the  gland  descends 
from  the  pharynx,  segments  maj'  become  de- 
tached and  later  develop  and  give  us  the 
lingual  goitres,  or  those  little  fragments  of  the 
gland  which  disehai-ge  colloid  material  through 
a  sinus  on  the  neck  and  require  such  extensive 
dissections  to  produce  a  cure. 


This  still  remains  obscure.  The  prevalence 
of  goitres  in  certain  sections  of  the  world  would 
lead  one  to  believe  that  the  water  suppl.v  must 
be  at  least  a  contributing  factor  in  producing 
disturbances  in  the  structure  and  functions  of 
this  gland. 

The  marked  diminution  occasionally  observed 
after  the  removal  of  infected  tonsils  tends  to 
prove  that  focal  infections  have  something  to 
to  with  lij'perthyroidism.  The  administration 
of  iodine  in  certain  cases  will  produce  a  de- 
crease in  size  showing  the  low  iodine  content 
in  some  goitre  patients. 

The  sudden  enlargement  sometimes  noticed 
after  a  profound  nervous  shock  shows  how  sen- 
sitively the  sympathetic  nervous  system  is  re- 
lated to  this  gland. 

Symptoms  of  hyperthyroidism  aTe  self-evi- 
dent in  the  majority  of  ca.ses;  the  palpitation 
usually  the  first  to  attract  the  patient's  atten- 
tion, the  tremor  visible  in  the  fingers  and  the 
tongue,  the  redness  and  perspiration  on  the 
skin,  and  the  enlargement  of  the  neck.  Thi.s 
last  s.\Tnptom  is  best  brought  into  view  by  ex- 
tending the  head  and  asking  the  patient  to 
swallow. 

The  toxicity  of  the  gland  is  not  dependent 
upon  the  amount  of  the  enlargement.  In  the 
exophthalmic  cases,  the  bulging  of  the  eyes 
varies  according  to  the  severity  and  duration 
of  the  disease.  Vomiting,  diarrhea  and  ocdemia 
occur  only  in  the  severe  cases  in  a  critical 
stage,  where  operations  of  any  kind  are  danger- 
ous. Pruritus  is  occasionally  very  marked.  I 
had  one  patient,  where  the  itching  was  so  in- 
tense that  one  would  mistake  it  for  scabies. 

P>nsal    mot.ibolisin    is    much    increased,   being 
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sometimes  A  +  90.  The  higher  the  metabolism 
rate,  the  more  severe  the  case  and  the  greater 
the  operative  risk. 

TREATMENT. 

The  mild  eases  of  toxic  goitre  sometimes 
yield  to  long  periods  of  rest  and  simple  life. 
Those,  with  well  established  symptoms,  particu- 
larly the  exophthalmic  cases,  are  proper  sub- 
jects for  surgery.  Any  mild  toxic  case  may 
become  toxic  years  and  years  after  the  onset 
of  the  disease,  and  it  is  far  better  to  operate 
early  than  to  wait  until  serious  organic  changes 
have  taken  place  in  the  vital  organs  of  the  body, 
particularly  in  the  muscular  structure  of  the 
heart. 

The  exophthalmic  cases  are  much  more  fre- 
quent in  the  female  than  in  the  male,  and  ap- 
pear most  frequently  at  about  thirty  years  of 
age. 

All  operative  cases  should  be  given  a  period 
of  rest  in  bed,  with  ice  applied  to  the  neck  and 
freedom  from  all  ps.ychic  disturbance.  Small 
dcses  of  moi-phia  and  belladonna  should  be 
taken  to  slow  down  the  metabolism.  Digitalis 
is  a  useful  drug  to  lessen  the  action  of  the  heart, 
which  is  so  annoying  at  times.  The  slower  the 
heart  and  the  lower  the  basal  metabolism,  the 
safer  the  operative  risk. 

If  the  pulse  is  continuously  under  120  and 
the  basal  metabolism  is  under  —  30,  it  is  safe 
to  perform  a  radical  operation.  If  the  pulse 
is  continuouslj'  over  120  and  the  basal  metabol- 
ism over  +  30,  it  is  far  better  to  do  a  prelim- 
inary ligation  or  use  injections  of  boiling  water 
in  order  to  bring  the  patient  into  the  zone  of 
safety. 

Wlien  one  has  to  decide  what  to  do  in  the 
individual  case,  he  must  use  his  surgical  sense. 
The  extremely  toxic  patient,  rapidly  losing 
weight,  is  a  poor  surgical  risk.  The  two-stasr'^ 
operation  has  decreased  the  operative  mortal- 
ity in  many  other  diseases,  and,  I  am  siire,  will 
in  the  future  lower  the  mortality  of  ihis 
disea.sp. 

The  x-ray  has  been  of  doubtful  value  in  the 
treatment  of  toxic  goitre.  Hydro-bromide  of 
quinine  is  of  little,  if  any,  value.  The  improve- 
ment sometimes  seen  during  its  administration 
may  be  explained  by  the  natural  improvement 
evident  from  time  to  time  in  the  course  of  the 
disease.  This  particular  one  seems  to  progress 
in  cycles,  similar  to  pernicious  anaemia. 


I  have  found  injections  of  boiling  water,  as 
advocated  by  Dr.  Porter  of  Fort  Wayne,  Indi- 
ana, of  great  value  in  bringing  six  cases  of  the 
very  toxic  exophthalmic  type  into  the  zone  of 
safety,  so  that  I  was  able  to  do  a  radical  opera- 
tion at  one  sitting. 

The  technique  is  very  simple;  freeze  or  co- 
cainize the  skin  over  either  lobe,  and  with  a 
hot  syringe  filled  with  boiling  water,  inject 
from  2  to  6  ec,  according  to  the  size  of  the 
gland.  This  destroj'S  a  certain  amount  of  the 
gland  and  lowers  the  amount  of  toxic  poured 
into  the  blood  stream.  Four  to  six  injections 
u.sually  suffice. 

Primary  ligation  should  be  done  in  the  ex- 
tremely toxic  cases  under  local  anaesthesia, 
ligating  one  side  at  a  time,  and  including 
nerves,  blood  vessels  and  lymphatics,  as  advo- 
cated by  Dr.  Charles  Mayo.  From  one  to  six 
months  should  elapse  before  a  resection  is 
done,  depending  on  the  rate  of  improvement 
after  the  primary  ligation. 

By  a  process  of  slow  evolution  in  the  surgi- 
cal treatment  of  hyperthyroidism,  we  have 
learned  that  the  failure  to  cure  many  cases  in 
the  past  was  due  to  the  removal  of  too  little  of 
the  glaiul.  From  two-thirds  to  five-sixths  of 
the  gland  should  be  removed,  according  to  the 
toxicity  of  the  case.  If  the  greater  part  of 
both  lobes  is  removed  and  a  thin  layer  left  with 
the  posterior  capsule,  no  damage  will  be  done 
to  the  parathyroid,  and  sufficient  gland  will  be 
left  to  maintain  normal  metabolism. 

No  isthmus  should  be  left,  for  it  is  almost 
sure  to  develop  and  produce  a  noticeable  and 
troublesome  deformity. 

OPER.iTION. 

The  operation  itself  is  comparatively  sim- 
ple. The  anaesthesia  varies,  according  to  the 
choice  of  the  individual  surgeon.  Some  use 
ether  exclusively;  others,  nitrous  oxide,  while 
a  third  group  prefer  local  anaesthesia. 

The  method  which  I  have  found  most  satis- 
factory is  as  follows:  Morphia  in  sufficient  dos- 
age is  administered  subcutaneously  to  produce 
drowsiness.  It  is  important  to  begin  the  ad- 
ministration of  this  about  three  hours  before 
the  time  set  for  the  operation.  T  repeat  the 
dosage  quantity  to  produce  results  in  the  indi- 
vidual ca.se. 

The  patient  is  then  placed  in  an  upright  posi- 
tion on  the  operating  table,  and  the  line  of  in- 
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eision  in  a  WTinkle  at  the  base  of  the  neck  is 
infiltrated  with  1%  novoeaine.  The  skin  is  in- 
cised together  with  fat  platysma  and  fascia. 
Flaps  involving  these  structures  are  then  turned 
up  and  down,  and  the  sterno-hyoid  and  sterno- 
thyroid muscles  and  the  deep  faseias  are  ex- 
posed. The  latter  is  incised  in  the  median  line 
and  this,  with  the  extrinsic  muscles  of  the 
larj-nx,  is  retracted  on  either  side.  In  case  of 
large  tumors  these  muscles  have  been  stretched 
so  that  it  is  rarety  necessary  to  cut  any  of  the 
muscle  fibres. 

The  gland  is  exposed  and  lifted  from  its  bed 
and  removed,  leaving  the  posterior  capsules 
with  a  thin  layer  of  gland  and  the  parathjrroid 
bodies.  The  isthmus  should  always  be  removed 
for  reasons  already  mentioned. 

A  small  cigarette  drain  should  always  be  left 
in  to  drain  the  blood  and  free  thyroid  material. 
The  fascia  is  closed  in  the  median  line,  and  the 
skin  flap  with  two  rows  of  sutures,  to  prevent 
the  spreading  of  the  sear,  which  is  hardly 
noticeable,  if  made  in  a  wrinkle  at  the  base  of 
the  neck,  instead  of  over  the  most  prominent 
part  of  the  tumor.  I  usually  use  a  No.  1  plain 
catgut  subcutaneous  suture,  which  does  not 
have  to  be  removed,  and  makes  a  very  little 
scar. 

In  a  series  of  208  operations  on  the  thyroid 
gland,  80%  of  which  were  for  hyperthyroidism, 
the  mortality  has  been  a  little  less  than  2%. 
Two  of  the  fatal  cases  died  within  twelve  hours 
of  acute  hyperthyroidism,  while  a  third  passed 
away  with  acute  abdominal  disturbance,  sug- 
gestive of  mesenteric  thrombosis. 

I  think  local  anaesthesia,  with  morphine 
necrosis,  the  selection  of  the  proper  time  for 
operation  in  the  individual  case,  resorting  to 
palliative  operations  or  injections  of  boiling 
water  in  order  to  prepare  the  patient  for  a 
radical  removal,  and  finally,  the  removal  of 
sufficient  gland,  are  the  three  important  steps 
in  the  progress  of  thyroid  surgery  during  the 
past  decade. 


The  full  time  health  officer  is  an  a.sset  to  the 
community  in  which  he  serves.  On  the  other 
hand,  the  part  time  health  officer  is  a  joke,  as 
a  rule.  For,  though  he  may  be  trained  in  pub- 
lie  health  work,  he  cannot  give  efficient  sei-vice 
on  a  wage  that  would  scarcely  pay  his  office 
rent.  As  a  matter  of  fact,  most  part  time  health 
officers  do  give  an  immense  amount  of  service 
f;ir   in   excess   of  that  for  which   they   are  sup- 


posed to  be  paid.  But  as  their  bread  and  butter 
must  come  from  the  earnings  they  make  in  their 
private  practice,  naturally,  the  practice  is  given 
first  place.  Public  health  work  today,  rightlj' 
performed,  is  only  the  intensive  application  of 
that  now  generally  accepted  doctrine.  And  as 
health  is  the  most  imjiortant  thing  in  the  W(n'ld, 
the  prevention  of  needless  sickness  and  deaths 
naturally  becomes  also  of  first  importance. 

Here  are  some  figures  from  the  Journal  of 
the  American  Medical  Association,  which  show 
substantial  balances  on  the  credit  side  of  the 
health  ledgere  of  the  cities  named.  These  fig- 
ures show  the  death  rate  per  year  for  each 
100,000  inhabitants  in  the  twelve  largest  cities 
in  the  United  States  from  typhoid  fever  for 
1910  and  1920.     Note  the  reductions: 

CITT  1910  1920 

Pittsburgh    65.0  2.7 

Philadelphia     41.7  3.3 

Baltimore    35.1  4.7 

San    Francisco    27.3  3.1 

Buffalo    22.S  5.1 

Detroit    21.1  5.1 

L/Os    Angeles    19.0  2.6 

Boston    16.0  1.5 

Chicago    15.S  1.1 

Cleveland    15.7  ?..2 

St.  Louis 14.7  2.7 

New  York    13.5  2.4 

— Chicago  School  of  Savitary  Science 


THE  A  B  C  OP  RADIUIVI. 

By  Ernest  M.  Deland.  M.D.,  Boston. 

[From  the  CoUlis  P.  Huntington  Memorial  Hospital.] 

THE  PHYSICS  OF  R.VDIUM. 

RjU)uim  is  a  metal  of  the  alkaline  earth  fam- 
ily, similar  in  its  properties  to  barium.  Its 
atomic  weight  is  226.  The  metal  radium  has 
been  isolated  in  very  minute  quantities,  but  it 
has  no  use  in  therapeutics.  It  occurs  in  nature 
in  the  salts,  radium  sulphate,  radium  chloride 
and  radium  bromide,  which  are  in  combination 
with  uranium  compounds  in  the  form  of  jiitch- 
hlende.  In  1896,  it  was  discovered  that  when 
pitchblende  was  placed  near  photographic 
plates,  it  affected  the  plate  in  the  same  way 
that  light  does.  Bequerel  described  the  phe- 
nomenon, and  the  rays  were  accordingly  called 
"Bequerel  rays."  Radium  was  discovered  in 
uraniaum  ores  (pitchblende)  by  Monsieur  and 
Madame  Curie,  in  1898.  Since  that  time,  the 
Curie  Institute  in  Paris  has  taken  an  impor- 
tant place  in  radium  research. 

The  chief  deposits  of  uranium  ores  in  this 
countrj'  arc  in  Colorado  and  Utah,  in  the  form 
of  carnotite.  Previous  to  1914,  large  quanti- 
ties of  this  ore  were  sent  to  ricrmnnv  and  there 
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the  radium  \va.s  extracted.  Since  the  beginning  of 
the  war,  the  methods  of  extraction  have  been 
perfected  in  this  coimtrj-,  chieflj*  at  Pittsburg. 
Formerly  it  was  necessary  to  export  two  hun- 
dred tons  of  carnotite  (containing  2%  of  uran- 
ium oxide)  to  obtain  one  gram  of  radium  ele- 
ment. Lower  grade  ores  are  used  now  where 
transportation  distances  are  shorter. 

The  old  alchemists  endeavored  to  effect  a 
change  from  one  element  to  another.  Modern 
chemists  ridiculed  their  efforts,  but  the  whole 
study  of  radioactiA'ity  is  one  of  changing  from 
one  element  to  another.  These  changes  are  au- 
tomatic and  go  on  without  the  aid  of  man.  Our 
old  definition  of  atom  is  now  old-fashioned.  The 
atom  as  defined  today  consists  of  a  minute  nu- 
cleus made  up  of  +  and  —  electrons  and  an 
outer  system  of  negative  electrons  held  in  equi- 
librium. The  electrons  of  the  outer  circle  are 
easily  altered  in  arrangement,  but  those  of  the 
nucleus  cannot  be  changed.  Certain  atoms  are 
continually  exploding,  resulting  in  a  rearrange- 
ment of  the  electrons  in  the  inner  and  outer 
systems.     These  atoms  are  radioactive. 

In  radiotherapy,  we  are  dealing  with  three 
kinds  of  radiations :  the  alpha  particle  is  the 
nucleus  of  a  helium  atom  (at.  wt.  4)  with  two 
+  charges  of  electricity;  beta  particles  are 
negative  electrons  of  enormous  velocity;  gamma 
rays  are  similar  to  x-rays,  but  are  more 
penetrating. 
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Note  in  Table  I  that  radium  is  derived  from 
uranium  by  a  series  of  steps.  Each  element  in 
the  series  gives  off  rays.  Those  giving  off  alpha 
rays  lose  4  from  their  atomic  weight.  Four  is  the 
atomic  weight  of  helium,  of  which  atom  the  al- 
pha particle  is  the  nucleus.  The  time  required 
for  each  element  to  lose  one-half  its  value  varies 
from  a  few  seconds  to  many  years.  That  of 
radium  is  1730  years,  while  that  of  radium 
emanation  is  but  3.85  days.  Radium  itself 
changes  into  radium  emanation  and  then  into 
other  elements  (Radium  A,  B,  C,  etc.).  The 
final  product  is  radium  lead,  the  atomic  weight 
of  which  differs  by  a  fraction  of  a  per  cent, 
from  that  of  ordinary  lead.  It  has  the  same 
chemical  properties  as  lead  and  is  an  isotone  of 
that  metal. 

There  comes  a  time  when  the  number  of 
atoms  of  radium  emanation  disintegrating  per 
second  equals  tlie  number  of  atoms  of  radium 
changing  per  second, — there  is  then  equilibrium 
between  them.  There  is  equilibrum  between 
radium  and  its  disintegration  products  in  the 
deposits  of  carnotite  ore  found  in  nature.  In 
the  commercial  applicator  of  radium  salt,  with 
its  varnished  surface,  there  is  an  equilibrium 
between  the  radium  products.  In  these,  it  is 
not  the  radium  or  the  emanation  which  is  so 
radioactive,  but  the  radium  A,  B  and  C,  all 
solids.  When  radium  emanation  is  used,  we 
are  one  step  nearer  these  elements  (see  table). 

RADirM    EMAN'ATIOX. 

Radium  emanation  is  a  gas,  giving  off  alphi 
particles.  The  curie,  the  unit  of  measure, 
named  from  Monsieur  and  Madame  Curie,  is  the 
amount  of  emanation  in  equilibrium  with  one 
gram  of  radium  element, — a  millicurie,  with  a 
milligram  of  radium.  In  collecting  the  emana- 
tion from  radium  bromide  in  solution,  the  gas 
is  passed  over  a  hot  copper  wire.  This  combines 
the  h.ydrogen  and  oxygen  in  the  form  of  water, 
which  is  absorbed  by  phosphorus  peiitoxid'!. 
The  COo  present  is  absorbed  by  potassium  hy- 
droxide. The  purified  emanation  is  then 
pumped  in  a  vacuum  into  a  long  capillary  glass 
tube.  This  is  then  cut  up  into  the  desired 
lengths  for  use.  The  apparatus  for  the  prepa- 
ration of  emanation  was  first  devised  by  Dr. 
William  Duane  of  the  Huntington  Hospital. 

The  emanation  when  collected  in  these  tiny 
glass  tubes,  at  first  has  very  little  radioactive 
strength.      Immediately,    however.    Radium    A, 
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B  and  C  are  deposited  on  the  walls  of  the  tube 
and  the  tube  becomes  radioactive.  After  three 
hours,  a  tube  can  be  measured.  The  measure- 
ment of  emanation  is  made  possible  by  the  fact 
that  emanation  ionizes  gases.  If  a  tube  is 
placed  between  two  insulated  metallic  plates 
and  a  current  applied,  the  flow  of  the  current 
may  be  measured  by  the  galvanometer.  Ema- 
nation, rather  than  radium  salt,  has  been  used 
entirely  at  the  Huntington  Hospital  for  the 
past  six  or  seven  years. 

THE   TECHNIQUE   OF   RADIUM   THEIRAPT. 

The  complicated  technique  of  radiotherapy 
depends  on  the  fact  that  alpha  beta  and  gamma 
rays  vary  in  their  penetrating  powers.  A  thin 
layer  of  radium  lying  in  a  dish  gives  off  90% 
alpha,  5%  beta,  and  5%  gamma  particles.  Al- 
pha rays  are  easily  absorbed  and  have  very  lit- 
tle penetrating  power.  If  radium  salt  or  the 
emanation  is  placed  in  a  thin  glass  tube,  prac- 
tically everj^  alpha  particle  is  absorbed  by  the 
tube.  The  radiation  from  this  tube  is  then 
about  equally  beta  and  gamma  radiation.  In  a 
varnished  applicator,  if  the  varnish  is  very  thin, 
there  is  some  alpha  radiation,  but  the  alpha 
ray  plays  a  very  little  part  in  radiotherapy. 

Beta  rays  are  made  up  of  short  and  long 
rays,  all  of  which  are  more  penetrating  than 
alpha  rays.  Glass  emanation  tubes  laid  on  a 
surface  have  a  very  powerful  effect  on  the  sur- 
face and  but  little  on  the  deeper  structures. 
This  is  the  type  of  radiation  needed  for  a  very 
thin,  superficial  epithelioma.  If  the  glass  ema- 
nation tube  is  placed  inside  of  a  hollow  steel 
tube  one-fourth  mm.  in  thickness,  the  more 
caustic  soft  beta  rays  are  absorbed.  This  is  the 
type  of  tube  commonly  used  in  our  applicators. 
Into  one  end  of  this  steel  jacket  is  screwed  a 
cap  which  bears  a  letter  stamped  with  a  die. 
In  the  other  is  screwed  a  point.  The  latter 
is  useful  in  inserting  the  steel  tube  into  a 
growth  or  into  another  applicator.  The  letter 
on  the  cap  serves  to  identify  the  tube  and  thus, 
by  reference  to  the  table  of  measurements  for 
the  day,  to  tell  its  strength.  For  vigorous  radia- 
tion, as  in  treating  an  infiltrating  epithelioma, 
this  type  of  tnbe  is  used  in  direct  contact  with 
the  tissues.  The  erythema  or  the  slough  from 
such  a  treatment  takes  on  an  oval  shape  because 
of  the  shape  of  the  emanation  tnbe.  If  the  le- 
sion to  be  treated  is  circular,  this  is  a  disad- 
vantage. This  difficulty  is  avoided  by  placing 
llif  ttibo  on  a  round  brass  cone  1  cm.  in  height. 


The  brass  keeps  the  rays  within  the  cone  and 
the  reaction  on  the  tissue  is  then  circular.  Ex- 
periments by  Dr.  Bovie  with  photographic 
paper  have  shown  that  such  radiation  affects  all 
parts  of  the  area  equallj*.  However,  a  heavier 
dose  is  required  because  of  the  distance  from 
the  growth. 

A  filter  of  two  millimeters  of  lead  cuts  off 
practically  all  the  beta  rays  and  allows  only 
the  gamma  rays  to  pass  through.  Such  an  ap- 
plicator is  used  for  the  treatment  of  deeper 
structures,  where  it  is  not  desirable  to  cause 
destruction  of  the  skin.  Doses  of  this  type  are 
given  over  glands,  the  spleen,  or  deep  metas- 
tases. Gamma  rays  are  very  penetrating,  and 
closely  resemble  the  x-rays.  They  are  not  parti- 
cles of  matter,  as  are  the  alpha  rays,  but  pulsa- 
tions of  the  ether.  Gamma  rays  have  very  lit- 
tle effect  on  the  skin.  A  filter  of  silver,  1  mm. 
in  thickness,  may  also  be  used  to  cut  off  the 
beta  radiation.  This  is  a  convenient  applicator 
for  the  treatment  of  naevi.  It  is  also  used 
around  the  peripherA-  of  epitheliomata  in  what 
we  term  a  "prophylactic"  treatment. 

Cancer  tissue  of  the  squamous-cell  or  glandu- 
lar-cell type  can  be  retarded  in  its  growth  by 
heavy  doses  of  filtered  radiation,  but  unless  a 
dosage  is  given  sufficient  to  destroy  the  whole 
mass  and  produce  a  slough,  there  is  usually  a 
recurrence.  Such  a  destruction  of  a  tumor 
mass  may  be  accomplished  by  radiating  with 
gamma  rays,  the  filter  cutting  off  the  beta  rays, 
or  by  a  combination  of  beta  and  gamma  radia- 
tion. Beta  rays  are  absorbed  by  a  compara- 
tively thin  layer  of  tissue,  while  gamma  rays 
pass  further  toward  the  periphery.  To  have 
the  same  amount  of  gamma  radiation  absorbed 
in  the  thin  layer  of  tissue,  it  is  necessarj-  to 
have  many  times  the  dosage  used  in  beta  and 
gamma  radiation.  For  equal  amounts  of  en- 
ergy absorbed,  the  effects  of  beta  and  gamma 
rays  are  apparently  the  same.  For  the  best 
economic  use  of  radium  or  emanation,  it  is  de- 
sirable to  depend  on  the  beta  radiation  to  pro- 
duce  the  most  sloughing  effect. 

During  the  past  few  years  we  have  nsed  tiny 
glass  tubes  of  emanations  for  the  treatment  of 
large  growths  or  tumors  which  are  inaccessible 
for  ordinary  treatments.  The  Huntington  Hos- 
pital was  the  first  to  use  this  method  of  treat- 
ment. Tubes  of  from  one  to  eight  millicuries 
are  inserted  into  the  growths  with  trocars,  and 
allowed  to  remain.  As  the  emanation  loses  one- 
sixfJi  of  its  strength  each  dav.  these  are  "dead" 
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in  a  few  days.  They  then  slough  out  of  their 
own  accord.  If  they  remain  in  the  tissues, 
there  is  no  harmful  effect.  A  tube  measuring 
one  millicurie,  if  it  stays  in  situ,  gives  a  radia- 
tion totalling  132  millicurie  hours  before  the 
tube  becomes  worthless.  A  two-millieurie  tube 
gives  264  millicuries  hours,  and  so  on.  The 
best  results  are  obtained  by  using  several  tubes 
of  one  to  two  millicuries  placed  about  1  cm. 
apart.  Tubes  of  this  size  are  sutBcient  to  de- 
stroy the  tissue  immediately  adjoining,  by  their 
beta  radiation.  The  volume  of  tissue  actually 
destroyed  is  not  proportional  to  the  strength  of 
the  tube,  the  chief  benefit  from  the  larger  tube 
being  in  the  increased  penetrating  radiation, 
although  the  area  of  necrosis  is  slightly  en- 
larged. Tubes  larger  than  four  or  five  milli- 
curies cannot  be  used  in  a  tumor  unless  drain- 
age is  institiited.  Thus,  in  a  large  ulcerated 
cauliflower  mass,  where  there  is  a  means  of 
egress  for  the  slough,  tubes  as  high  as  seven 
or  eight  millicuries  may  be  used.  In  closed, 
encapsulated  masses,  large  doses  cannot  be 
given  without  sooner  or  later  giving  a  chance 
for  drainage. 

THE    NATURE   OP    RA1>IATI0N. 

Now  as  to  the  nature  of  radiation.  The  cells 
of  a  malignant  growth  are  embryonic.  They 
are  peculiarly  affected  by  radiation,  being  from 
two  to  seven  times  as  sensitive  to  radiation  as 
normal  tissiies,  so  that  they  are  destroyed  more 
easilj'. 

Microscopically,  no  change  can  be  noted  in 
epithelial  cells  radiated  from  a  distance,  that 
is,  by  gamma  radiation.  However,  there  is  an 
increase  in  the  surrounding  connective  tissue. 
This  has  led  some  writers  to  think  that  this  evi- 
dence was  sufficient  to  prove  that  the  final  ef- 
fect on  the  epithelial  cells  was  caused  entirely 
by  a  blocking  of  the  blood  vessels,  a  conseqiient 
loss  of  nutrition  to  the  cells,  and  finally,  death 
of  the  cells.  This  theorj-  is  not  generally  ac- 
cepted as  explaining  the  entire  phenomenon  .'f 
radiation. 

Probably  the  most  generally  accepted  theory 
among  biophysicists  is  that  radiation  causes  an 
ionization  of  the  tissues  which  is  similar  to  the 
ionization  brought  about  by  the  radiation  of 
gases.  The  resulting  effect  on  the  tissues  is  a 
gradual  one,  the  rapidity  varying  in  direct  pro- 
portion to  the  dosage. 

This  change  in  the  tissues  has  been  likened 
to  the  changes  made  in  a  photographic  plate 


by  light,  for  there,  the  more  intense  the  light,  the 
greater  the  effect  on  the  silver  salts  of  the 
plate.  Once  the  exposure  of  the  silver  salt  has 
been  made,  there  is  no  further  change  in  the 
plate  until  it  is  "developed,"  at  which  time  the 
different  degrees  of  light  from  the  original  ob- 
ject are  brought  out. 

Similarly,  there  ]f.  a  latent  time  after  radia- 
tion until  the  process  of  "development"  goes 
on.  The  exact  nature  of  this  development  in 
the  tissues,  we  do  not  know.  "We  do  know  that 
light  causes  definite  biochemical  and  physical 
changes  in  protoplasm.  Bovie  has  shown  that 
heat  is  one  of  the  agents  in  bringing  out  the 
effects  of  radiation.  He  has  shown  that  if  egg 
albumin  is  exposed  to  the  ultra-violet  light  at 
0°  C,  there  is  no  effect;  but  if  the  albumin  is 
raised  to  room  temperature  after  radiation  by 
this  light,  the  protoplasm  coagulates. 

It  seems  probable  that  the  chief  effect  of 
radium  is  exerted  on  the  nuclei  of  the  cells  and 
that  the  cell  is  most  susceptible  during  the 
stage  of  mitosis.  The  theory  has  been  advanced 
that  the  greater  the  proportion  of  nuclei  to  the 
cytoplasm,  the  greater  the  effect  of  radium  on 
the  cells.  It  is  well  known  that  the  small, 
round-cell  sarcoma,  or  lymphosarcoma,  is  very 
i|uiekly  effected  by  radiation. 

The  effect  on  a  tumor  when  a  small  tube  of 
emanation  is  inserted  into  it  is  quite  different 
from  treatment  at  a  distance.  At  the  end  of 
ten  or  fourteen  days,  there  is  an  area  of  com- 
plete necrosis  surroimding  the  tube.  Outside 
of  this  zone  of  necrosis,  there  is  an  area  in 
which  there  is  swelling  of  the  epithelial  cells, 
vacuolation,  and  oedema  of  the  cytoplasm, 
and  amitosi.s,  hypochromatism  and  karyorrhexis 
of  the  nuclei.  Accompanying  this,  there  is  ca- 
pillary congestion,  infiltration  by  lymphocytes 
and  leucocytes,  and  around  the  periphery 
further  infiltration  by  fibroblasts.  All  these 
changes  occur  over  an  area  one  or  two  centi- 
meters in  diameter.  The  central  necrosis  is  the 
effect  from  beta  and  gamma  radiation,  while  the 
peripheral  changes  are  due  to  the  gamma  ef- 
fect alone.  Without  doubt,  some  of  the  epithe- 
lial cells  around  the  periphery  have  been  dam- 
aged to  such  an  extent  that  they  will  die ;  others 
ma.v  have  been  more  resistant,  possibly  more 
mature,  and  they  stop  their  mitoses  for  a  time, 
only  to  continue  after  the  effect  of  radiation  has 
worn  off.  Indeed,  clinical  experience  has  shown 
that  the  late  effect  on  some  of  the.se  cells  is  one 
of  stimulation. 
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It  is  the  policy  of  the  Huntington  Hospital 
to  treat  no  cases  with  radium  which  may  be 
treated  equally  well,  or  better,  with  x-ray.  This 
is  due  to  the  scarcity  and  high  cost  of  radium. 
The  Hospital  has  about  one  gram  of  radium  ele- 
ment, nearly  all  of  which  is  used  to  produce 
emanation  tubes.  Cancer  of  the  thyroid  and 
breast,  exophthalmic  goitre,  enlarged  thymus, 
and  certain  other  conditions  show  as  good  re- 
sults with  x-ray.  Certain  of  our  cases  are 
treated  with  a  combination  radium  and  x-ray 
therapy. 

THE  ADV.VXTAGES  OF    RADIUM. 

What,  then,  are  the  advantages  of  radium? 
(1)  It  has  greater  penetrating  power,  particu- 
larly the  gamma  rays.  (2)  It  maj-  be  applied 
to  smaller  areas  tlian  the  x-raj*.  (3)  It  is  more 
easily  applied  to  certain  internal  organs,  as  the 
bladder  and  uteru.s.  (4)  It  is  easier  to  trans- 
port than  an  x-ray  machine.  (5)  It  may  be  in- 
serted inside  tumors.  (6)  The  source  of  the 
rays  is  much  more  accurately  placed. 

Radium  emanation  is  used  instead  of  the  silt 
because  of  the  ease  with  which  it  can  be  adapted 
to  different  types  of  applicators.  The  loss  of  a 
tube  is  a  small  matter,  because  of  the  low  value 
of  the  emanation.  However,  the  use  of  emana- 
tion requires  the  use  of  a  large  amount  of  ra- 
dium (at  lea.st  half  a  gram),  an  expensive  plant 
for  its  production,  and  the  employment  of 
trained  men  for  the  upkeep  of  the  plant. 

THE  CLINICAL  LTSE  OF  RADHTM. 

The  large  majority  of  superficial  epithelio- 
n:ata  are  successfully  treated  with  radium.  A 
lesion  on  the  forehead,  neck  or  face  may  be  ex- 
cised, if  desirable,  but  lesions  on  the  eyelids, 
inner  canthus  or  nose  are  better  treated  with 
radium,  for  there  is  less  deformity.  Large  le- 
sions are  often  exci.'ied,  cauterized,  and  radiated 
a''ti'rward.  if  necessary.  Excision  of  these  le- 
sions for  the  purpose  of  having  a  pathological 
examination  is  not  important.  They  are  the 
type  tliat  metastasize  very  late  in  the  disease, 
if  at  all.  so  that  the  removal  of  glands  does  not 
have  to  be  contemplated.  Epithelomata  of  the 
car  (Iocs  not  respond  as  readily  as  others,  partly 
1>eca"sc  ji  smaller  dose  must  be  given.  The 
cartilage  is  easily  destroyed  if  a  heavy  treat- 
ment is  given.  This  txjie  occasionally  does 
metastasize  to  the  neck. 

Kerato.ses  of  the  face  are  easily  destroyed  by 
rarliuin.     Keratoses  and  precancerous  lesions  of 


the  lips  are  also  easily  destroyed.  However,  it 
is  our  policy  to  treat  with  i-adium  nothing  but 
the  earliest  keratoses  of  the  lip,  except  for  pal- 
liation, in  cases  clearly  inoperable.  All  cancers 
c.f  the  lip,  or  suspicious  keratoses,  should  be  ex- 
cised by  a  V-shaped  excision,  the  specimen  ex- 
amined, and  a  neck  dissection  done  if  indicated. 
These  lesions  metastasize  to  the  neck  verj-  early, 
and  the  only  safe  way  is  to  do  the  complete 
operation. 

Cancer  of  the  tongue  (if  inoperable),  floor  of 
the  mouth,  and  tonsils,  are  treated  by  the  in- 
sertion of  emanation  tubes.  Relief  of  symp- 
toms usually  follows,  and  oecasionallj' -  an  ap- 
parent cure.  However,  the  neck  metastases,  if 
they  appear,  are  not  easil.y  affected  by  radia- 
tion. X-rays  seem  to  have  more  effect  than 
radium. 

Many  cases  of  leukoplakia  are  relieved  by 
radium.  These  are  probably  treated  equally 
well  l)y  fnlgiiration. 

In  cancer  of  the  antrum,  combined  operation 
and  radium  treatment  is  the  method  of  choice. 
The  radium  should  be  applied  at  the  time  of 
operation,  after  all  the  grOss  cancer  has  been 
I'cmoveil. 

Cancer  of  the  oesophagus  does  not  do  well 
under  any  form  of  treatment.  Some  eases  are 
relieved  by  one  or  two  radium  treatments,  but 
this  is  only  temporary.  In  order  to  destroy  the 
cancer,  a  treatment  heavy  enough  to  cause  a 
severe  reaction  is  necessary.  This  reaction  is 
often  serious  enough  to  cause  complete  obstruc- 
tion. Frequently  the  growth  extends  into  the 
glands  of  the  mediastinum  and  cannot  be 
reached. 

Radium  has  no  ^■alue,  either  curative  or  pal- 
liative, in  the  treatment  of  cancers  of  the  stom- 
ach or  intestines. 

Rectal  cancer  should  never  be  treated  with 
radium  if  it  is  operable.  If  inoperable,  a  colos- 
tomy should  precede  treatment.  Othei'wise  the 
pain  and  tenesmus  resulting  from  the  necessar- 
ily heavy  radiation  are  very  severe — far  worse 
than  the  discomfort  of  a  colostomy. 

Ciuieei-  (iT  tlie  breast,  if  iiKqierable.  is  best 
treated  by  x-ray.  In  some  clinics  radium  is 
used,  but  a  verj'  large  amount  is  needed  to  get 
the  same  results  given  by  x-ray.  Ijocal  im- 
plantations may  be  used  to  destroy  some  of  th" 
nodules,  but  this  does  not  take  care  of  tin- 
glands. 

Cancer  of  the  thvroid  may  be  treated  by  the 
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insertion  of  emanation  tubes,  but  x-ray  is 
probably  better. 

Many  cases  of  cancer  of  the  larynx  are  re- 
lieved by  radium  therapy,  but  few  permanently. 
Combined  operation  and  radium  works  well  in 
certain  cases.  Necrosis  of  the  laryngeal  car- 
tilage must  be  guarded  against.  Tracheotomy 
must  precede  treatment,  otherwise  the  reaction 
may  complete  the  obstruction. 

Prostatic  cancer  ma.y  be  treated  by  the  in- 
sertion method  through  the  peritoneum  or  by 
the  intraurethral  route.  Probably  the  best  re- 
sults are  by  the  combined  operative  and  radium 
method.    Results,  as  a  rule,  are  not  very  good. 

Opening  of  the  bladder  and  the  insertion  ••.i 
emanation  titbes  is  the  best  way  to  treat  vesieal 
cancers,  although  they  may  be  treated  by  the 
use  of  cystoseope  and  by  applicators  inserted 
in  that  way.  Female  bladders  are  more  easily 
treated  than  those  of  the  male. 

Cancer  of  the  uterine  fundus  is  best  treated 
by  hysterectomy.  If  hysterestomy  is  contra- 
indicated,  good  results  are  secured  by  intra- 
uterine radium  treatments. 

In  cancer  of  the  cervix  which  involves  the 
broad  ligaments  or  encroaches  on  the  vaginal 
wall  and  is  therefore  inoperable,  the  treatment 
of  choice  is  the  insertion  of  numerous  tubes 
into  the  cervical  growth,  combined  with  steel- 
screened  intrauterine  radium  treatments.  Pre- 
liminary cauterization  is  not  advisable,  for  the 
cauterization  accomplishes  no  more  than  the 
radium,  and  if  done  at  a  separate  sitting,  it  in- 
volves a  loss  of  time.  Treatment  by  the  former 
method  promises  good  results.  Nearly  every 
patient  is  relieved  of  pain,  bleeding  and  dis- 
charge, and  some  are  clinically  cured  by  ra- 
dium. Cancer  of  the  vulva  and  vagina  is  treated 
by  insertions. 

Large  fibroids  of  the  uterus  should  be  re- 
moved by  operation,  if  operation  is  not  contra- 
indicated.  Many  smaller  fibroids  are  relieved 
by  intrauterine  radium  therapy.  Relief  is  also 
given  to  certain  obscure  cases  of  menorrhagia. 

Keloids  respond  readily  to  radiation.  It  h;<s 
been  found  that  they  disappear  more  quickly 
if  a  moderately  hea\y  treatment  is  given  rather 
than  a  heavily  screened  treatment. 

Cavernous  naevi  are  easily  destroyed,  but 
port  wine  marks  are  more  resistant,  retjuiring 
numerous  treatments.  Hairy  and  pigmented 
naevi  respond  fairly  well.  Radium  is  to  be  pre- 
ferred for  these  lesions  in  children,  for  the 
Ireatment  is  painless.  "Warts,  nffasioually  Inpiis, 


psoriasis  and  lichen  planus,  which  are  resistant 
to  other  treatment,  may  be  destroyed  by 
radium. 

Radium  is  now  the  accepted  treatment  of 
myelogenous  leukemia.  The  white  count  and 
the  large  spleen  are  reduced  by  one  or  two 
treatments.  The  effect  is  only  temporary,  for 
later  the  spleen  enlarges  and  the  white  count 
rises.  A  second  series  of  treatments  has  less 
effect  than  the  first,  and  so  on,  until  finally  the 
patient  dies.  Lymphatic  leukemia  may  be 
helped  for  a  time,  but  the  relief  is  more  tem- 
porary than  in  the  other  type. 

Hodgkin's  disease,  malignant  Ijonphoma,  and 
lympho-sarcoma,  as  a  rule,  are  easily  influenced 
by  radiation.  The  story  is  much  the  same  as  in 
leukemia.  At  first  they  respond  quickly,  but 
when  they  recur  they  are  more  resistant.  When 
radium  loses  it^  effect,  the  end  comes  very 
quickly.  Certain  of  the  Hodgkin's  cases  belong 
to  the  so-called  chronic  type  and  live  several 
years  with  an  occasional  treatment.  Usually 
they  die  from  enlargement  of  the  abdominal, 
retroperitoneal  or  mediastinal  glands. 

Metastatic  glands  of  squamous-cell  cancer  are 
not  affected  much  by  radium.  A  few  cases 
have  been  treated  by  the  insertion  method,  and 
the  glands  have  become  smaller.  The  glands 
do  not  disappear  unless  they  are  entirely  de- 
stroyed, and  this  endangers  neighboring  vessels 
and  nerves. 

Sarcoma  of  the  small-cell  type  responds  to 
radium  therapy  better  than  the  spindle-cell 
type.  Combined  operative  and  radium  treat- 
ment is  frequently  the  best.  If  radium  is  used 
alone,  the  insertion  type  of  treatment  gives  the 
best  results.  Many  tubes  should  be  inserted 
into  the  periphery  of  the  growth. 

OTHER    USES   OF   RADroM. 

During  the  war,  radium  was  used  pxt(>nsively 
in  the  manufacture  of  illuminated  airplane 
dials,  watch  faces  and  other  indicators.  Minute 
quantities  of  radium,  mixed  with  phosphores- 
cent sulphide  of  zinc,  caused  the  zinc  compound 
to  glow  spontaiieously  in  the  dark.  The  quan- 
tity of  radium  u.sed  is  not  sufficient  to  give  the 
effect  alone,  as  only  from  25  to  300  millionths  nf 
a  gram  are  used  per  gram  of  material.  The  sul- 
phide of  zinc  has  a  limited  ability  to  cause  this 
effect,  so  that,  if  a  greater  amount  of  radium 
is  used,  the  original  luminosity  is  greater,  but 
the   decay   is   more   rapid. 
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PKOCEEDINGS  OF  THE  SOCIETY. 
First  Day,  May  SI,  1921. 
The  usual  clinics  and  the  sessions  of  the  Sec- 
tions were  omitted  owing  to  the  meeting  of  the 
American  Medical  Association  in  Boston,  June 
6  to  10,  this  year.  The  exercises  of  the  a.n- 
niversarj-  began  with  the  annual  meeting  of  the 
Supervising  Censors  in  John  Ware  Hall,  Bos- 
ton Medical  Librarj',  at  4.30  p.m.,  when  Dr. 
Walter  C.  Howe  acted  as  secretary  pro  tempore, 
and  the  usual  business  wa.s  transacted.  The  Coun- 
cil meeting  followed  at  5.00  p.m.  (See  Proceed- 
ings of  the  Council.)  In  the  evening  the  Shat- 
tuck  Lecture  was  delivered  in  John  Ware  Hall, 
by  Dr.  Haven  Emerson  of  New  York.  Subject : 
"The  Prevention  of  Heart  Disease,  A  New  Prac- 
tical Problem."  After  the  lecture  tliere  were 
light  refreshments  in  the  Supper  Koom. 

Second  Day,  Jmv  1,  1921. 

The  Society  met  at  the  Cojiley-Plaza  Hotel  at 
9.30  A.M.,  for  the  exercises  of  the  one  hundred 
and  fortieth  anniversary,  130  fellows  and  guests 
being  present  during  the  morning.  The  Presi- 
dent, Dr.  Alfred  Worcester,  was  in  the  chair. 
In  the  absence  of  the  Secretary,  Dr.  Walter  C. 
Howe  was  <'lected  .secretary  pro  tempore.  Th" 
reading  of  the  record  of  the  last  meeting  was 
omitted  by  vote  and  the  record  as  printed  and 
distributed  in  the  Boston  Medical  and  Sitrgi- 
CAL  JOTiRNAL,  the  official  organ  of  the  Society, 
was  adopted.  The  Secretary  read  the  following 
statement  as  to  membership  for  the  Society  year 
closing  June  1,  1021  :  Deaths.  M;  resignations. 
41  :    deprivations  of  llie  iirivilegps  of  followsliii). 


14,  making  a  total  loss  of  109.  There  were  re- 
stored by  the  Council,  6  fellows  and  admitted 
by  the  Censors,  224,  making  a  total  gain  of  230, 
and  a  net  gain  for  the  year  of  111.  Adding  this 
to  the  total  of  last  year,  3822,  the  total  member- 
ship on  June  1,  1921,  was  3933. 

The  following  proposed  amendment  to  the  By- 
Laws,  approved  by  the  Council,  February  2, 
1921,  was  considered: 

That  Chapter  IV,  Section  3,  of  the  By-Laws 
bo  .s(i  amended  that  the  last  sentence  of  para- 
graph one  shall  read-  "Councilors  only,  shall 
be  eligible  to  the  offices  above  named,"  viz., 
president,  vice-president,  secretary,  treasurer 
and  librarian,  thus  conforming  the  By-Laws  to 
the  Statutes,  1803.  Chapter  85,  Section  3.  Di- 
gest, Article  Y,  paragraph  3.  which  provides 
that  the  Councilors  shall  "appoint,  from  among 
th'^nselves,  a  president,  and  sueli  other  officers 
of  the  said  corporation  as  are  to  be  so 
appointed." 

The  Chair  having  some  doubt  as  to  the  ad- 
visability of  passing  this  amendment,  it  was 
referred  by  vote  to  a  committee  consisting  of 
Dr.  W.  P.  Bowers,  Dr.  G.  0.  Ward  and  Dr.  A. 
K.  Stone.  This  committee  reported  that  the 
personnel  of  the  Council  was  defined  by  Chap- 
ter lY,  Section  1,  of  the  By-Laws.  This  section 
provides  that  the  Council  shall  consist  of  Coun- 
cilors chosen  by  the  district  societies,  the  officers 
of  the  parent  society,  the  ex-presidents,  the  vice- 
presidents  ex  officiis,  and  the  chairman  of  each 
standing  committee,  the  last  being  elected  by 
the  Council  itself;  that  when  a  man  once  be- 
came a  member  of  that  body,  even  though  a 
member  cx-officio,  he  was  in  good  standing  and 
therefore  eligible  to  reelection  to  office,  until 
I'emoved  by  the  Socity,  by  resignation  or  by 
death.  The  Chair,  not  agreeing  to  this  inter- 
pretation, it  was  moved,  seconded  and  voted 
that  this  propo.sed  amendment  to  the  By-Laws 
be  laid  over  until  the  next  annual  meeting. 

The  following  proposed  amendments  to  the 
By-Laws  that  had  received  the  approval  of  th'^ 
Council,  February  2,  1921,  were  put  to  a  vote 
and  adopted  unanimously: 

Chapter  I,  Section  2  of  the  By-Laws:  After 
the  words,  "fiscal  year."  linn  two.  insert  in  par- 
enthesis marks  "except  a.s  hereafter  provided 
in  Section  6  of  this  chapter";  also  Chapter  I, 
Section  6.  The  last  sentence  of  paragrapli  one 
shall  read:  "The  assessment  paid  by  fellows 
who  are  admitted  to  the  society  following  the 
Niiveinher  examinatimis,  shall  be  that  fixed  for 
tlie  next  snceeedinir  fiscal  year,  and  sliall  cover 
the  dues  l)oth  for  the  current  year  and  for  the 
next  fiscal  vear. " 
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The  question  of  continuing  the  practice  of 
sending  delegates  to  the  annual  meetings  of 
neighboring  state  medical  societies  was  raised 
by  the  chair  and  discussed  by  Dr.  B.  A.  Cod- 
taan,  Dr.  S.  B.  Woodward  and  Dr.  C.  E.  Ab- 
bott.   No  action  was  taken. 

Dr.  A.  P.  Merrill,  referring  to  the  vote  of  the 
Council  on  the  previous  day  (May  31)  asking 
the  Secretary  of  the  Society  ta  arrange  with 
the  officers  of  the  district  medical  societies 
throughout  the  state  for  a  series  of  six  joint 
meetings  next  fall,  said  that  it  had  been  sug- 
gested that  such  meetings  could  be  more  advan- 
tageously arranged  by  a  committee  made  up  of 
members  from  different  parts  of  the  state,  there- 
fore he  Moved,  That  a  committee  of  three  be 
appointed  by  the  chair  to  have  charge  of  the 
arrangements  for  the  proposed  group  meetings 
of  the  district  medical  societies  in  the  fall  of  the 
year  1921.  The  motion  being  duly  seconded, 
was  so  voted.  In  accordance  with  the  vote,  the 
President  appointed  as  this  committee :  Dr.  W. 
P.  Bowers,  Clinton;  Dr.  F.  E.  Jones,  Quincy; 
Dr.  A.  P.  Merrill,  Pittsfield. 

Papers  were  read  according  to  this  program: 

1.  "Maternity  Aid   and   Infant  Welfare," 

Dr.  Walter  P.  Rowers,  Clinton. 

2.  "Legislative    Aspects    of   Vaeoination." 

Dr.   Samuel  B.  Woodward,  Worcester. 

3.  "Physical   Education   of  Children   and   Physi- 
cal  TraininK  in    the  Public  Schools." 

Dr.  Joel  B.  Goldthwait,  Boston. 

4.  "Premedical   Education." 

Dr.  David  L.  Bdsall,  Cambridge. 

At  twelve  o'clock,  noon,  the  Annual  Discourse 
was  delivered  by  Dr.  F.  W.  Anthony  of  Hav- 
erhill. Subject:  "Some  of  the  Mutual  Rela- 
tions Between  the  Physician  and  the  Common- 
wealth." 

The  annual  dinner  was  served  in  the  Ball 
Room  at  the  close  of  the  oration,  to  164  fellows 
and  guests.  The  Pr&sident  said  grace,  in  the 
cbsence  of  the  Rev.  George  A.  Gordon,  who  had 
been  delayed,  and  introduced  the  following 
speakers:  His  Excellency  Channing  H.  Cox, 
Governor  of  Ma.ssachusetts ;  His  Honor  Andrew 
J.  Peters,  Mayor  of  Boston :  Roscoe  Pound. 
dean  of  the  Faculty  of  Law,  Harvard  TJnivci-- 
sity,  the  Rev.  George  A.  Gordon,  pastor  of  the 
New  Old  South  Church,  Boston,  Dr.  Hubert 
Work,  president-elect  of  the  American  Medicil 
Association,  and  Dr.  John  W.  Bartol,  president- 
elect of  the  Massachusetts  Medical  Society. 

Adjourned  at  4  p.m.       Wai.ter  C.  Howe, 
Secretary  pro  tempore. 


Admissions     IJihpobted     from     June     9.     1920      to 
JiJNE  1,  1922. 

Year  of  Medical 

Admission-  Name.  Residence.  Ck>Ue?e. 

1920  Adams,    Donald    Stansburj-,    Worcester    35 

1921  Adams,  William   Bradford,    Springfield    11 

1921  Adler,    Stuart    Welsh,    Boston     11 

1921  Alden,  Augustus  Elihu,  North  Billerlca   . . .  .34 

1920  Allen,   Harold   Musgrave,    Lawrence 12 

1920  Atwood,    Warren    Gerald,    Boston    11 

1921  Bacon,  Joseph  .Vuibrose  Patrick,  Lawrence  ..34 

1921  Barach,  Alvan  Leroy,  Boston   17 

1920  Barrett,  Charles  George,  Worcester   22 

1920  Barrow,   Allen   Rogers.   Newtonville    12 

1921  Bazin,  Edmond   Albert,   Haverhill   25 

1921     Bean,  Harold   Cotton,   Belmont    11 

1920  Begg.  Alexander  Swauson.  Jamaica  Plain   ..15 

1921  Bell,  James  Francis,  Jr.,  Boston   28 

1951     Benoit,    Samuel   Joseph,   Gardner    34 

1920  Benson,    Clarence  Kirk,   Brighton    12 

1921  Barman,  Saul,  Boston    11 

1920  Betteridge,   Laurence  Augustine,  Boston   ....12 

1921  Bishop,   William  Atkins,   Boston    12 

1920  Blood,  Guy  Frank,  Roslindale  10 

1921  Bloomibergh,  Horace  Deschamps, 

Chestnut  Hill    6 

1921  Bonner,   Clarence   Alden,  Worcester    22 

1921  Brennan,  John  Patrick,  North  Adams   20 

1921  Brittiugham.   Harold   Nixon,    Boston    11 

1920  Brodrick,  Francis  Sidney,  Boston   44 

1920  P.rowik'r.  Newton  Clarence,  Hathorne 11 

1020  Bullard,    Carleton   Wheeler,   Newburyport    ..11 

1920  Burnett,    Natlian    Lowe,    Cambridge 45 

1921  Burns,    John    Edward,    Boston    12 

1921  Burwell,  Charles  Sidney,  Jr.,  Boston   11 

1920  Byrnes,    John    Peter,    Springfield 48 

1920  Cahill,   xienry   Philip.   Boston    11 

1921  Campbell,  Charles  Macfle,   Cambridge   43 

1920  Carr,  Earl  Burton,  Melrose  16 

1921  Carr,  George  Byron,  Lynn   10 

1920  Cassidy,  Franklin  Chester,  Medford   12 

1921  Chattin,   George   Lawrence.   Boston    11 

1921  Oheley,    Glen    Evan,    Boston    11 

1920  Cheney,  Robert  Cartwright.  Boston    11 

1920  Churchill,  Edward  Delos,  Boston    11 

1920  Clark,   Cecil   Whitehouse,   Newtonville    10 

1920  Cliff,  Fredericii  Leigh,  Boston  10 

1921  Colbum,  Frederick  Wilkinson,  Boston   10 

1920     Cooper,  Alden  Vernon,  Lynn   22 

1920  Cooiier.  Olive  Alfreda.  Boston   12 

1921  Oorea.  George  Thomas,  I*rovincetown  12 

1!>20  Cote,  Oorinne  Rhea,   Worcester    12 

1920  Crane,  George  Edward,  Haverhill   25 

1920  Crothers,  Bronson.  Boston  11 

1920  Gruff.  Frederick  Ellery.  Boston    11 

1921  Cruikshank,  Frank  Sheppard,  Dorchester  ....12 

1920  Cunning.  Daniel  Sylvester.  Dorchester 4S 

1920  Cunningham,  Richard  Augustine.  Roslindale  12 

1920  Cuniiingliam.  Thomas   r>oiiald.   Boston    11 

1921  (^urran.  Arthur  Manning,  North   .\dnnis    ....20 
1921     Curran.  William   Louis.  North  Adams   30 

1920  Curtis.    Robert   Dudley.    Boston    11 

1921  Dahlen,   Carl    Albert.    Boston    12 

1920  Daniels.    Louis,    Riley.   Watertown    10 

1921  Davis.   William    lyincoln.   Boston    11 

1920     DefVsare.  Nicandro  Francis.  Lawrence   12 

1920  Desmond.  Margaret  Ellen.  Boston   12 

1!>20  I>iehl.   Harold  Edgar.  Quincy    10 

1921  T>ou;,'lass.  Edmund  Stowe.  South  P.arre   22 

1920  Doyle.  .Tohn  Henry.  Fall   River   32 

1920  Dubins,   Josejih   .\rtlnir.    Siilem    12 

1921  Dudley.    Oscar    .\lbert.    Fitohburg    25 

1920     Dunn.  John  Henry.   Rockland    12 

1920  Duval.   Leon  Emile.  East  Ganlner   22 

1921  Fnton,  Charles  .Mexander,  Boston    10 

1921  T'VK'elow.   Arthur  Ford  Ge<ldcs.  Boston    11 

1920  Edmunds.  Fre<l  Andrew.  Shelbume  Falls S 
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on.  Name.  Residence.  College. 

Eliot,  Martha  May,  Boston    C 

Emery,   Edward   Stanley,   Jr..  Boston    11 

Fa weett.  Deborah.  Xevrton   10 

Fitts,  Henry  Bird,  Southbridge   35 

Fitzgerald,  Edmund  Boyd.  Quincy   11 

Frank,  John  Raymond,   Boston    23 

Fremont-!>mith.    Maurice,    Boston    11 

French,    Leland    Malcom,    "Worcester    12 

Fried,  Anton   Ranseen,  Newtonville   18 

Gallagher,    James    Francis.    Waltham    12 

Gilchrist,   Bernard   Francis,    Springfield    41 

Gleason,  Maidis  Edward,  Newtonyille   22 

Glover,  Donald  Mitchell,  Boston   11 

Golden,    Ross.    Boston    11 

Gorin,  Natlian,  Roxbury   10 

Grabfield.   Gusitave  Philip.   Boston    11 

Gurjian.   Leon   Kevork.   Lynn    12 

Hagler,    Frederic,    Springfield    3 

Haines,   Samuel  Faitoute,  Boston    11 

Ham,   William   Addison.   Dorchester   10 

Hammond.  Harry  Weymouth.  West  Newton  12 

Harvey.  John  Woods.  Lynn   10 

Hatt.   Ednah    Swasey.   Newton    12 

Hayes.    David    Patrick.    Boston    10 

Heiison.  Paul  Palmer.  South  Yarmouth 12 

Hines.   Clarence   Reynolds.    Amesbury    10 

Hodgson.  .John   Sprague,  West  Koxbury    11 

Hoey.  Warren  Henry.  Newton  Fpper  Falls  ..11 

Hogan.  Daniel  John.  Charlestown   12 

Holland.    John    Alexander.   So.   Ashburnham   21 

Holland.   William    .Joseph.    Maiden    4 

Hollister.  Frederick  Martin.  Brockton    22 

Hopkins,  Frederick  Sherman,  Springfield   ...11 

Hosmer,   Merrill  Fowler,    Springfield    7 

Hughes,  Frank,   Dorchester   12 

Hussey.   Earle  E<lward,   Fall   River    H 

lovanna,    Nicholas,    Boston    12 

Israelian,  Agnes  Grace,  Boston   12 

1920  Jackson,  Howard  Burr,  Jamaica  Plain 11 

l!f2(l     Jankelson.   Isaac  Rudolph,  Roxbury    12 

li>20     Jellis,   Walter.    Somer^-ille    12 

1921  Jennings,   John  Greenwood.   Waltham    12 

1920     Johnson,  Elmon  Reuben,  Wollaston    10 

Jones.     Basil    Bradbuo'.    Boston    41 

Jones.  Chester  Morse,  Boston    11 

.Tordan.   Frank  Herbert.   New   Bedford    5 

Kasseos.  Sand  Hanna  Allah.  Lowell   12 

Kelley.   Edward   Paul.   Woburn    2") 

Kelly.  Otis  Francis,  rtathorne   H 

Kenney,  Thomas  nopi>er.  Northampton   26 

Kershaw.  George  Henry.  Fall  River 20 

King.  Donald   Storrs.  Brookline    H 

Kit.sis.  Henry  Hyman.  Boston   11 

Koppol.   William.    Boston    12 

Kotler.    Mos<'S    George.    Brockton     12 

Laeey.    Henry    Orlando.    Somerville    12 

Larsson.   Johnn   Gustavo.  Boston    9 

Laserte.   Charles   John,   Leominster    32 

Lavello.  Gertrude  Helen.  Worcester   12 

I.K;verone,  Tyouise  May.  Boston    2.') 

Liringston.   William   Kenneth.   Boston    11 

T><ioney.  Joseph   Michael.   Somerville   11 

Loring.  Benjamin  Tappan.  Watertown   10 

Lucy.   John  Joseph.   Boston    11 

T,und.   Charles    Carroll.   Boston    H 

Lyon.  Walter  Sidney.  Fall  River 22 

Alace.  Rnswoll   Greenwood.  Springfield   12 

Marrin.   Harold   Myers.   Boston    11 

Mason,  William.  Fall  River   11 

Maynard.  Herbert  ErnosI,  Boston    10 

:Mc-.\uslan.  James  T,cwis.  North  Grafton    11 

^fcDonnld.  John  Francis.   Lynn    22 

McKcc.  George.   Ilritrhton    2." 

McKlttrick.  Leland  Sterling.  Boston   11 

McLeod.  Melvin   Saunder-^.   Melrose    22 

Melick.  Joel  Miller.   Worcester   21 

^renard.  Leon   Joseph.  Fall   River    22 

Merrill.   Ralph  Edward.   Boston    11 


1920 
1920 
1921 
1920 
1920 
1921 
1920 
1920 
1920 
1921 
1921 
1920 
1921 
1920 
1921 
1921 
1920 
1921 
1920 
1921 
1920 
1920 
1920 
1921 
1920 
1920 
1921 
1920 
1920 
liCl 
1921 
1921 
1921 
1920 
1920 
1921 
1921 
1921 


1920 
1921 
1921 
li>2(l 
1921 
1920 
1920 
l!t21 
1!>21 
1920 
191-1 
1920 
1921 
1921 
1920 
1920 
1920 
1921 
1921 
1920 
1920 
1920 
1920 
1920 
1921 
1920 
1921 
1921 
1920 


1920 
1921 
1920 
1920 
1920 


Year  of  Medical 

.\diuiia.iui>.  Same.  Residence.  College. 

1920  Mills,   Chester  Rudolph,  Boston   11 

1920  Monroe,   Noel   Gates.   Southbridge   11 

1921  Morse.  Frederick  Otis,  Newburyport 12 

1920  Mullen,  Walter  John,   Springfield    12 

1920  Murphy,  Albert   Banmrd,    Boston    12 

ISfc-'O  Murphy.  John  Michael,  Florence 12 

1920  Murphy,  Joseph    William    Partick,    I'eabody    12 

1920  Nicholson.  Minnie  James  Cantelo.  Haverhill  25 

1920  Nicholson.  Minnie  James  Cantelo.  Haverhill  25 

1920  Norman,   Samuel,  Maiden    10 

1921  Norton.  Thomas  Joseph.  Pittsfield   20 

1921  Nye,  Robert  Nason,  Boston   11 

1921  Ohler,  William  Richard,  Boston   11 

1920  O'Meara.  John  William.  Worcester 11 

1921  Paine,  Mortimer  Harwood,  Ma.\-nard 12 

1920  Pelletier,  William  Joseph.  Brighton   12 

l!t2()  I'ersons.   Carl  Clough.  New  Bedford   11 

1920  Phillips.  Frank  Elmer.  North  Chelmsford 7 

1920  Phillips.   Karl   Tristram.   Worcester    12 

1920  Polak.    Isaac  Benjamin.    Springfield    12 

1921  Quinby.  Robert  Stanley.  Watertown  12 

1920  Raleigh.  Walter  Melvin.  Springfield   12 

1921  Randall.  Francis  Drew.  Maiden   22 

1920  Randall.  Guy  Charles.  Lowell   12 

1921  Raymond,  .\lbert  Orville.  Worcester 12 

1921  Reinich.  Sumner  Haven.  New  Bedford 12 

1921  Risle.v.  John  Norman.  New  Bedford   19 

1920  Roberts.  Harry  Lewis.  Springfield 12. 

1921  Roberts.   Oscar   Brown.  Baldwinsville    36 

1920  Rowland.   William   Denton.   Lynn    46 

1920  Saeger.  Ei-nest  Tirrill,  Boston   H 

1920  Sanders.  Morris  Blackman.  Boston 11 

1920  Saunders,   Sallie  Harding.  Hopedale   12 

1920  Scholz,  Samuel  Benjamin.  Jr..  Springfield   ..13 

1921  Schunk.  Clara  Margaret.  Melrose   40 

1920  Seaman.    James   Alpheus.    Springfield    17 

1920  Segal.   Samuel.   Jr..   Springfield 12 

1920  Senecal.  Raymond  Ernest.  New  Bedford 10 

1921  Shaughnessy.    Michael   J;.mes.    Framingham  11 

1920  Shaw.  Frederick   King.  C^mcord   11 

1920  She<lden.  William  Martindale.  West  Newton  11 

1920  Shirley.    John    Newton.    Watertown    11 

1920  Silverman    (now  Sills).  William  Yale, 

Boston    12 

1921  Simons.   Sigmund.  Boston   12 

1921  Simpson.  Charles  Moffett.  Boston   11 

1920  Siragusa.    James    Jo.seph.    Brighton    30 

1920  Sisco.   Dwight   Tx'wis.   Boston    11 

1920  Slater.    Robert.   Boston    12 

1920  Smith.  Curtis  Everett.  Boston   11 

1920  Smith.  Lawrence  Weld.  Brookline   11 

1920  Stanias.   Theodore   Albert.   I^owell    12 

1920  Stein.   Tx>uis  Charles.   Boston    11 

1920  Stillman.    Raymond   Durgin.   Worcester    11 

1921  Swift.  Robert.   Ro.slindale   11 

1921  Tiemey.  Thomas  Francis.  Hudson   32 

1920  Vartanian.   Mardiros  Bedros.  Lawrence    ...  .47 

1921  Vose.   Samuel   Norton.  Boston    10 

1921  Walker.  Lewis  Jlarshall.  Boston   11 

1920  Walsh.  James  Henry.  Fall  River   7 

1920  Wein.  Barnet  ALiurice.  Roxbury 10 

1920  Weinberg.  Philip  Bacon.  Brockton   12 

1921  Weissman.   Ruth.    Boston    12 

1920  Welles.  Edward   Sawtelle.   Boston    11 

1920  Wentworth.  Lowell   Franklin.  Afelrose   14 

1920  West.  Gnst.iv  Frederick.  Roxbury    12 

1921  Wickham.  Georcre  Smallwood.  Tyce   11 

1920  Wilcox.    John    Maxon.    Woburn    10 

1921  Williams.  Carl   Alonzo.  Worcester   21 

1020  Williams.  Charles    .\mory.    Brookline    11 

1921  Wilson.   Philip  Duncan.   Boston    11 

1921  Winestine.  Frederica.  Worcester 42 

1!)21  Witte.   Afax   Ernest.  Jr..  Boston    IS 

1920  Woo.  Shutal  TInwang.  Boston   11 

1921  Wood.   Russell.    Boston    11 

1921  Yorshis,   Philip.   Cambridge    12 

Total  admissions.  224. 
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Key  to  Medical  Colleges. 

o  Washington   University  Medical  School,   St.  Louis. 

4  Georgetown    Iniversity    School   of   Medicine. 

5  Bowdoin  Medical  School. 

a  Johns    Hopkins    University,    Medical    Department. 

7  College  of  I'liysieians  and   Surgeons,  Baltimore. 

8  Baltimore  Medical   College. 

!;>  Long   Island   ("ollege   Hospital.    Brooklyn. 

10  Boston   I  iiivcrsity  School  of  Medicine. 

11  Medical   School  of  Harvard  University. 

12  Tufts  College  Medical  School. 

1:;  Universit.v  of  Colorado,  School  of  Medicine. 
14  l>artmoutli  Medical  School. 

13  Drake    University   College   of   Medicine,    Iowa. 

16  George    Washington    University    Medical     School, 
Washington.  D.  C. 

17  Columbia    University    College    of    rhysicians    and 
Surgeons. 

18  State   L  niversity  of  Iowa,  College  of  Homeopathic 
Jledicine. 

19  T'niversity  of  Penn.sylvania,  Department  of  Medi- 
cine. 

20  .Tefferson  Medical  College. 

21  Hahnemann    Medical  College  of   Philadelphia. 


22  University  of  \'ermont,  College  of  Medicine. 

23  Indiana   University,  School  of  Medicine. 

24  McGill  University,  Faculty  of  Jledicine,  Montreal. 

25  College     of     Physicians     and     Surgeons.     Boston. 

(Action    of    Com'tee    on    Med.    Bduca.    and    Med. 

Dips. ) 
2(1  1  niversity     of    the    South,     Medical    Department, 

Tennessee. 
2.S  University  of  Oregon,  Medical  School. 
;>()  University  and  Bellevue  Hospital  Medical  College. 
S2  T'niversity  of  Maryland,  School  of  Medicine. 
.34  Baltimore  University,  School  of  Medicine. 
33  University  of  Virginia,  Department  of  Medicine. 
31!  Medico-Chirurgical    College  of  I'liihulelijliia. 

40  College   of   Physicians   and   Surgeons.   Cliicago.    111. 

41  Medical  College  of  Virginia,  Richmond. 

42  Cornell   T'niveisily   Medical   College.   Now   York. 

43  University  of  Kdinlmrgh.  Scotland. 

■14  Detroit  College  of  Medicine  and   Surgery. 

4.5  Queen's  University,  Faculty  of  Medicine,  Kings- 
ton, Canada. 

40  UTniversity  of  Michigan,  Momeopathic  Medical 
School. 

47  T'niversity  of  Illinois.  (College  of  Mediene. 

4S  .Xlhany  Medical  College. 


DE.^^THS    ItEPOBTED  FROM   JUNE  8,   li>2(),  TO  JUNE  1,  1921. 
Admiited.  iNanie.  Place  of  Death. 

1884     Allen.   Bradford    Nashua,  N.  H. 

Andrews,   Uren    Gardner 


1915 

1871  tHarton,   Chester  Manlev    Mltteneague 

189!) 
1889 
1901 
1SS2 


Date  of 

May  2, 

, . .  .April  2, 
.Oct.    1, 


Beckley,  Chester  Charles    Clinton   Feb.  4, 

Bernard,  Barnard  Uecherzack  vSouth  Boston    Oct.  2S, 

Blake,  Le  Grande Riverside,  R.  1 April  22, 

Blanehard.  Benjamin  Seaver  Brookline     Jan.  14, 

18(>8  fBoardman.  William  Elbridge  Boston   Jan.  11, 

1903  Brady,  James  Francis   West  Newton   May  2, 

1890     Brooks,  William  Alien   Brookline    May   20, 

1893     Brown,  Frank  B.vron    Dorchester    July   1, 

1901     Bushnell.   Edward  Henry    Koxbury   Jan.  23, 

1S.55  tChase,   Irah   Eaton    Haverhill    Sept.  24. 

1917     Chisholm.    Lawrence   Chesley    Boston  April  2, 

1895    O»nroy,  Peter  John   Randolph,  N.  II Nov.  27, 

1904  Crocker.  Ix)uis  .\llen   Brewster,   Jan.  8, 

1880     Davis,   Samuel  Thomas   Vineyard  Haven   April  IS. 

Deane,  Wallace  Harlow  ,  .  . .  Springfield    .Vpril  10, 

Dutton,  .inlius  Maltby   Westfield    Jan.  29, 

Eames,  (Jeorge  Franklin    Scarboro  Beach.   Jle Sept.  .">. 

Faxtm.  Eudora  Meade   Arlington   Heights    Feb.   10, 

Grant.   Jjimes   Henry    Lynn   Dec.  28, 

Hahn,  Albert  Johann    Sharon,  Vt Aug.  1, 

Hayes.   Stephen  William    New  Bedford   Nov.  2. 

Howaid.  .\masa    Chelm.sford    March   3. 

Hughes,  Ivaura  Ann  Cleophas    _. Koxbury   July  30. 

Johnson.  Walter  Sydney   Los   Angeles,  Calif Sept.    17, 

Kean,   Michael  Edward    Manchester.  N.  11 Sept.  22, 

Macdongall,    Duncan     Haverhill    Oct.  15, 

1.870  tMarblo,   John    Oliver    Worcester    1  )ec.   9. 

187B  tMather.   Fxlw.inl    Elias    Willinmstown   May  22, 

McCarthy.  Charles     I >aiiiel     Maiden .June   22, 

McCarthy.  Charles  Florence     Winchester    May  19, 

Messer.  Charles  Carson    Turners    Falls    May  20, 

Milot.  Alphonse  Francois Taunton    Nov.  0, 

Miner.   Woi-thington  Warner    Ware    Dec.    19. 

Morgan.  .Tohn    ' 'adlynie.  Conn  Aug.  28, 

Morong.  .\rthur  Bennett Boston    May  3. 

Morris.  John  Gavin   South  Boston    April   14. 

I'e<-k.  .\blert  Fred    Silencer    March   31. 

Pluniiner.   Friinl;   Josei>b    Koxbury Dec.  2, 

Quint.   Norman    Pi-rUins    Boston    July  27, 

Robbins,  Elliott  Daniel    Boston    Dec.    1.3, 

Kuppel.  Emil  Carl  Eraser  Lynn    Oct.  10, 

Schofiold.   Walter   W    Dalton    July   (>. 

Seiirs,    1  larry   Edward    Beverly   Oct.  20. 

Settle.   Howard    I>Iwiri    Itoston   Dec.  20. 

Smith,  Hiram  Fred  Markley   Orange    Oct.   10. 

S(|uier.  .\ngelo  Orin    Springfield   Nov.     25 

Stevens,  .\ndrew  Jack.son   JIalden    Feb.  2.3. 


1887 
1906 
1884 
1.892 
1895 
1885 
1.870 
18.82 
1.S9C. 
1901 
1.889 
1920 


1.886 
1.897 
1.883 
1.893 
1801 
1.885 
1878 
18.89 
1895 
18.07 
1872 
1.8,80 
1892 
188.5, 
1.S97 
1919 
1.885 
1879 
1.86f) 


Death.  .\<ie. 

1921 48 

I52r 56 

1920 82 

1921 45 

1920 57 

1921 67 

1921 64 

1921 76 

1921 48 

1921 56 

1920 56 

1921 55 

1919 88 

1921 29 

1920 65 

1921 57 

1919 62 

1920 67 

1921 43 

1920 G6 

1921 78 

1920 70 

1920 67 

1920 72 

1921 63 

1920 59 

1920 49 

1920 .57 

1920 54 

1920 81 

1921 77 

1920 59 

1921 51 

1920 66 

1920 58 

1920 73 

1920 75 

1921 71 

1921 65 

1921 58 

1920 64 

1920 73 

1920 64 

1920 61 

1920 66 

1920 .50 

1920 29 

1918 .59 

1920 66 

1921 74 
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Place  of  Death. 


Date  of  Death. 


Afre. 


1S83  Sullivan,  James  Edmund    Providence,  R.  I Oct  8,  1920 63 

1911  Thomas,   Charles   Holt    Cambridge   Sept.  4,  1920 70 

1899  Thorn,  Edwin  Cyrus Deerfield   Nov.  12,  1920 45 

1874  Whitney,   WilUiam   FisUe   Boston  March  4,  1921 70 


Total,  54  Deaths 


t  Retirtd    Fellow. 


OFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 

SOCIBTT  ELECTED  ALAX  31,  1921. 
President:  John  W.  Bartol,  3  Chestnut  Street,  Boston. 
Tiee-President :  Brace  W.  Paddock, 

7  North  Street,  Pittsfield. 
Secretary:  Walter   L.    Burrage, 

42  Eliot  Street,  Jamaica   Plain. 
Treasurer:  Arthur  K.  Stone, 

Auburn  Street,  Framingham  Center. 
Librarian:  Edwin  H.  Brigham,  8  The  Fenway,  Boston. 


Standing  Committees  for  1921-1922. 
of  abrangements. 
Donald  Macomber,  A.  W.  Reggio,  J.  B.  Swift,  K.  G. 
Percy,  F.  J.  Callanan,  Dwight  O'Hara. 


ON    PUBLICATIONS    AND     SCIBNTIIIO 

E.  W.    Taylor.   R.   B.    Osgood,   F.   T.   Lord,    R.   M. 
Green,  A.  C.  Getchell. 

ON    MEMBERSHIP   AND  FINANCE. 

S.  B.  Woodward,  A.  Coolidge,  Jr.,  Samuel  CroweU, 
GiLman  Osgood,  Homer  Gage. 

ON    ETHICS   AJ«D    DISCIPLINE. 

Henry    Jackson,   T.    J.   Robinson,   David    Cheever, 

F.  W.  Anthony,  R.  H.  Seelye. 

ON    MBDICAL   EDUCATION    AND    MEDICAL    DIPLOMAS. 

C.  F.  Painter,  J.  F.  Bumham,  A.  G.  Howard,  R.  L. 
De  Normandie.  H.  P.  Stevens. 

ON    STATE    AND    NATIONAL    LEGISLATION. 

J.  W.  Bartol.  F.  G.  Wheatley,  E.  H.  Stevens,  F.  E. 
Jones,  J.  S.  Stone. 

ON  PUBLIC  he:alth. 

E.    H.    Bigelow,   Annie   L.    Hamilton,    E.   F.    Cody, 
Victor  Safford,  R.   I.  Lee. 


PRESU>l!iNTS     OF    DISTRICT     MEDICAL 
SOCIETIES. 

Vice-Presidents  (Ex-offlciis). 

Arranged    according    to   seniority    of   fellowship   in 
The  Massachusetts  Medical  Society. 

B.  H.  Bigelow    Middlesex   South 

A.  J.  Halpin   Middlesex  North 

A.    I.  Connell    Bristol    South 

F.  B.   Lund    Suffolk 

J.    J.    Goodwin    Worcester 

C.  D.  Knowlton   Norfolk 

R.  B.  Rand    Plymouth 

G.  F.   Dow    Middlesex    East 

F.  K.  Jones  Norfolk  South 

R.   S.   Ely Worcester   North 

Sumner  Coolidge    Bristol  Norfli 

P.  P.  Johnson    Essex  South 

F.  W.  Snow  Essex  North 

C.  P.  Curloy   Bnrnstflble 

G.  L.    Gnhler    Hampden 

J.   A.   Mather    Franklin 

G.  TT.  Tlioinpson   Berkshire 

A.    J.   Bonneville    Hampshire 


COUNCILORS  1921-1922. 

Elected  by  the  District  Medical  Societies  at  THFatB 
Annual  MEirnNGs.  April  15  to  Mat  15.  1921,  and 
Councilors    untjeb   the   Terms    of   the   By-Laws. 

Note. — The  initials  M.  N.  C.  following  the  name 
of  a  councilor,  indicate  that  he  is  a  member  of  the 
Nominating  Committee.  V.P.  indicates  that  a  mem- 
ber is  a  councilor  by  virtue  of  his  office  as  president 
of  a  district  society,  and  so  vice-president  of  the 
general  society.  C.  indicates  that  he  is  chairman  of 
a   Standing  Committee.   Ex-P.   indicates  ex-President. 

Barnstable, 

C.  P.  Curley,  Provineetown,  V.P. 

E.  F.  Curry,  Sagamore. 

J.  P.  Nickerson,  West  Harwich,  M.N.C. 

Berkshire, 

G.  H.  Thompson.  North  Ad.vms,  V.P. 
Henry  Colt,  Pittsfield. 

A.  P.  Merrill,  Pittsfield. 

B.  W.  Paddock.  V.P.    Pittsfield. 
P.  J.   Sullivan,   Dalton,   M.N.C. 

Bristol  North, 

Sumner  Coolidge,   Middleborough,  V.P. 
W.  H.  Allen,  Mansfield. 

F.  A.  Hubbanl.  Taunton,  M.N.C. 
H.  G.  Ripley,  Taunton. 

Bristol  South, 

A.  I.  Connell.  Fall  River,  V.P. 
A.  W.  Buck,  Fall  River. 

E.  F.  Cody,  New  Bedford,  M.N.C. 
A.  B.  Oushmun,  South  Dartmouth. 
W.  A.  Dolan.  Fall  River. 

R.  W.  Jackson,  Fall  River. 
A.  H.  Mandell,  New  Bedford. 
J.  C.  Pothier,  Neiw  Bedford. 

Essex  North, 

F.  W.  Snow,  Newburjport.  V.P. 
R.  V.  Baketel,  Methuen. 

J.  F.  Bumham,  Lawren-e. 

I.  J.  Clarke,  Haverhill. 

T.  1{.  Hoaly,  NewburyiK)rt,  M.N.C. 

G.  E.  Kurth,  Lawrence. 

J.  J.  O'Sullivan,  Lawrence. 
F.  B.  I'ierce,  Haverhill. 

F.  E.  Sweetsir,  Merrimac. 

II.  L.  Toppan.   Newburyport. 

Essex  South, 

P.  P.  Johnson,  Beveriy,  V.P. 
S.  P.  F.  Cook,  Gloucester. 
J.  F.  Donaldson,  Salem. 
H.  K.  Foster,  Peabody. 
W.  T.  Hopkins.  Lynn. 
■T.  F.  Jordan.  Peabody. 

G.  M.  Kline.  Beverley. 

S.  W.  Mooring.  Gloucester. 
E.  S.  O'Keofe,  Lynn. 
W.  G.  Phippon,  Salem.  M.N.C. 
A.    N.     Sargent     Salem. 
R.  E.  Stone.  Beverly. 
Feankun. 

J.  A.  Mather,  Greenfield.  V.P. 

H.  G.   Stetson,   Greenfield,  M.N.C. 

C.  L.  T'pton,  Shelburne  Falls. 
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Hampden, 

G.  L.  Gabler,  Holyoke,  V.P. 

P.  H.  Allen,  Holyoke. 

T.  S.  Bacon,  Spring-field. 

E.  P.  Bagg,  Jr.,  Holyoke,  M.N.O. 

M.   D.  Chisholm,  Westfleld. 

G.  B.  Ck)rcoran,  West  Springfield. 

P.  M.  Cort,  Springfield. 

Philip  Kilroy,  Springfield. 

E.  A.  Knowltoii,   Holyoke. 

P.  M.  Lynch.  Springfield. 

Jj.  ¥1.  Mannix,  Chicopee  Falls. 

H.  C.  Martin,  Springfield. 

J.  H.  Quinn,  Springfield. 

J.    M.    Tracy,    Springfield. 

Hampshire, 

A.  J.  Bonneville.  Hatfield,  V.P. 
O.  W.   Cobb.   Eastlianipton,   M.N.C. 
J.  E.  Hayes,  Northampton. 
H.  B.  Perry,  Northampton. 

D.  M.  Kyan,  Ware. 

Middlesex  East, 

G.  F.  Dow,  Heading,  V.P. 
L.  M.  Crosby,  Wakefield. 

E.  D.  Richmond,  Reading. 

C.  L.  Sopher,  Wakefield,  M.N.C. 

F.  T.  Woodbury,  Wakefield. 

MlDDUESEX  North, 

A.  J.  Halpin,  Lowell,  V.P. 
W.  B.  .lackson.  Lowell. 

J.  H.  Lambert,  Lowell. 

G.  A.  Leahey,  Lowell. 
J.  A.  Mehan,  Lowell. 
M.  A.  Tighe,  Lowell. 

B.  J.  Welch,  Lowell,  M.N.C. 

Middlesex  South, 

E.  H.  Bigelow,  i'ramingham,  V.P.,  0. 
E.  A.  Andrews,  Newton. 
G.  A.  Bancroft,  Natick. 

E.  W.  Barron,  Maiden. 

C.  O.  Chase.  Watertown. 
Richard  Collins,  Waltham. 

F.  G.   Curtis.   Newton. 
O.  A.  Dennett,  Arlington. 

D.  C.  Dow,  Cambridge. 
John  Duff,  Charlestown. 
W.  E.  Fernald,  Waverley. 

(i.  W.  Gay,  Chestnut  Hill.  Ex.-P. 

F.  J.  Goodridge,  Cambridge. 

L.  S.  Hapgood,  Cambridge. 

C.  B.  Hills,  Natick. 

F.  R.  Jouett,  Cambridge. 

H.  J.  Keaney,  Everett 

C.    E.    Mongan,    Somerville. 

C.  F.  Painter,  Newton,  C. 

II.   S.   Ri»won.  Brighton. 

W.  D.  Ruston,  Somerville. 

L.    P.    Sisc.    Medford. 

F.  G.  Smith,  Somerville. 

C.  H.  Staples,  Maiden. 

E.  H.  Stevens,  Cambridge,  M.N.C. 

A.  K.  Stone.  Framingham  Center,  Treas. 

F.  R.  Stubbs.  Newton. 
Freseniiis  Vain  Niiys,  Weston. 
H.  P.  Walcott.  Cambridge,  Ex-P. 

G.  L.  West,  Newton. 

W.  S.  Whittemore,  Cambridge. 
Alfred    Worroster.    Waltham.    Ex-P. 

Norfolk, 

C.  D.  Knowltoii.  Roxbury.  V.P. 

C.  E.  Allard.  Dorchester. 

W.   P..   Batcheld-r.   Dorchester. 
E.  H.  Baxter.  Hyde  Park. 

D.  N.  Blakoly.  Brookline. 

E.  J.  Rroarton.  Dorchester. 

E.  H.  Brigham.  Brookline,  Libra. 

J.  P.  Brmlerick.  West  Roxbnry. 

A.  N.   Broughton.  Jamaica   Plain,   M.N.C. 


1  Norfolk   {continued) , 

I  W.  L.  Barrage,  Jamaica  Plain,  Sec'y. 

J.  A.  Ceconi,  Dorchester. 

T.  F.  Greene,  Roxbury. 

W.  H.  Greene,  Roxbury. 

W.  A.  Griffin,  Sharon. 

R.  W.  Hastings,  Brookline. 

F.  C.  Jillson,  West  Roxbury. 

G.  W.  Kaan.   Brookline. 
W.    B.    Keeler,    Roxbury. 
Bradford  Kent,  Dorchester. 

F.  P.  McCarthy,  Milton. 
M.  V.  Pierce,  Milton. 

H.  H.  Powers,  Brookline. 
Victor  Safford.   Jamaica  Plain. 

G.  H.  Scott,  Roxbury. 
C.  P.  Stack,  Hyde  Park. 
Max    Stumiok,    Dorchester. 
Augusta  G.  Williams.  Brookline. 

Norfolk   South, 

F.  E.   Jones,   Quincy,  V-P. 
C.  S.  Adams,  Wollaston. 
O.  H.  Howe,  Cohasset. 

G.  H.  Ryder,  Quincy,  M.N.C. 
G.  M.  Sheahan,  Quincy. 

Plymouth, 

R.  B.  Rand,  North  Abington,  V.P. 

W.  C.  Keith,  Brockton. 

C.  B.  Lovell,  Whitman. 

Gilman  Osgood,  Rockland. 

P.  J.  Ripley,  Brockton. 

P.  G.  Wheatley,  North  Abington,  M.N.O. 

Suffolk, 

F.  B.  Lund,  Boston,  V.P. 

J.  L.  Ames,  Boston. 

S.  H.  Ayer,  Boston. 

J.  W.  Bartol.  Boston,  Pres.,  C. 

Robert  Bonney,  East  Boston. 

J.  T.   Bottomley,  Boston. 

V.  Y.  Bowditeh.  Boston. 

E.  G.  Brackett,  Boston. 
J.  E.  Briggs,  Boston. 

F.  J.  Cotton,  Boston. 
E.  A.  Crockett,  Boston. 
Loretta  J.  Cummins,  Boston. 
Lincoln  Davis,  Boston. 

W.  J.  GalUvan,  South  Boston. 
J.  E.  Goldthwait,  Boston. 

G.  S.  Hill,  Boston. 

W.  C.  Howe.  Boston,  M.N.C. 
J.   C.   Hubbard,    Boston. 
Henry  Jackson,  Boston,  C. 

D.  F.  Jones,  Boston. 

C.  H.  Lawrence,  Boston,  C. 

E.  A.  Locke,   Boston. 

F.  T.  Lord,  Boston. 
Donald  Macomber,  Boston,  C. 
B.  H.  Metcalf,  Winthrop. 

R.  11.  Miller,  Boston. 
J.  J.  Mlnot,  Boston. 
F.  S.  NewoU,  Boston. 

E.  H.  Nichols.  Boston. 

B.  W.   Pond.  Boston. 
Edward  Reynolds.  Boston. 
W.  H.  Robey,  Jr.  .Boston. 
Stephen  Rnshmore.  Boston. 

D.  D.  Scannell,  Boston. 

C.  L.  Sciidder,  Boston. 
C.  M.  Smith.  Boston. 
Myles  Standish,  Boston. 
J.   S.  St/)ne.   Boston. 

E.  W.  Taylor,  Boston,  C. 
Tx)ulsa  P.  Tingley,  Boston. 

F.  H.  Williams,  Boston. 

Worcester. 

J.  J.  Goodwin,  Clinton,  V.P. 

F.  H.  BaUer,  Worcester. 

W.  P.  Bowers.  Clinton,  Ex-I'. 
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WoBCESTEB  (continued), 

W.  J.  Delahanty,  Worcester. 

G.  A.   Dix,   Worcester. 

G.  E.  Emery,  Worcester. 

M.   h\  l^'allon.   Worcester 

Homer  Gage,  Worcester. 

K.  W.  Greene,  Worcester. 

David   iaarrower,   Worcester,   M.X.C. 

E.  L.  ±iunt,  Worcester. 
A.  G.  Hurd,  Millbury. 

W.  L.  Johnson,  fxbridge. 
L.  C.  Miller,  Worcester. 
G.  P.  O'Day,  Worcester. 
C.  B.   Stevens,   Worcester. 
G.  O.  Ward,  Worcester. 

F.  H.  Washburn,  Iloldeu. 

S.  B.  Woodward,  Worcester,  Ex-P.,  C. 

"WOBCESTEE    NOBTH, 

R.  S.  Ely,  Townsend,  V.P. 

W.  E.  Currier,  Leominster,  M.N.C. 

J.  G.   Henry,   Winchendon. 

H.  K.  .Nye,  Leominster. 

A.  H.  Quessy,  Fitehburg. 


CEXSOH.S,  1921-1922. 

B.^X  STABLE, 

J.  P.  Niekerson,  West  Harwich.  Supervisor. 
C.  B.  Harris,  Hyannis. 
E.  E.  Hawes,  Hyannis. 
J.  H.  Higgin.s,  Marstons  Mills. 
E.   S.  Osborne,  West  Dennis. 
Berkshire, 

Henry  Colt,  Pitt.sfieUl,  Supervisor. 
J.  P.   Crowley,  Adams. 
A.  C.  England.  Pittsfield. 
().  J.  Brown.  North  Adams. 

E.  H.  Howard,   Pittsfield. 
Bristol  North, 

F.  A.  Hu1>bard.  Taunton.  Supervisor. 
H.  B.  Baker.  Taunton. 

A.   K.   Crandoll.   Taunton. 

T.  F.  dark.  Taunton. 

T.  J.  Robinson,  Taunton. 
Bristol  South, 

W.  A.  Dolan,   Fall  River.  Supervisor. 

R.  W.  French.  Fall  liiver. 

C.  .7.  I>eary.  New  Bedford. 

S.  V.  Merritt,  Fall  River. 

I.  N.   Tilden,  Mattapoisett. 
Essex  North, 

R.  V.  Baketel,  Methuen.  Sui>ervisor. 

.T.  E.   Bryant.  Haverhill. 

R.  (\  Ilunl.  Nowl)urj-X)ort. 

A.  M.  Hubbell.  Haverhill. 

F.  S.  Smith,  North  Andover. 
Essex  South, 

J.  F.  Donaldson,  Salem.  Supervisor. 

.T.    A.    Shatwpll.    Beverly. 

.1.  W.  Trask,  Lynn. 

F.  W.   Baldwin.  Danvers. 

A.  T.  Hawes,  Lynn. 
Frankun, 

C  L.  T'T)ton,  Shelburno  Falls,  Supervisor. 

H.  N.  Howe.  (Jreenfield. 

("liarlcs   Mdlinc.  Sunderland. 

It.   H.   I'hilhrlck.   Northfleld. 

A.  L.  Newton,  Norlhfield. 
TTampden, 

.T.  M.  Tracy,  Springneld.  Sui>ervrsor. 

<'.   H.   Glrou:?.  Three  Rivers. 

Frank   H.ilyoke.   Holyoke. 

F.  L.  Everett.  Springfield. 

A.  C.   Eastman.   Springfield. 
Hampriiire. 

.T.   E.   Hayes    Nortlinmpton.   Sui>ervisor. 

F.   i;.  Dow.  Northnmi>t(in. 

W.  .T.  Collins.  Nortlinmpton. 

H.  G.  Rockwell.   Aiiilier«(. 

W.    ]'.   Stulson.   riininilngton. 


Middlesex  East, 

E.  D.  Richmond,  Reading,  Supervisor. 

F.  O.  West,  Woburn. 

A.  L.  Brown,  Winchester. 
M.  D.  Sheehan.  Stoneham. 
Ralph  Putnam.   Winchester. 
Middlesex  North, 

J.  H.   Lambert,   Lowell,   Supervisor. 

E.  J.  Clark,  Lowell. 

G.  A.  Lavallee,   Lowell. 

J.  A.  Gage,  Tyugsborough. 
J.  P.  McrAdams,  Lowell. 

Middlesex  South, 

F.  G.   .Smith,   Somerville,   Supervisor. 

0.  B.  Fuller,  Waltham. 

1.  .1.  Fisher.  West  Newton. 
James  Glass.  Framingham. 
J.  P.  Nelligan.  Cambridge. 

Norfolk, 

C.  F.  Stack,  Hyde  Park,   (acting)   Supervisor. 

E.  T.  Rollins,  Jamaica  Plain. 
T.   J.   Murphy.   Itoxbury. 

G.  G.  Bultinch.  Brookline. 

A.  A.  Macl  'onald,  Dorchester. 

Norfolk  South, 

t;.  M.   Sheahan,  Quincy.   Supervisor. 
A.  J.  Roach.  South  Braintree. 

F.  W.   Crawford,   riolbrook. 
W.  G.  Curtis,  Wollaston. 

F.  E.  Burke.  Quincy. 

Plymouth, 

F.   J.   Ripley,   Brockton,    Supervisor. 
.1.   E.   Drolian,   Brockton. 

E.  J.  Beaulieu.  Whitman. 

W.   W.    Fullerton.    Brmkton. 
L.  B.  Reed,  PljTnouth. 

Suffolk, 

C.  M.  Smith.  Boston.  Supervisor, 
(i.  B.  Fenwick,  Chelsea. 
T.  J.  O'Brien.  Boston. 
J.  S.  Stone.  Boston. 
R.  H.  A'ose,  Boston. 

Worcester. 

F.  H.  Washlmrii.   Holden.  Supervisor. 
L.   R.  Bragg.  Welister. 

E.   11.   Mackay.   Clinton. 
C   A.   Sparrow.  Worcester. 
E.   H.   Trowbridge,   Worcester. 

Worcester  North. 

J.  G.  Henry.  Winchendon.  Supervisor. 

W.   F.   Itobie.  Raldwinsville. 

(J.  P.   -Norton.   Fitehburg. 

H.  Jacques,  Fitehburg. 

<^.   S.   Brighani.   Leominster. 


COMMISSIONERS  OF  TKIALS. 
1921-1022. 

Babn.stahi.k.   K.   S.  Osborne.  West  Dennis. 

BebkshirI':,   F.   C.    I>owiiiiig.   Stockbridge. 

Bristol  Nohth,  C.  S.  Holden.  Attlolwrough. 

Brlstol    South.    D.    P.    O'Brien.    New    Bedford. 

Essex  North.  J.  F.  ("rostoii.  Haverhill. 

ICs.sEX  .South,  J.  1';.  Simpson.  Salem. 

Frankun,    P.   F.   lycnry.   Turners   Falls. 

IlAMiMiKN,   R.   H.   S<H»Ivo.  Springfield. 

Hampshire.  S.  .\.  Clark.  NinlhtiiiMtlon. 

MiiHii.RSfTX   East.   V.   C.  Sti-wart.  Woburn. 

Min»r.ESFX    North,   F.   E.   Vaniey.    North   Chelmsford. 

Miniii.KSEX  SoiTir.  A.  G.  Griffln.  Maiden. 

Norfolk.    M.    V.    Pierce.    Milton. 

Norfolk   South.  .N.   S.   Hunting.   Quincy. 

I'l.VMOuTH.   (Hlinaii   Osgood.   Kocklaiid. 

Sui-poi.K.  Cbaiiniiig  Frotliinghani.  Boston. 

WoRCKSTKU.   W.  P.  Bowers.   Clinton. 

Worcesitu   XoiiTH.   I",    p.   .MilliT.   Fiti-liluirg. 
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OPFICEKS  OF  THE  DISTRICT  MEDICAL 
SOCIETIES. 

Elected  by  the  District  Medical  Societies. 

(iSome  of  these  are  corrected  by  the  returns  received 
since   the  annual    meetings   in    the  spring   of   1921.) 

Barnstable. — ^C.  P.  Ciirley,  Provineetowii,  Presi- 
dent; Harry  D.  Handy,  Harwich,  Vic(rPreHdcnt;C.3. 
Bell.  Wellfleet.  Secretory;  H.  B.  Hart,  Yarmouthport, 
Treasurer;  E.  E.  Hawes,  Hyannis,  Lihrariun. 

Bebkshiee. — G.  H.  Thompson,  North  Adams,  Presi- 
dent; G.  P.  Hunt.  Pittsfield.  Viee-President;  W.  H. 
Walker.  Jr..  Pittsfield,  Secretary;  C.  T.  Leslie,  Pitts- 
field.  Treasurer. 

Bmstol  Xobth. — ^Sumner  Coolidge,  Taunton,  Presi- 
dent; W.  O.  Hewitt,  Attleborough.  Vice-President; 
A.  R.  Crandell.  Taunton,  Secretary;  R.  D.  Dean, 
Taunton,   Treasurer. 

Bristol  South. — A.  I.  Connell.  Fall  River,  Presi- 
dent; H.  C.  Allen,  New  Bedford,  V ice-President ;  A.  J. 
Abbe,   Fall  River,  Secretary  and  Treasure?: 

Essex  North. — F.  W.  Snow.  Newburyport,  Presi- 
dent; F.  D.  McAllister,  Lawrence,  Vice-President; 
J.  F.  Bumham,  La"wrence.  Secretary  and  Treasurer. 

Essex  South. — P.  P.  Johnson,  Beverly,  Presi- 
dent; J.  B.  MacDonald,  Hathorne,  Vice-President; 
G.  E.  Tucker,  Salem,  Secretary;  G.  Z.  Goodell,  Salem, 
Treasurer;  C.  M.  Cobb,  Lynn.  Lityrarian. 

Franklin. — J.  A.  Mather.  Greenfield.  President; 
H.  A.  Suitor,  South  Deerfleld  Vice-President;  Charles 
Maline.   Sunderland.  Secretary  and   Treasurer. 

Hampden. — G.  L.  Gabler,  Holyoke.  President ;TA.'B. 
Hodskins,  Jlonson,  Vice-President;  H.  L.  Smith, 
Springfield,  Secretary  and  Treasurer. 

Hampshire. — A.  J.  Bonneville.  Hatfield.  President; 
C.  E.  Perry,  Haydenville,  Vice-President;  E.  E. 
Thomas.  Northampton.  Secretary  and  Treasurer; 
L.  (>.  Whitman,  Northajnpton,  Librarian. 

Middlesex  East. — G.  F.  Dow,  Reading,  President; 
C.  E.  Ordway,  Winchester,  Vice-President;  A.  E. 
Small.  Melrose.  Secretary;  Richard  Dutton,  Wake- 
field. Treasurer;  G.  W.  Nickerson,  Stoneham,  Libra' 
rian. 

MiDDLESBX  North. — A.  J.  Halpln.  Ix>well,  Presi- 
dent; T.  F.  Carroll.  Lowell.  Vice-President;  J.  T. 
Rodger,  lyowell.  Secretary;  T.  B.  Smith,  Ix>wen, 
Treasurer ;  P.  .T.  Meehan.  Irf>well.  Librarian. 

MiDDixsEX  South. — ^E.  H.  Bigelow.  I'"Vamingham. 
President:  E.  A.  Darling.  Vice-President;  F.  E.  M. 
Cady.  Cambridge,  Secretary;  Edward  Melius,  New- 
ton,  Treasurer. 

Norfolk. — C.  D.  Knowlton.  Roxbury.  President; 
.7.  P.  Treanor,  Dorchester.  Vice-President;  Bradford 
Kent.  Dorchester,  Secretary;  G.  W.  Kaan,  Brookline, 
Treasurer. 

Norfolk  Sotith. — F.  E.  .Tones.  Quinoy,  President; 
C.  A.  Sullivan.  South  Braintree.  Vjce-/'re.tidcire«;R.  M. 
.\sh,  Quincy,  Secretary.  Treasurer  and  Librarian. 

Pi.YMOiTH. — R.  B.  Rand  North  .\bington.  Presi- 
d<ent :  A.  L.  Reals.  Brockton.  Vicr-Prrsidrnt :  W.  C. 
Keith.  Brockton.  Secretary.  Treasurer  and  T^ibrarinn. 

Sitfolk. — 'F.  B.  Lund.  Boston.  Prr.tident ;  .T.  W. 
Bartol.  Boston.  Vice-President ;  K.  H.  Miller.  Boston. 
Secretary:  I>.  .7.  Bristol.  .7r.,  Boston,  Treasurer; 
W.  P.  Coues.  Boston.  Librarian. 

Worcester. — .1.  ,T.  Goodwin.  Clinton,  President; 
G.  E.  Emery.  "Worcester.  Vice-President :  A.  W.  At- 
wood.  Worcester.  Secretary:  G.  O.  Ward.  Worcester, 
Treasurer;  A.   C.   Getcbell.  Worcester.   Librarian. 

Worcester  North. — R.  S.  Ely.  Vv'est  Townsend. 
President :  7/.  F.  Baker.  Fitchbnrg.  Vice-President : 
C.  H.  Jennings,  Fitdiliurg.  Secretary:  V.  II.  Thomp- 
son.   Jr..   Fitchburtr,    Treasurer. 


^nuh  Slriiicuiri. 


Repressed  Emotions.  By  Isadok   Coriat,  M.D. 

New  York:  Brentano's.  1920. 

The  purpose  of  this  small  volume  is,  appar- 
parently,  to  educate  the  popular  mind  in  the 
principles  of  psycho-analysis.  It  is  readable 
and  interesting  and  likely  to  encourage  lay 
readers,  who  may  be  in  doubt  as  to  the  value 
of  this  method,  to  further  pursuit  of  the  sub- 
ject. Although  its  teachings  are  those  of  the 
out-and-out  Freudian  school,  the  exclusive  wor- 
ship of  the  sex  instinct,  which  is  thought  by 
its  critics  to  appeal  loudly  and  dangerously  to 
the  young  and  inexperienced  thinker,  is  much 
less  in  evidence  than  might  be  expected. 

Through  the  application  of  psycho-analytic 
methods  of  inquiry,  the  author  traces  the  influ- 
ence of  repressed  emotions  from  the  remotest 
ages  of  the  past  and  finds  them  at  the  root  of 
many  of  the  myths  and  customs  of  primitive 
peoples.  As  showing  how  they  pervade  litera- 
ture he  analyzes  in  detail  the  mental  condition 
of  various  characters  in  novels.  He  emphasizes 
the  value  of  psycho-analysis  in  education,  par- 
ticularly that  of  the  young,  as  a  preventive  of 
future  neurosis.  Its  influence  upon  character- 
formation,  religion,  ethics,  art,  society,  delin- 
quency, etc.,  is  also  positively  set  forth.  Fin- 
ally, he  credits  psycho-analysis,  as  elaborated 
by  Freud,  with  "a  new  psychology,  a  new  neu- 
rology and  a  new  school  of  literary  criticism." 
Such  sweeping  claims  are  at  least  debatable 
and,  as  regards  neurology,  far  from  the  fact. 
The  book  also  treats,  rather  largely  and  some- 
what technically,  on  the  treatments  of  func- 
tional nervous  disorders  regarding  which  certain 
dogmatic  statements  are  made  which  may  be 
misleading.  It  is  asserted,  for  example,  that 
" p.sycho-analysis  can  alone  cure  a  neurosis," 
and"  the  implication  is  made  that  it  is  the  be- 
all  and  end-all  of  the  therapy  of  such  disorders. 
This  dictum  can  hardly  be  reconciled  with  the 
opinion  of  authoritative  advocates  of  this 
method  to  the  effect  that,  even  if  it  were  possi- 
ble, there  is  no  reason  for  undertaking  it  in  the 
majority  of  cases  as  they  can  be  cured  in  much 
shorter  ways. 
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kind  friends  who  so  generously  contributed  their 
automobiles  for  the  entertainment  of  the  visiting- 
Fellows  of  the  American  Medical  A.ssociation  at  it» 
recent  session,  and  thereby  .idded  so  much  to  the 
enjoyment  and  success  of  the  meeting,  the  Committee- 
on  Transportiition.  of  the  ICntertainment  Committee, 
wishes  to  acknowledge  its  deep  sense  of  appreciation 
and    thanks. 
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ANNLTAL  MEETING  OF  THE  A.  C  AND  C. 

ASSOCIATION. 

The  American  Climalogical  and  Clinical  As- 
sociation held  its  annual  meeting  at  Lenox,  June 
3  and  4,  under  the  leadership  of  President  Car- 
roll E.  Edson  of  Denver.  Dr.  A.  K.  Storer  is 
Secretary  and  Treasurer,  and  Dr.  Cleveland 
Floyd  is  Recorder. 

The  papers  read  were  of  wide  scope  and  value. 
Subjects  presented  were : 

1.  OocHlt  Tuticrciilosis. 

H.  R.  M.  LANDIS,  Philadelphia,  Pa. 

2.  Hyperthyroidism  and  Tuherculosis. 

PHILIP  K.  BROWN,  San  Francisco,  Cal. 

3.  Subdiaphrajrmatic    Inflammatory    Conditions,    Es- 

pecially tho.se  Simulatinj:  Chest  Oiiiditions. 

ROGER  I.  LEE,  CainhridRe,  Mass. 

4.  A   Study  of  Patients,  Especially  Asthmatics,  with 

reference  to  Endocrine  Dysfunctioning. 

JAY  PERKINS,  Providence,  R.  I. 

5.  Discussion :    The  Management  of  Dyspnoea. 

Dyspnoea   due   to   Diseases   of   the   Circulatory 
System. 

R.  H.  BABCOCK,  Chicago,  111. 

Dy.spnoea   due   to   Di.seases  of   the  Respiratory 
Organs. 

G.  W.  NORRIS.  Philadelphia,  Pa. 
Dyspnoea  from  Renal  and  Toxic  Origins. 

J.  A.  LICIITY.  Pittsburgh,  Pa. 
By  Invitation  the  discussion  was  opened  l)y 
CHARLES  H.  HOOVER.  M.D.,  Cleveland,  Ohio. 


fi.  Outdoor  Schools.         J.  W.  BRANXAX,  New  Tork. 
7.  Monitor   Ventilation. 

W.  A.  GRIFFIN,  Sharon.  Mass. 
S.  The  Value  of  Vital  Capacity  Determinations  in  the 
Diagnosis  of  Myocardial  Insufficiency. 

J.  H.  PRATT,  Boston,  Mass. 

9.  Analysis  of  Eighty  Cases  of  Functional  Disease  in 

Soldiers.  J.  M.  SWAN,  Rochester.  N.  Y. 

10.  Lyon  Method  of  Draining  the  Biliary  System  for 

Diagnosis  and  Treatment. 

F.  J.  DEVER.  Bethlehem.  Pa. 

11.  An   Epidemic   of    Scarlet   Fever   with   Interesting 

Complications. 

DAVID  R.  LYMAN,  Wallingford.  Conn. 

12.  Extensive  Rib  Resection  in  the  Treatment  of  Pul- 

monary Tuberculosis:    Report  of  four  cases. 

D.  C.  PARFITT.  Gravenhurst.  Can. 

13.  Influence  of  Periapical  Dental  Infection  upon  the 

Leucocytes. 

JUDSON  DALAND,  Philadelphia,  Pa. 

14.  Pneumonia. 

C.  E.  QUIMBY  and  JOHN  McCABE,  New  York. 

15.  The  Heart  Muscle  Changes  in  Pneumonia. 

W.  J.  STONE,  Pasadena.  Cal. 

16.  Nathan  Strong,  Jr.    A  pioneer  in  the  early  history 

of  Epidemic  Cerebro-Spinal  Meningitis. 

W.  R.  STEINER,  Hartford.  Conn. 

17.  Three  Cases  of  Artificial  Pneumothorax  (a)  Bron- 

chiectasis; (b)  Pulmonary  Abscess  and  Hemorr- 
hage;  (c)  Acute  Tuberculosis  Pneumonia. 

C.  H.  JOHNSON,  Grand  Rapids,  Mich. 
IS.  The  Prevailing  Beliefs  about  Infection  in  Tuber- 
culosis.    E.  R.  BALDWIN.  Saranae  Lake.  N.  Y. 

19.  A  Case  of  Tubercidosis  of  the  Spinal  Cord.     Lan- 

tern Slides. 

C.  C.  BROWNING,  Los  Angeles,  Cal. 

20.  X-ray  Studies  in  Postural  Rest. 

G.  B.  WEBB.  Colorado  Springs,  Colo. 

21.  Chaulmoogra  Oil  Derivatives  in  the  Treatment  of 

Pulmonary  Tuberculosis. 

P.  K.  BROWN  and  E.  L.  W\iLKER,  San  Fran- 
ci.sco,  Cal. 

22.  Tuberculo.sis  of  Husband  and  Wife. 

H.  L.  BARNES.  Wallum  Lake,  R.  I. 

23.  Anti-tuberculosis  Work  in  Canada. 

G.  D.  PORTER,  Toronto,  Canada. 

24.  Tuberculosis  Problem  in  Ex-Service  Men. 

J.  O.  COBB,  Staten  Island,  X.  Y. 
2.^.  Brehmer  and  His  Teachings. 

H.  M.  KINGHORN.  Saranae  Lake,  X.  Y. 
2().  Lymphoblastoma  of  the  Stomach. 

STERLIXG  RUFFIX,  Washington,  D.  C. 
27.  Group  Practice. 

GORDOX  WILSON,  Baltimore,  Md. 

Anyone  wishing  especial  information  relative 

to    these    subjects    can    communicate    with    the 

authors.    Dr.  Floyd  presents  an  abstract  of  one 

paper  as  follows : 

STfDiES  OF  Thyroid  DYSFrxcTiONixo  with 

Special  Reference  to  Asthma. 
Dr.  Perkins  showed  charts  of  patients  repre- 
senting the  nerve  symptoms  which  one  finds  in 
asthma,  and  demonstrated  that  the  same  line  of 
symptoms,  except  for  the  difficult  breathing,  is 
found  in  patients  complaining  of  so-called 
"nervousness,"  in  some  functional  heart  di.sease, 
in  .some  cases  of  tuberculosis,  in  some  cases  of 
bronchitis  and  in  all  cases  of  asthma,  and  in 
practically  all  of  the  xifises  presenting  these 
.symptoms  there  is  present  a  dysfuiictioning  of 
the   thyroid   gland.      He   cited   inimerous   cases 
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under  the  various  headingrs  showing  the  similar- 
ity in  the  historj',  and  considered  that  the  evi- 
dence warranted  the  conclusions  that  the  various 
conditions  noted  were  due  to  one  and  the  same 
cause,  usually  thyroid  dysfunctioning. 

In  asthma  he  considers  that  primarily  the 
disease,  especially  as  found  in  children,  is  due  to 
hyperthyroidism,  and  that  the  disease  can  be 
cured  in  children.  In  asthma  there  is  a  vicious 
circle.  The  thj^roid  secretion  increases  the  pa- 
tient's nervousness  and  the  nervousness  increases 
the  action  of  the  thyroid.  If  this  circle  can  be 
broken  and  the  regular  rest  treatment  simulated, 
the  disease  can  be  cured,  and  this  is  best  done  by 
giving  sedative  treatment  such  as  small  doses  of 
apomorphine  hydrochloride  (Crystalline),  tinc- 
ture of  hyoseyamus  and  tincture  of  valerian. 
This  must  be  continued  for  a  long  time.  In  older 
people,  where  the  thyroid  has  been  over-active 
for  many  years,  a  condition  is  found  frequently 
where  the  asthmatic  attacks  have  ceased,  but  the 
patient  is  still  disabled  because  of  secondary 
functional  or  organic  disturbances  which  still 
persist  even  though  the  original  cause  is  re- 
moved. The  same  is  true  of  these  patients  when 
treated.  The  asthmatic  condition  can  be  cured, 
but  the  secondary  effects  cannot  wholly  be 
removed. 

He  stated  that  in  his  opinion,  while  proteids 
and  odors  can  bring  on  attacks  of  asthma,  these 
merely  act  as  excitants,  and  are  not  the  real 
cause.  Treating  cases  on  the  basis  that  the 
thyroid  is  the  organ  involved,  not  only  do  the 
asthmatic  paroxysms  disappear  even  in  cases 
where  they  were  brought  on  by  proteids  or  odors, 
but  other  unpleasant  manifestations  brought  on 
bj'  proteids,  such  as  indigestion  or  nausea,  also 
disappear. 

HAVEKHILL   TUBERCULOSIS 
ASSOCIATION. 

Communities  which  are  showing  interest  in 
health  problems  are  urged  to  observe  the  work 
done  by  the  Haverhill  Tuberculosis  Association, 
for  this  organization  is  one  of  the  most  progres- 
sive in  the  state. 

The  results  obtained  in  that  city  are  due  in  a 
great  degree  to  medical  direction  and  oversight, 
acting  in  close  co-operation  with  the  City  Board 
of  Health.  The  people  of  Haverhill  have  en- 
dorsed the  work  done  in  a  liberal  way. 

The  hospital  for  tuberculosis  patients  is  a 
model  of  its  kind  and  the  situation  is  ideal. 

The  Association  has  felt  that  one  great  diffi- 


culty in  the  early  recognition  of  tuberculosis  has 
been  lack  of  painstaking  care  in  the  early  study 
of  doubtful  cases,  and  in  order  to  assist  physi- 
cians has  prepared  a  simple  history  card  for  the 
physician's  use  on  which  may  be  recorded  aU. 
essential  facts  relating  to  a  suspected  or  recog- 
nized case. 

The  value  of  such  a  card  lies  in  keeping  before 
the  doctor  «uggestious  of  the  details  of  the  es- 
sential investigation  and  a  record  of  conditions 
found.  These  cards  may  be  obtained  at  the 
Journal  office  and  at  the  medical  supply  stores 
at  a  cost  of  five  cents  each.  All  profits  from  the 
sale  will  be  used  to  continue  and  extend  the  work 
in  Haverhill. 

On  a  following  page  of  this  issue  of  the 
Journal  will  be  found  a  reduced  facsimile  of 
both  sides  of  this  history  card. 


MEDICAL  NOTES. 

The  American  Society  for  the  Control  of 
Cancer  announces  the  death  of  Dr.  Harry  M. 
Sherman,  Regional  Director  for  the  states  of 
California  and  Nevada.  Dr.  Sherman  had  been 
a  director  of  the  society  since  its  organization 
and  had  taken  up  the  work  with  renewed  inter- 
est at  the  solicitation  of  Dr.  Powers.  He  had 
recently  given  much  attention  to  organizing 
the  work  and  had  traveled  extensively,  meeting 
various  committees  in  both  states. 

Resolution. — At  the  recent  meeting  of  the 
New  York  State  Medical  Society,  the  following 
resolution  was  passed: 

Be  It  Resolved,  that  the  House  of  Dele- 
gates of  the  New  York  State  Medical 
Society,  in  convention  assembled  at  Brook- 
lyn, New  York,  on  May  2,  1921,  does 
heartily  endorse  the  efforts  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  and 
earnestly  bespeaks  the  fullest  cooperation 
of  all  the  Branch  Districts  and  County 
Societies  in  the  State,  to  desseminate  useful 
facts  concerning  this  disease  to  the  lait.y 
and  to  bring  the  members  of  the  profession 
itself  to  a  fuller  appreciation  of  their  re- 
sponsibilities in  this  campaign. 

The  Sisters  of  Providence  announce  the  open- 
ing of  the  new  wing  of  St.  Vincent  Hospital, 
"Worcester,  Mass.  This  building,  which  has  just 
been  completed  at  a  cost  of  $300,000,  has  fifty 
beds  in  private  rooms,  an  operating  suite  of 
three  rooms,  a  maternity  ward,  and  complete 
pathological,  chemical  and  X-ray  laboratories. 
The  private  rooms  are  unusually  large  and  the 
decorations  and  furnishings  homelike. 
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REPORT  OF  DEPARTMENT  OF  PUBLIC 
UTILITIES  COXCERNIXG  TELEPHONE 
RATES. 

Petition  of  the  Somerville  Medical  Society  in 
the  matter  of  the  application  to  doctors  of  medi- 
cine, under  certain  circumstances,  of  the  business 
classification  of  the  New  England  Telephone  and 
Telegraph  Company. 

This  is  a  petition  of  the  Somerville  Medical 
Society  objecting  to  doctors  of  medicine  being 
included,  under  certain  circumstances,  within 
the  business  classification  of  the  New  England 
Telephone  and  Telegraph  Company. 

The  company,  in  its  schedule  of  rates,  dis- 
tinguishes between  business  and  residence  ser- 
vice, and  makes  a  higher  rate  in  the  former  case 
than  in  the  latter.  In  its  ' '  commercial  practices ' ' 
it  provides  that  "residence  service  rates  permit 
the  use  of  the  service  for  social  or  domestic  pur- 
poses, but  do  not  permit  extensive  local  use  for 
business  purposes."  "The  use  of  the  service  by 
.  .  .  physicians  .  .  .  who  have  one  main  station 
only  ...  is  obviously  primarily  for  business 
purposes,"  and  "the  advertising  in  any  way  of 
a  station  designation  by  any  subscriber  shall  be 
considered  as  proper  evidence  that  the  use  of  the 
service  is  not  primarily  for  social  or  domestic 
purposes."  It  has  recently  endeavored  to  apply 
these  tests  to  physicians  whose  alleged  primary 
use  of  their  telephone  service  at  their  residences 
is  for  the  pursuit  of  their  profession.  It  is  to 
this  application  of  the  classification  that  objec- 
tion is  made  by  the  petitioners  in  this  case. 

We  are  not  concerned,  in  this  matter,  with  the 
difference  between  telephones  at  places  of  busi- 
ness as  opposed  to  telephones  at  residences,  and 
we  do  not,  therefore,  attempt,  at  the  present 
time,  to  pass  upon  the  soundness  of  this  distinc- 
tion. We  are  only  concerned  with  the  question 
of  the  use  by  doctors  of  medicine  of  telephones 
at  their  residences.  The  distinction  which  the 
company  makes  in  the  uses  of  telephones  at 
residences  is,  taking  their  schedules  and  prac- 
tices as  a  whole,  one  based  upon  the  question  of 
primary  use,  and  the  rate  depends  upon  whether 
the  primary  use  of  the  telephone  at  a  residence 
is  for  business  purjioses,  on  the  one  hand,  or 
for  social  or  domestic  purposes  on  the  other. 
The  i)hrases  which  occnr  in  the  company's 
"commercial  practices,"  (juoted  above,  l)eyond 
establishing    this    distinction,    ini'i-ely    cnnstituto 


presumptions  or  rules  of  evidence  for  the  deter- 
mination of  the  application  of  the  test  in  par- 
ticular cases.  This  was  the  interpretation  given 
them  at  the  hearing  by  the  counsel  of  the  com- 
pany, and  seems  to  us  essentially  sound.  As  all 
arguments  in  this  case  have  been  addressed  solely 
to  the  application  of  this  test  in  this  particular 
matter,  we  do  not  regard  the  soundness  of*  the 
distinction  itself  as  necessarily  involved  in  the 
decision  of  this  case,  and  we  do  not,  therefore, 
undertake  to  pass  upon  it  at  the  present  time. 

The  real  questions  before  us,  therefore,  are 
whether  the  use  made  by  a  doctor  of  medicine  of 
a  telephone  at  his  residence  can  ever  properly  be 
classed  as  a  business  use  within  the  meaning  of 
the  schedules  and  practices  of  the  company,  and 
if  so,  when. 

It  is  argued  by  the  petitioners  that  the  prac- 
tice of  medicine  is  not  a  business.  This  would 
undoubtedly  be  true  if  the  test  were  the  differ- 
ence between  business  and  pi-ofessional  use. 
Here,  however,  the  contrast  is  between  business 
and  social  or  domestic  use,  and,  as  a  consequence, 
we  think  tlie  word  "business"  is  meant  to  cover 
not  only  all  businesses  in  the  strictest  sense  of 
that  term,  but  also  all  pi'ofessions,  vocations  or 
occupations  by  which  livelihoods  are  made.  The 
underlying  purpose  of  the  classification  is  to 
enable  the  user  of  the  telephone  for  social  or 
domestic  uses  to  have  that  service  at  a  lower  rate 
than  the  user  for  occupational  purposes.  While 
nobody  can  deny  the  noble  and  beneficent  nature 
of  the  i)rofession  of  medicine,  it  seems  equally 
clear  that  nobody  can  deny  that  its  practice  is 
the  method  through  which  most  doctors  of  medi- 
cine earn  their  living.  So  it  seems  to  us  evident 
that,  when  we  endeavor  to  contrast  occupational 
uses  with  social  or  domestic  uses,  we  mnst  include 
in  the  former  term  uses  of  the  telephone  at  resi- 
dences made  in  the  coui"se  of  the  i)ractice  of 
medicine,  however  much  we  must  recognize  that 
many  doctors  of  medicine  are  actuated  in  the 
jiractice  of  their  profession  not  so  much  by  the 
thought  of  pecuniary  gain  as  by  the  desire  to  be 
of  service  to  mankind. 

Some  emphasis  has  been  put  by  the  petitioners 
upon  the  fact  that  most  of  the  use  of  doctors' 
telephone  service  is  made  not  by  the  doctor  call- 
ing up  a  patient,  but  by  the  patient  seeking  the 
advice  or  assistance  of  the  doctor;  or,  to  put  it 
more  briefly,  that  most  of  the  calls  are  inward 
calls  instead  of  outward  ones.  This  does  not 
seem  to  us  to  alter  substantially  the  real  nature 
of  the  traiisactioi\.    It  is  i)ri>l)at)ly  tnie  that  many 
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commercial  houses  pay  large  rents,  not  so  much 
to  enable  them  to  be  in  a  good  position  to  call 
upon  their  customers,  as  to  be  readily  accessible 
themselves  to  the  demands  of  those  who  wish  to 
deal  with  them.  The  same  is  undoubtedly  true 
of  the  use  of  the  telephone  by  many  commercial 
concerns.  Whether  the  telephone  is  there  pri- 
marily to  enable  the  doctor  to  call  up  a  patient 
or  a  nurse,  or  to  enable  a  nurse  or  a  patient  or 
the  patient's  family  to  call  up  the  doctor,  does 
not  change  the  nature  of  the  situation.  It  is,  in 
any  event,  all  connected  with  and  an  inseparable 
part  of  the  doctor's  practice  of  his  profession. 

We  are,  therefore,  constrained  to  hold  that 
there  may  be  cases  where  the  use  of  telephone 
service  by  a  doctor  of  medicine  at  his  residence 
constitutes  primarily  an  occupational  use  within 
the  meaning  of  the  classification  of  the  company 
as  we  construe  it. 

The  next  question  is,  under  what  circum- 
stances use  of  the  telephone  by  a  doctor  of  medi- 
cine at  his  residence  shall  be  regarded  as  primar- 
ily an  occupational  use. 

We  do  not  agree  with  the  statement  made  in 
the  company's  "commercial  practices"  that  "the 
use  of  the  service  by  .  .  .  physicians  .  .  .  who 
have  one  main  station  only  ...  is  obviously 
primarily  for  business  i)urposes,"  and  we  are 
opposed  to  the  application  of  this  standard  as  a 
final  test. 

The  petitioners  contend  that  the  word  "doc- 
tor" is  not  only  a  designation  of  an  occupation, 
but  also  a  title  and,  in  many  instances,  an  im- 
portant mode  of  identification.  The  companj' 
acquiesces  in  this  view,  and  is  entirely  content 
that  in  the  future  the  abbreviation  "Dr."  may 
appear  in  the  telephone  directory  after  a  doc- 
tor's name  without  that  being  taken  to  indicate 
that  his  use  of  the  telephone  at  his  residence  is 
primarily  occupational  as  opposed  to  social  or 
domestic.  We  understand  that  hereafter  the 
abbreviation  "Dr."  will  be  inserted  after  the 
name  of  any  doctor  who  desires  it,  without 
prejudicing  in  the  slightest  degree  his  claim  that 
the  use  of  his  telephone  at  his  residence  is  pri- 
marily social  or  domestic.  The  company  feels, 
however,  that  if  he  desires  the  word  "physician" 
inserted  after  his  name,  that  this  term  cannot  be 
jastified  as  a  title  or  mark  of  identification,  but 
must  stand  as  a  description  of  his  occupation, 
and,  consequently,  that  where  this  word  is  de- 
sired after  the  name  the  company  will  feel 
justified  in  treating  that  service  as  primarily 
occupational  service.  This  attitude  of  the  com- 
pany  was   developed    by   suggestions   from   the 


members  of  the  Commission  during  the  coui-se  of 
the  hearings.     It  seems  to  us  a  reasonable  one, ' 
and  is,  accordingly,  adopted  by  us  as  the  expres- 
sion of  the  views  of  this  Department,  also,  in  this 
matter. 

This  leaves  the  situation,  then,  in  this  shape : 
A  doctor  of  medicine  who  desires  the  word 
"physician"  inserted  after  his  name  may  be 
treated  by  the  company  as  having  definitely 
stated  that  the  use  of  the  telephone  at  his  resi- 
dence is  primarily  for  occupational  purposes. 
A  doctor  of  medicine,  on  the  other  hand,  who 
does  not  desire  the  word  "phj'sician"  inserted 
after  his  name,  but  is  content  with  the  insertion 
of  the  abbreviation  "Dr."  thereafter,  shall  not 
be  bound  by  the  interpretation  stated  above,  but 
shall  pay  business  rates  only  (1)  if  he  admits 
that  his  use  of  the  telephone  at  his  residence  is 
primarily  for  occupational  purposes,  or,  (2)  if 
he  does  not  concede  this  fact,  but  the  evidence 
clearly  indicates  that  this  is  the  primary  or  chief 
use  to  which  his  telephone  is  being  put, — which 
we  hope  will  very  rarely  prove  to  be  the  case. 
Where,  however,  the  use  of  his  telephone  at  his 
residence  is  primarily  for  social  or  domestic  pur- 
poses, the  doctor  is  bound  to  pay  only  residential 
rates. 

Very  likely  a  number  of  physicians  have  re- 
ported their  telephones  one  way  or  the  other 
without  the  foregoing  distinctions  clearly  in 
mind.  It  seems  to  us  highly  proper,  therefore, 
that  the  company  should  base  its  future  ratings 
of  doctors  upon  such  listing  as  may  be  adopted 
and  such  classification  as  may  result  therefrom 
in  the  light  of  this  decision,  and  should  disregard 
such  listing  and  such  classification  of  physicians 
at  their  residences  as  has  been  previously  made. 
The  company  should,  in  brief,  recanvass  the 
situation  anew. 

In  view  of  the  consent  of  the  company  to  com- 
ply with  the  foregoing  views,  it  seems  unneces- 
sary at  the  present  time  to  make  any  order  in  the 
premises  except  a  formal  one,  and  it  is  accord- 
ingly 

Ordered,  That  this  petition  he  dismissed  with- 
out prejudice. 

By  order  of  the  Commission, 
(Signed)  Andrew  A.  Highlands,  Secretary. 


The  Index  to  Voui'me  CLXXXIV  of  the  Hoston 
Mewcai,  and  Subgioai,  .Toubnal,  whicli  volume  ends 
with  this  issue  (June  ."W,  lf)21),  is  beinp:  printed  to 
KO  out  to  an  subscribers  so  it  may  l)o  usp<i  l)y  those 
who  desire  to  have  their  maRnzlncs  bound  into  one 
volume.  Anyone  interested  «ni  S(H-ure  a  copy  of  tliis 
index,  free,  by  malting  request  fi  r  the  same  at  tlie 
JouBNAL  office. 
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COMMISSION  ON  MILK  STANDARDS. 

A  summary  report  by  the  Commission  on 
Milk  Standards  for  the  nine  years  ending  De- 
cember 10,  1920,  recently  published  by  the  U.  S. 
Public  Health  Service,  contains  matters  of  much 
interest  to  health  officers  and  to  chemists  and 
bacteriologists. 

Standard  whole  milk,  says  the  report,  should 
contain  not  less  than  8.5  percent  milk  solids,  not 
fat,  and  3.25  percent  milk  fat;  standard  skim 
milk  not  less  than  8.75  percent  of  milk  solids; 
standard  cream  not  less  than  18  percent  milk 
fat,  and  be  free  from  all  constituents  foreign  to 
normal  milk. 

The  Commission  believes  that  it  is  necessary 
to  permit  standardized  and  adjusted  milk;  this 
despite  the  fact  that  it  recognizes  the  ease  with 
which  milk  is  contaminated  and  the  difficulty  of 
so  controlling  standardizing,  skimming,  homo- 
genizing, souring,  etc.,  as  to  prevent  contamina- 
tion and  the  use  of  inferior  materials.  The 
manipulation  of  the  milk,  however,  should  be 
controlled;  the  product  should  be  labeled  "ad- 
justed milk"  (the  label  showing  the  minimum 
guaranteed  pei-cent  of  fat) ;  and  the  milk  should 
comply  with  the  sanitary  and  chemical  require- 
ments of  unmodified  milk. 

To  meet  conditions  in  cities  where  milk  con- 
tains less  than  8.5  percent  solids,  not  fat,  milk 
sellers  should  be  permitted  to  choose  whether 
they  will  sell  under  the  regular  standard  or 
under  a  guaranteed  statement  of  composition. 
The  sale  of  any  normal  milk  should  be  permitted 
if  its  percent  of  fat  is  stated.  If  this  is  not 
stated,  the  sale  should  be  held  to  be  unlawful 
■unless  the  milk  contains  3.25  percent  milk  fat. 
Dealers  selling  under  the  guarantee  plan  should 
be  required  to  state  the  guarantee  conspicuously 
on  all  milk  containers. 

The  number  of  bacteria  in  milk  depends  on 
dirt,  temperature  and  age.  Specific  disease  bac- 
teria are  not  often  present,  and  the  difficulty  of 
detecting  them  by  laboratory  methods  renders 
these  of  little  value  in  guarding  milk  against 
specific  disease.  The  only  practical  safeguard  is 
by  medical,  veterinary,  and  sanitary  inspection 
and  by  pasteurization. 

Bacterial  counts  indicate  the  safety  and  the 
"decency"  of  milk.  Small  numbers  of  bacteria 
indicate  fresh  milk,  produced  under  clean  con- 
ditions and  kept  cool ;  large  n\imbers  indicate 
dirty,  warm,  or  stale  milk. 

Bacteria  in  milk  are  related  to  infant  mor- 
talitx-.      Cliililri'ii    fi' I    on    milk    containing   few 


bacteria  show  a  lower  death  rate  than  those  fed 
on  milk  containing  many.  Bacteria  harmless  to 
adults  may  cause  infant  diarrhoea;  and  milk  con- 
taining large  numbers  is  apt  to  contain  species 
capable  of  setting  up  intestinal  inflammation  in 
infants. 

The  interests  of  public  health  demand  that 
the  production  and  distribution  of  milk  should 
include  frequent  bacterial  laboratory  examina- 
tions. In  making  the  counts  the  methods  of  the 
American  Public  Health  Association  Laboratory 
Section  should  be  used.  To  meet  the  charges 
often  made  that  pasteurization  is  used  to  cover 
up  careless  or  filthy  methods,  milk  should  be  re- 
quired to  measure  up  to  standard  both  before 
and  after  pasteurization. 

Extensive  study  justifies  the  conclusion  that 
bacterial  analyses  of  duplicate  samples  of  milk 
by  routine  methods  in  different  laboratories  vary 
about  28  percent.  Tests  of  five  samples  will  give 
fairly  accurate  results  and  will  always  permit 
anj'  milk  to  be  accurately  graded.  At  least  four 
of  the  five  should  show  fewer  bacteria  than  the 
maximum  allowed  for  the  grade  awarded.  Gi-ad- 
ing  should  never  be  based  on  a  single  sample. 

The  Commission  on  Milk  Standards,  which 
was  established  in  March,  1911,  by  the  New  York 
Milk  Committee,  a  voluntary  organization,  con- 
sists, at  the  present  time,  of  seven  public  health 
officials,  six  bacteriologists,  four  chemists,  and 
two  agricultural  experts.  Fourteen  have  been 
physicians,  three  have  long  practical  experience 
in  the  milk  industry,  and  six  have  been  con- 
nected with  the  production  and  control  of  certi- 
fied milk. 


RESOLUTIONS  BY  THE  AMERICAN  MEDI- 
CAL EDITORS'  ASSOCIATION. 

The  following  resolutions  were  passed  at  the 
52nd  annual  meeting  of  the  American  Medical 
Editors'  Association,  June  7th,  and  the  Secre- 
tary was  autliorized  to  send  you  a  copy  for 
publication : 

Wheheas:  The  medical  restrictions  of  the 
Volstead  Act,  together  with  its  various  adminis- 
trative and  otluM-  intiM-i)r(>tations  and  rules  and 
regulations  and  enforcements,  etc.,  constitute,  in 
some  of  their  effects,  indictment  of  the  medi- 
cal ])rofession  and  harrassment  of  the  medical 
practitioner  and  the  sick,  and  are  obstacles  to 
free  jnirsuit  of  honest  medical  judgment  and 
theraiioutics,  and  have  reacted  to  the  detriment 
of  society  and  the  public  health  and  are  opposed 
to  public  i)c)lic.V  ; 

And  whereas  :     Some  of  these  restrictions  and 
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rules  and  regulations  and  interpretations,  etc., 
are  not  based  upon  concensus  of  medical  experi- 
ence and  practice  and  established  usage ; 

AxD  WHEREiAS:  It  is  apparent  that  they  have 
not  been  framed  and  interpreted  and  adminis- 
tered with  full  appreciation  of  all  mattei-s  in- 
volved ; 

AxD  WHEREAS :  The  precedent  established  by 
the  Volstead  Act  in  restricting  medical  practice 
should,  if  physicians  value  their  therapeutic 
liberty,  be  met  with  a  protest  that  will  command 
attention ; 

And  whereas  :  The  point  at  issue  is  the  right 
of  the  physician  to  select  his  remedies,  and  to 
decide  what  doses  of  these  remedies  each  patient 
requires ; 

And  whereas  :  This  issue  in  no  wise  affects 
and  has  nothing  to  do  with  propaganda  either 
for  or  against  prohibition,  but  is  purely  a  matter 
of  preserving  the  necessary  rights  of  the  physi- 
cian in  the  interests  of  public  health  and  public 
policy : 

Be  it  therefore  resolved  :  That  the  Ameri- 
can Medical  Editors'  Association  protests  against 
further  undue  regulation  of  therapeutic  proce- 
dure by  statutes  or  by  administrative  interpreta- 
tion or  regulation ; 

And  be  it  resolved  :  That  the  Association  re- 
quests of  the  proper  authorities  a  review  and 
revision  of  such  existing  statutes  or  rules  or 
regulations  as  may  be  unduly  restrictive  of  the 
therapeutic  judgment  and  procedure  of  physi- 
cians. 

We  ask  this  for  the  preservation  of  the  neces- 
sarj'  rights  of  the  medical  profession  and  in  the 
name  of  public  welfare  and  wise  public  policy. 


NARCOTIC  REGISTRANTS. 

Collector  of  Internal  Revenue  John  J. 
Mitchell  has  issued  the  la.st  call  to  narcotic  regis- 
trants who  are  due  to  file  returns  on  or  before 
July  1st.  This  means  that  all  doctors,  dentists, 
or  druggists  who  wish  to  continue  handling  or 
prescribing  narcotic  drugs  for  the  period  July  1, 
1921,  to  June  30,  1922,  must  file  returns  imme- 
diately to  avoid  the  addition  of  a  penalty. 

Absolutely  no  extension  of  time  will  be 
granted  narcotic  registrants.  In  case  of  late 
filing  a  '25':'(  penalty  will  be  attached.  If  this  is 
a  second  offense,  the  delinquent  will  also  be  held 
liable  to  a  specific  penalty  in  addition  to  the  first. 


The  regular  meetinc  of  the  New  EnRlanrl  Associa- 
tion for  I'h.vsioal  Therapeutics  was  lield  on  Tuesday. 
June  2Sth.  at  eight  o'clock  at  the  Hotel  Victoria.  271 
Dartmouth  .Street.  Boston.  The  subject  of  the  even- 
ing was  "The  Employment  of  Physical  .\uxiliaries  to 
Increase  the  Efficiency  of  X-ray  Therapy."  by  Drs. 
deKraft  and  Titus,  of  New  York  f'ity. 


(!|orrEspiiubpnce. 


HO.SPITAL  AND  DISPENSARY   CUNICS   A   BANE 
TO  THE   GENERAL  PRACTITIONER. 

June  16,  1921. 
Mr.  Editor: — 

I  would  like  to  call  the  attention  of  the  profession 
to  the  further  encroachments  of  the  various  hospitals 
and  dispensaries  of  Boston  on  the  practice  of  the 
medical  men  of  Boston  and  vicinity. 

It  appears  that  all  classes  are  welcome,  particularly 
the  well-to-do,  in  practically  all  the  clinics  of  the  city. 
The  Peter  Bent  Brigham  keeps  open  all  day  so  as  not 
to  miss  any  patients  that  would  be  coming  to  the 
common  doctors  of  Roxbury. 

Now  the  Boston  Dispensary  is  running  a  thriving 
clinic  at  night  for  the  "poor"  who  have  to  work  dur- 
ing the  day.  Most  of  these  cases  are  veneral.  men 
and  women  who  are  perfectly  able  to  pay;  but  this 
institution  appears  to  be  so  hungry  for  patients  that 
they  have  no  thought  about  the  injury  they  do  to  the 
profession. 

Most  of  the  hospitals,  and  the  Boston  Dispensary, 
employ  "social  workers"  who  act  as  "runners"  for 
the  various  institutions.  Whether  to  hold  their  easy, 
lucrative  positions,  or  otherwise.  I  cannot  judge,  but 
they  offer  the  prospective  patients  the  greatest  spe- 
cialists in  the  world,  free,  at  their  respective  clinics. 
One  of  these  young  women  even  offered  one  of  my 
patients  two  quarts  of  milk  dally  if  she  would  bring 
her  family  and  herself  to  the  Boston  Dispensary  to 
be  examined  by  the  "experts"  there. 

Whether  they  are  taught  to  or  not,  I  do  not  know, 
but  there  is  a  movement  among  social  workers,  school 
nurses  and  others  to  divert  all  people  who  need  medi- 
cal services  to  the  dispensaries  and  hospitals.  Pat- 
ronize and  pauperize  is  the  slogan. 

The  medical  men  who  practice  medicine  as  an  avo- 
cation (wealthy  men)  who  do  not  know  the  need  of  a 
dollar,  are  the  ones  to  blame  for  the  present  situation. 
In  their  eagerness  to  have  a  clinic  to  practice  on,  they 
do  not  consider  those  whom  the.v  injure. 

There  are  enough  people  in  Greater  Boston  who 
need  medical  attention  to  keep  every  physician  in  our 
district  busy  were  it  not  for  the  dispensaries  and  hos- 
pital clinics.  As  the  late  lan>eiited  Dr.  Brooks  truth- 
fuU.v  said,  all  of  the  dispen.saries  and  most  of  the 
hospital  clinics  could  be  closed  with  great  benefit  to 
the  people  as  a  whole. 

In  going  through  a  large  hospital  a  few  days  ago, 
I  was  struck  with  the  large  number  of  patients  who 
should  be  at  home,  treated  b.v  their  family  physician, 
whose  convalescence  could  be  materially  shortened  by 
home  surroundings  and  better  medical  attention  ;  and 
a  .sad  thing  to  sa.v  is  that  a  number  of  these  same 
patients  were  sent  in  by  our  brethren,  who  should 
know  better. 

There  is  a  law  in  Massachusetts  which  gives  an 
injured  employee  the  right  to  go  to  any  physician  he 
chooses.  Not  one  employee  in  a  hundred  knows  of 
such  a  law,  and  when  a  man  is  injured  lie  thinks  that 
he  must  go  to  the  cheap  dispensary  or  hospital  that 
his  employer  indicates.  As  a  result,  thou.sands  of 
dollars  are  lost  to  the  profe.ssion  weekly. 

The  Somerville  Medical  Society  (not  the  Massa- 
chusetts Medical  Society)  has  taken  this  matter  up. 
and  I  expect  something  will  be  done. 

The  Mas.sachusetts  Medical  Society  could  remedy 
the  abuses  which  are  committed  by  the  leaders  of  the 
profession,  but,  unfortunatel.v,  the  officers  of  the  So- 
ciety have  not  of  late  interested  themselves  in  the 
welfare  of  the  general   praclitioner. 

I  may  mention  the  teleplionr-  "increase"  hearing, 
which  was  so  successfully  won  b.v  the  Somerville 
Society.  1  did  not  hear  an.vone  .-il  the  hearing  repre- 
.senting  the  Massachusetts  Mcilical  Society.  Who  will 
sny   (bar    Ihe  bi-ai-ing  slmuld   not    have   been   asked   for 
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and  conducted  by  the  Massachusetts  Medical  Society? 

Medical  men  can  help,  with  benefit  to  themselves 
and  their  patients,  by  treating  their  cases  at  home  or 
in  "open"  hospitals  where  the  family  doctor  has  control 
of  his  patient.  Many  of  our  best  men  have  ruined 
their  practice  by  sending  patients  to  public  hospitals 
to  have  the  patients'  ills  diagnosed  by  immature  house 
officers. 

The  remedy  is  partly  up  to  the  family  doctor  him- 
self. He  should  see  that  material  is  not  supplied  to 
hospitals  and  dispensaries.  If  concerted  action  was 
taken  by  the  profession.  I  am  sure  the  growing  hos- 
pital and  dispensary  nuisance  could  be  considerably 
abated. 

Charles  Malone,  M.D. 
46  St.  John  Street. 

Jamaica  Plain.  Mass. 


NOTICES. 
American  Pstchiatric  SociETy. — At  the  seventy- 
seventh  meeting  of  the  American  Medico-Pathological 
Association,  held  in  lio.stnn.  May  31.  to  June  3.  in- 
clusive, a  new  constitution  was  adopted  which  pro- 
vided, among  other  slight  changes,  a  change  in  name 


of  the  organization,   which   will   hereafter  be  known 
as   the   American    Psychiatric   Association. 

The  publication,  Anwrican  Journal  of  hisaniti/, 
Johns  Hopkins  Press,  Baltimore,  Md..  will,  hereafter, 
be  the  official  organ  of  the  Association  and  will  be 
published  under  a  new  name.  The  American  Journal 
of  Psychiatry,  while  the  former  transactions  bound 
in  Iwok  form,  will  be  omitted.  The  newly  elected 
officers  are:  Albert  M.  Barrett.  M.D..  President.  Ann 
Arbor,  Mich.;  H.  W.  Mitchell.  M.D..  Vice-President, 
Warren.  Pa.:  (".  Floy<l  Haviland.  M.D.,  Secretary- 
Treasurer.  Middletown,  Conn. 

Resolution  unanimously  adopted  by  the  Somer- 
vlr.le  jledical  socifty  at  a  meeting  held  june  24, 
1S)21. — HcKol/ved:  That  the  Somerville  Medical  Society 
by  a  unanimous  vote  enthusiastically  supports  and 
endorses  the  formation  of  a  Slutual  Insurance  Soci- 
ety in  the  Massachusetts  Medical  Society  as  advo- 
cated in  the  Boston  Medical  and  Surgical  Journal. 
and  that  the  Secretary  of  the  Somerville  Medical 
Society  notify  its  members  to  attend  any  and  all 
meetings  that  may  be  held  for  the  formation  of  such 
insurance  organization-  , 

M.  W.  White,  President, 
Edmund  H.  Robbins,  Secretary. 


Date 
Res.  . 
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1903  Allen,  Granville  Stevens.  ...I.averence.    3  State  St 
1920  .\llen,    Harold    Musgrnvo.  .Tyawrence. 

161   South  Broadway. 

1901  Allen.  Horatio  Cushlng New  Bedford.  11  Eighth  St 

1898  Allen,  Seabury  Wells York    Harbor.    Me.     Office, 

Boston.  Jd  ChMrles   Itivcr  S(i. 
190.'{  .Mien.  William  Howard Mansfield.  70  N.  Main  St. 


1916  Alley,  Ernest  Jason Billerica.     Concord   Road. 

1910  Alley,  Leon  Arthur Rutland.  State  Sanatorium 

1911  Ailing,  Marshall  Louis Lowell.     G17    Westford    St 

1914  Allison.  Carl  Edwin Wakefield.     8  Avon   St 

1911  Almy,  Thomas Fall  River.    140  Rock  St 

1919  Alton,   Benjamin   Harrison. Worcester.     72  Pearl   St. 

1593  Amadon.  Arthur  Frank Boston.     543  Boylston  St 

llli'O  .Vines.  Forrest  Bertram. ..  .Boston.     430  Marlboro'  St. 

1590  Ames,  John  Lincoln Bo.ston.     .S7  Chestnut  St 

1919  Anderson,  Frank  William.  .I!iK-bester.   Minn.     Bos  55. 

1915  Anderson,  Xiclor  Vance.... New   York,   N.   Y. 

60    Union    Sq. 

1914  Andrews.  Benjamin  Worcester.     28  Pleasant  St. 

Franklin 
1S97  Andrews,  Edward  Austin.  .Newton  Center  (Newton). 

1298  Center  St. 

1907  Andrews,  Frederick  Francis.Revere.     94  Beach  St. 
1S99  Andrews,  Harold  Virgil. .  ..Boston.    10S3  Boylston  St 

1915  Andrews,   Oren Gardner.   7  East  Broadway. 

1904  Andrews,  Robert  Eaton Ludlow. 

1919  Andrews,   Sumner  Cheever. Cambridge.     14  Garden  St. 
1919  Angier,   Harlan  Wesley. ..  .Gilbertville   (Hardwick). 

17  Main  St. 
1888  Anthony,  Francis  Wayland.Bradford  (Haverhill). 
Office,  Haverhill. 

50  Merrimack  St. 
1910  Anthony,  George  Chenery.  .Wellesley. 

Denton  Road — West 
1898  Anthony,  Jeremiah  Springfield.     4  Chestnut  St. 

Christopher 

1919  Applebanm,  Jacob    I>orchester  (Boston). 

3  Esmond  St. 
1874  Appleton,  William Boston.    74  Beacon  St. 

1915  Arey,  Harold  Carleton /  BaldwinsvUle. 

1913  Arey,   Jennie   Mcintosh 1  (Templeton.) 

1906  Arkin,  Louis Boston. 

366  Commonwealth  Av. 

1916  Armitage,  Henry  George. ..  Haverhill.  119  Emerson  St 

1917  Armstrong,  Donald  Budd.  .Framingham.  EdrSunds  St 

1891  Arnold,  Horace  David Brookline.     Office,    Boston. 

520  Commonwealth  Av. 
1916  Aronson,  Charles Salem.     31  Charter  St. 

1905  Ascher,  Joseph Roxbury   (Boston).    Office. 

Boston.  3,50  Hanover  St. 

1.V95  Ash,  John  Henry Quincy.     43  School  St 

1919  Ash.   Richard   Maurice Quincy.     43  School  St 

1919  /Vshmore,   Buell   I^alie North  Grafton.  State  Hosp. 

1908  Atchison,  Charles  Moran...New   Bedford 

184  Cottage  St. 
1!»2()  .Vtkin.son,   Fre<lerick  North  Aiidover. 

Charles  54  Main  SI. 

1919  .\tkinson,   Gordon   Douglas. Melrose  Highlands 

( MolroseK  OIKce.  Boston. 
307  Beacon   St. 
1894  Atkinson,  Lizzie  Daniel        West  Newton  (Newton). 

Rose  1720  Washington  St. 

1905  Atwater,  James  Billings.  ...Westfield.     93  Elm  St 

1904  Atwood,  Abel  Wilson Worcester.     390  Main   St. 

1915  Atwood.   Blanche  Louise. .  .Boston.     483   Beacon    St 
1.SS3  Atwood,  Charles  Augustus. Taunton. 

STt  West  Britannia  St. 
1900  Atwood.  Charles  Feniier. .  ...\rlington.     S21  Mass.  Av. 

1892  Atwood,  George  Manley Bradford    (Haverhill). 

127  Main  St. 

1920  Atwood.  Warren  Gerald Boston.     Mnss.   Cen.   Hosp, 

1919  Aub,  .Tosei)h  Charles Boston. 

.■y>0  r<>innionw(>altli  .\v. 
1019  Audet   Charles  Henry Lymi.     126  Johnson   St. 

1594  Auger.  Loula  I^emaltre Worcester.  101  Franklin  St 

1591  August,  Albert Cambridge.     51  Brattle  St 
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j?^2  } -Austin,  Arthur  Everett Boston.    110  Marlboro'  St 

1915  Austin,    James    Cornelius     Spencer.     176  Main  St. 

1917  Avedisyan,  Avedls  Der Boston.  43S  Columbus  .\v. 

1S96  Averin,  George  Goodwin. .  .Water vllle,  Me. 

47   Kedington   St. 

1882  Arerill,  Jesse  Howes  flSlSCampello   (Brockton). 

1148  Main  St. 

1910  Ayer,  James  Bourne Boston.     518  Beacon  St. 

1SS4  Ayer,  Silas  Hibbard Boston.    318  Shawmut  Av. 

1S96  Ayer,  Thomas  Herbert Westborough. 

50  West  Main  St 

1914  Ayers,  Charles  Eaton Worcester.  28  Pleasant  St. 

1917  Azadian,   David   George. ..  .Ellsworth,  Pa. 

B 

1920  BabcocU,   Harold   Lester. . .  Boston.     416  Marlboro'  St 
1S78  Bacon,  Jonas  Edward Brockton.    101  Main  St 

1900  Bacon,  Newton  Samuel Cambridge.    16S8  Mass.  Av. 

1S99  Bacon.  Theodore  Spaulding.Springfield.     09  Maple  St 
1920  Bachman,   George    Warren. Boston.   700  Huntington  Av. 
1899  Badger,  George  Sherwin      Boston. 

Clarke  435  Marlboro'  St. 

1903  Ba£f,  Max Worcester 

141  East  Central  St 

1913  Bagg,  Edward  Parsons,  Jr..Holyoke.     249  Maple  St. 

1915  Bagnall,  Elmer  Stanley Grovelaud.     9  School  St 

1904  Bail,  John  Warren Brookline.    1677  Beacon  St. 

1881  Bailey,  Charles  Hardy Gardner 

39  East  Broadway. 

1905  Bailey,  Frederick  James. .  .Dorchester   (Boston). 

40  Hancock  St. 

1893  Bailey,  George  Guy Ipswich.    10  Newmarket  St. 

1894  Bailey,    Marshall    Henry. .  .Cambridge.    1569  Mass.  Av. 

1898  Bailey,  Walter  Channing.  ..Woodstiit-k,  Vt. 

1906  Bain,  John  Baxter Lawrence.  348  Haverhill  St 

1910  Baker,  Chester  Stoyle Lowell.    40  Middle.se.x  St 

1883  Baker,  David  Erastus Newtonville    (Newton). 

227  Walnut  St. 

1914  Baker,  Donald  Vinton Boston.     120  Milk  St 

1892  Baker,  Frederick  Herbert.  .Worcester.    4  Linden  St. 
1917  Baker,    Harold   Nicholas. .  .Pigeon    Cove.     (Roekport). 

3  Phillips  Av. 

1914  Baker,  Harold  Woods Boston.     49  Gloucester  St 

18S2  Baker,  Harry  Beecher Taunton.     59  Main  St 

1919  Baker,    Horace    Mitchell. .  .Lumberton,  N.   C. 

1910  Baker,  Leonard  Allen Middleboro.   85  So.  Main  St. 

1899  Baker,  Lewis  Forrester. ..  .Fitchburg.    454  Main  St. 
1903  Baketel,  Roy  Vincent Methnen.     7  Hampshire  St. 

1906  Balboni,  Gerardo  Monarl.  ..Boston.     9  Prince  St 

1891  Balch,  Franklin  Greene Jamaica   Plain    (Boston). 

OfBce,   Boston. 

279    Clarendon    St. 

1892  Balcom,  George  Franklin      Swanzey,  N.  H. 

tl911  39  Main  St. 

1911  Balcom,  Kenneth  Ira Worcester    112  Lincoln  St. 

1914  Baldwin,  Edith  Elizabeth.  .Springfield. 

50  Buckingham  St. 
1888  Baldwin,  Frederick  William  Danvers.    25  Conant  St. 

1895  Baldwin,  Herman  Trost Chestnut  Hill  (Newton). 

96  Middlesex  Rd. 

1896  Baldwin.  Sanford  Oscar Framlngham.   11  Union  Av. 

1912  Ball,  Arthur  Nelson Northampton. 

State  Hospital. 

1907  Ballon,  Ambrose  Roche Neponsot   (Boston). 

280  Neponset  Av. 

1901  Balmer,  William  Edward.  .Whltlnsville  (Northbrldge) 

Hill  St 
1880  Bancroft,  Edward  Erastus. Wellesley. 

604  Washington  St. 
1891  Bancroft  George  Andrew.  .Na tick.  33  West  Central  St. 
1877  Bancroft,  Winfred  Baxter..South  Boston  (Boston). 

tin21  597  Broadway. 

1898  Bangs,  Charles  Howard...  Swampscott.  Office,  Boston. 

057  Boylston   St. 
1910  Bannerman,  Walter  Bruce  East  Brldgewater  (Bridge- 
water).     37   Bedford    St 

1906  Bannon,  John  Hugh Lawrence.  .S41  Haverhill  St. 

1919  Banquer,   Jacob   Ellis Mattapan    (Boston). 

1234  Blue  Hill  Av. 


1905  BardweU,  Frederick  Albert.  Address  unknown. 
1908  Barker,  WiUiston  Wright.  .Dorchester  (Boston). 

( )rtiee.  Bo,s.ton. 

50   Coiiirress  St..  Km.  301a 

1919  Barnard,  Frederick  Joseph .  Greenfield.     132   Main   St 

1892  Barnes,  Francis  John Cambridge.     67  Brattle  St. 

1917  Barnes,    Frederick    Rigby..Fall  River.     151   Rock   St. 

1899  Barnes,  Harry  Aldrich Brookline.    Office,  Boston. 

520  Commonwealth  Av. 
1872  Barnes,  Henry  Jabez  Northborough.    Office, 

tl913         Boston.     429  Beacon  St. 

1900  Barnes,  James  Arthur Worcester.     390  Main  St. 

1917  Barnes,   Louis   Dwight Laneshorough. 

1906  Barnes,  WilUam  Lester Lexington.     365  Mass.  .\v. 

1905  Barney,  James  Delllnger.  ..Boston. 

99  Commonwealth  Av. 

1910  Barnum,  Francis  Goodell... Brookline. 

85  Abbotsford  Itoad. 

1913  Barone,  Joseph Boston.     282  Hanover  St. 

1895  Barre,  Joseph  Aladin Fall  River. 

1555  Pleasant  St. 
1900  Barren,  Charles  Sewall Boston.    425  Beacon  St 

1899  Barren,  Mary  Elizabeth. .  .Worcester.    904  Main  St. 
1020  Barrett,   Charles   George. ..  Worcester. 

St.  Vincent's  hosp. 

1907  Barrett  Edward  WUllam. .  Medford.        104  Salem  St 

1904  Barrett,  Michael  Francis ..  .Brockton.     231  Main  St. 

1900  Barron,  Elmer  Walter Maiden.     Office,  Boston. 

520  Commonwealth  Av. 

1916  Barron,  Maurice   Edward.  .Boston. 

366  Commonwealth  Av. 

1920  Barrow,   Allen  Rogers Newtonville    (Newton). 

Office,  Boston. 

45  Bay  State  Rd'. 

1901  Barry,  Emmett  William Whitinsville(Northbridge). 

1908  Barry,  James  Henry Roxbury   (Boston) . 

2990  Washington  St. 

1906  Barstow,  Andrew  Thaddeus. Boston.     900   Beacon    St. 

1899  Bartlett,  Charles  Watson.  ..Marshfield.     Main  St. 

1909  Bartlett  Fred  Ai Atlantic  (Quiney). 

101  Billings  Rd. 
1895  Bartlett  Oliver  Leslie rutsficld.     1><4  North  St. 

1902  Bartlett  PhUip  Challls Newton    Highlands     (New- 

ton).   Office,  Boston. 

583  Beacon  St. 

1905  Bartlett,  Walter  Oscar Roxbury    (Boston). 

Office,  Boston. 

390  Commonwealth  Av. 

1903  Bartley,  John  Joseph Lawrence.  .".'Vl  II^iviTliill  St. 

1906  Bartol,  Edward  Francis       Milton.     6  Reedsdale  Rd. 

Washburn 
1890  Bartol,  John  Washburn Boston.    3  Chestnut  St 

1900  Barton,  John  Alfred Fitclilmrg.     15  Adams  St. 

1917  Bass,    Harris    Everett    342  Broadway. 

1917  B.issow.  George  Joseph Athol.     503  Main   St. 

1911  Batchelder,  Hollis  Goodell. Dedham.     Office,  Boston. 

510  Commonwealth  Av. 
1897  Batchelder,  WilUam  Dorchester  (Boston). 

Burdett  163  Washington  St. 

1895  Bateman,  Frank  Eliot SomervUle. 

163  Highland  Av. 

1915  Bates,  Charles  Atwood A.shburnhani.     Main  St 

1889  Bates,  Everett  Alanson Spriiigfleld.    .'io  Chestnut  St. 

1907  Bates,  Lewis  Beals Ancon,  Canal  Zone,   Pana- 

ma, Ancon  Hospital. 

1897  Bates,  Walter  Simpson Barre.    South  St 

191C  Battershall,  Jesse  Attleborough 

Wolfenden  18  North  Main  St 

1879  Battershall,  Joseph  Ward..Attleborough. 

tl918  18  North  Main  St 

1911  Battershall,  Mary  Hannah  Attleborough. 

Wolfenden  18  North  Main  St 

1912  Bauer,  Louis  Hopewell U.  S.  Army. 

1912  Baum,  Ewald  George Natick.     Office,  Boston. 

2  Park   Sq. 

1913  Bauman,  Julia  Holyoke.     97  High   St 

Lewandowska 
1884  Baxter,  Edward  Hooker.  ...Hyde  Park   (Boston). 

19  Webster  St 
1913  Beale,  Samuel  Marsden,  Jr.. Sandwich. 
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1897  Beals,  Arthur  Lorlng Brockton.    106  Main  St. 

1912  Bean,  Charles  Franklin        West  Medford   (Medford). 

Klngsburj-  51  Harvard  Av. 

1S96  Bean,  Charles  Pierce Boston.    426  Mass.  Av. 

1917  Rearse,   Carl    Boston.     483   Beacon    St. 

1906  Reauchamp.  .Toseph  Octave.Springflekl.  310  Main  St. 
1917  Beaudet,  Elphege  Alelme. . .  Lowell.  268  West  6th  St. 
1908  Beaulieu,  Elmer  Joseph. .  ..Whitman.     215    South    A.v. 

1906  Beaulieu,  Francis  Xavier... Taunton.     357  Bay  St. 
1890  Bedard.  .Toseph  Armand Lynn.     26  Ocean  St. 

1901  Beebe,  Theodore    Chapin. .  .Boston.     61  Mt.  Vernon  St. 

1901  Beede,    M.    Josephine Roslindale  (Boston). 

10  Conway  St. 

1907  Beeley,  Leon  Gage Lawrence. 

145  Haverhill  St. 
1920  Begir.  Alexander  Swanson.  .Jamaica     Plain     (Boston). 

24  Prince  St. 
1914  Rehrman.  Roland  Augustus.  Waltham.  138  Vernon   St. 
1920  Relding.  David   Ijawrence.  .Hingham.     Main  St. 
1920  Belisle.  Eu.aene   Simeon ....  Worcester.  22  Pleasant  St. 

1914  Bell.  Clarence  John Wellfleet.     Main   St. 

1914  Bell.  Conrad Waltham,    820  Main  St. 

1914  Bell.  Richard  Pana Somerville.     26  Bow  St. 

1906  Bellehumeur,  David  Lowell. 

Stanislaus  813  Merrimack  St. 

1875  Benner,  Burnham  Roswell. Lowell.    62  Sixth  St. 
1903  Benner,  Richard  Stanwood.Springfielrl.     104  Maple  St. 

1906  Bennett,  Hamlin  Perley .S\vami)se<>tt.    Iluniphre.v  St. 

1902  Bennett,   William  Hyde  Park  (Boston). 

Hurlburt  1349  River  St 

189.8  Benson,  Charles  Sweetser.  .Haverhill.  26  Summer  St. 
1920  Benison,    Clarence    Ivirk.  ..  .Brighton    (Boston). 

736  Cambridge  St. 

1898  Berg,  Tekla  Amalia  Lynn.     1  Atlantic  St. 

Jo.sefina 

1903  Bergin,  Stephen  Albert Worcester.     33  Portland  St. 

1916  Berlin,  Maurice  George Dorchester   (Boston). 

4  Esmond  St. 

1916  Berman,  Mver  Isadore Dorchester   (Boston) 

1071  Blue  Hill  Av. 

1914  Berry,  Charles  Francis Boston. 

541  Commonwealth  Av. 

1908  Berry,  Gordon Worcester.     1      ..q  p,       o* 

1896  Berry,  John  Cutting Worcester.     :        "^  '    • 

1890  Berry,  Lauriston  M    tl90S  Junction,  Wyoming. 

1917  Berry,  Walter  Durant.  East  Ty<ingmeadow 

(Loii.irnicadow). 

:!  So.  Main  St. 

1909  Berry,  William  Christopher.  Jamaica   Plain    (Boston). 

Office.  Boston. 

419  Roylston  St. 

^^"H  Bertraiid,  Alexis  Everlste.rx>well.     27  East  5th  St. 

1908  Besse,  Frank  Adelbert Orleans.    Main  St. 

1907  Bessey.  Earle  Emer.son Allston.     KiOO  I'.oiicnn   St. 

1883  Best.  Enoch  George Greenfield.    473  Main  St. 

1920  Rcttridge,   Laurence  Boston.     City   Hos|iitnl. 

Augustine 
1901  Bicknell,  Ralph  Emerson.  ..Swampscott.  148Rurrill  St. 

1909  Bieberbach.  Walter  Daniels. Worcester.    31  Pleasant  St. 

1907  Bier,  Max  Daniel Lawrence.     .'■)0  Concord  St. 

1906  Blgelow,  Alice  Houghton.  ...Tamaica  Plain   (Boston). 

14  Warren  Sq. 

1882  Blgelow,  Charles  Edwin Leominster. 

75  Merriam  Av. 
1905  Blgelow,  Edward  Bridge.  ..Worcester. 

1  Northampton  St. 

1883  Blgelow,  Enos  lloyt Framlngham  Center. 

(Framinghani). 
P.  O.  Box  213. 

1913  Blgelow,  .Tames  Bernard. .  .Ilolyoko.     109   SulTolk   St. 
1874  Blgelow,  William  Sturgls.  .Boston.     50  Beacon  St. 
1919  BUI,  .},)!<(•  IVntcail WmvImmcI.   Ullic.'.    Itoslon. 

21   Ray  Stale  lid. 

1904  Blnford,  Ferdinand  Hyannls  (Barnstable). 

Augustus  Main  St. 

1903  P.lnney.  Iliirace I'.oslon.     4(13    Reacoii     St. 

1919  Rlrdsall.  Clarence   Harlow.  Haverbill.  .'')0  Merrimack  St. 

1894  Blrge,  Ella  Freeman Provlmetown. 

1883  Rirge,  William  Spafard Provlncetown.     Pearl  St. 


1SS5  Birmingham,  Robert  Lawrence.    170  Salem  SL. 

Michael 

1909  Birnie,  John  Mathews Springfield.     6  Chestnut  St 

1897  1  Biron,   Joseph  Frederick     rA~„„i „     ico   iir„i„    oi. 

1917)  Rodolphe  (Amesbury.     182   Main   St. 

1914  Bisbee,  Ernest  Sydney J^oston.     777  Tremont  St. 

1878  Blsby,  Josiah  Peet Woburn.    55  Elm  St. 

1910  Bixby,  Oliver  Edward Lynn.     70  Broad    St. 

1901  Blaine,  Walter  Edward Mattapoisett.     72  Main  St 

1900  Blair,  George  Kennlstou. .  .Salem.    311  Essex  St 

1897  Blair,  Orland  Rossini Springfield.     576   State   St 

1904  Blair,  Orrin  Curtis Lynn.     99   Franklin    St 

1882  Blalsdell.  George  Warren . .  Manchester.  21  Union  St. 
1913  Blaisdell,  John  Harper Winchester.   Office,  Boston. 

45  Bay  State  Road. 
1904  Blake,  Allen  Hanson West    Somerville    (Somer- 
ville).    117  Elm  St. 
1906  Blake,  Gerald Boston.     657  Boylston  St. 

1888  Blake,  Harrison  Gray Wobum.     13  Federal  St 

1890  Blake,  John  Bapst Itoston. 

371   Commonwealth   Av. 

1901  Blake.  Le  Grande Riverside,  R.  1. 

317  Bullock  Point  Av. 
1S9S  Blakely,  David  Newton ....  Brookline.    Office.  Boston. 

87  Milk  St. 

1913  Blanchard,  Paul  Drake Lowell.    226  Merrimack  St 

1902  Blanchard,  Randall  Pittsfield.    7  North  St. 

Howard 
1912  Blanchette,  William  Henry.. Fall  River. 

212  Brightman  St 

1904  Blenkhorn,  James Stoneham.    301  Main  St 

1910  Bliss,  George  Danforth         Dorchester   (Boston). 

tl921  508  Washington  St 

1905  Bliss,  George  Stephen Pearl  City.   Oahu,   Hawaii. 

1897  Bliss.    Jes.se   I^mti     tlOll    n„lyoko.     .^70  High   St. 
1871  Blodgett,  Albert  Novatus     Boston.    51  Mass.  Av. 

tl913 
1903 1      Blodgett  Harold  ),,,„„,i,„tor.     .".S  Church  St 

1919  )  Percival   J 

1S98  Blodgett,  John  Hammond.  .Boston. 

390  Commonwealth  Av. 
1912  Blodgett,  Stephen  Haskell.  .South  Lincoln    (Lincoln). 
Office,  Boston. 

520  Beacon  St 
1908  Blood,  George  Willard Fall  River.     151  Rock  St. 

1920  I?U)0d,  Guv   Frank 'tolindale  (Boston). 

970   South  St. 

1906  Boardman,  William  Parsons.Boston.  388  Marlboro'  St 
1.8,S5  Boardman.  William  Sidney.. Boston.  63  Mt  Vernon  St 
1916  Bober,  Bessie  .\ngela Northampton. 

State  TTo>ci>ltal. 
1920  Roch.  Joseph Springfield.     841  North  St. 

1919  Bock,  Arlie  Vernon Roston.     Mass.  Gen.   Hosp. 

1912  Bodwell,  William  Mortlmer.Framlngham. 

2  I,exlngt.>ti  St. 

1915  Boehm,  Julius  Benjamin..   Brooklyn.  N.  Y. 

Greenpolnt  Tlo«iiit;il. 

1910  Bogan,  Frederick  Leon Dorchester   (Boston). 

Office,  Boston. 

1069  Boylston   St 
192(1  Rogan.  Isabel   Katlicrine.  .  .  Revcrly.    Rcverly  Hospital. 

1S78  Boland,  Elisha  Shepard South  Boston  (Boston). 

809  Broadway. 

1920  Roland.   John   .Toseph Pittsfield.     'XU    North    St. 

1916  Rolduc.  .Mfred  George Address  unknown. 

1891  Bolton,  Charles  James Mattaiwin    iRostoni. 

4,-.0  Walk   Hill   St 
1904  Bond,  Walter  Legrand West    Somerville     (Somer- 
ville).   322  Highland  Av. 

1889  Bond,  Willis  George Revere.    7(!  Reach  St. 

1915  Rone.   Herman   David Gardner.     83   Chestnut    St 

1903  Ronnar,  James  Miller New  Bedford. 

9t)  Ilillman  St 

1914  Ronclll,  Raymond  Peter Brookline.      Ollice.  Boston. 

2i;i    Hanover   St 

1911  Bonneville.  Alfred  Joseph.. Hatfield.    43  Main  St 
1901  Bonney,  Charles  Austin.  Jr.. New  Bedford. 

67  Bedford  St. 

1903  Bouncy,  Robert East  Boston   (Boston). 

7  Princeton  St. 
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1897 
1S77 


190f; 
1SP3 
1911 

1919 

1S97 
1S97 
1905 
1913 
1912 

1903 

1881 
1915 
1913 

1912 

1SS7 
1912 


1ST9 
1S91 
1894 

1892 

i9i;t 

1896 
1885 

1911 
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Boom,  Augustus  Keefer. ...  Adams.  51  Park  St. 
Booth,  Kdward  Chauncey     Somerville.     40  Bostou  St. 

tl915 
Boothby,  Walter  Meredith. .Rochester,  Minn. 

Mayo  Clinic. 
Borden,  Charles  Richardson  Brookline.    Office,  Boston. 
Cobb  520  Commonwealth  Av. 

Borden,  Georsre  Edward.  ...Adamsville,  R.  I. 

Bossidy,  John  Collins Boston.     419    Boylston    St. 

Bostick,  Warren  John West  Springfield. 

370  Main  St. 

Bottero,  Giovanni  Brookline.     Office,    Boston. 

Domenico  261  Hanover  St. 

Bottomley,  John  Taylor Boston.    165  Beacon  St. 

Boucher,  George  Alphonse.. Brockton.     20  Clinton   At. 

Boutwell,  Horace  Keith Brookline.     39  St.  Paul  St 

Bouvier,  Charles  William.  .Holyoke.    251  Maple  St. 

Bowditch,  Harold Boston. 

520  Commonwealth  Av 
Bowditch,  Henry  Ingersoll. Boston.  86  Bay  State  Road 
Bowditch,  Vincent Yardley. Boston.    506  Beacon  St. 

Bowen,  Alfred  Preston Lynn.     17  Fayette  St. 

Bowen,  Enos  Emanuel East  Bostou    (Boston). 

290  Sumner  St. 

Bowen,  James  Francis Springfield,  111. 

Bowen,  John  Templeton Boston.     14  Marlboro'  St. 

Bowers,  George  Francis       Newton  Highlands 
Haskell        ( Newton ) . 

1.56  Woodward  St. 
Bowers,  Walter  Prentice.  ..Clinton.    204  Chestnut  St. 

Bowker,  Everett  M Brookline.    322  Harvard  St. 

Bowles,  George  Hall Plymouth,  N.  H. 

2  Russell  St. 
Bowman,  Fred  Raymond.  ..Boston.  8  Cumberland  St. 

Boyd,  Francis  Peter Springfield.    10  Chestnut  St. 

Boyd,   James   Francis Providence.  R.  I. 

Rhode  Island  Hosp. 
Boyd,  James  Van  Wagner.  .Longmeadow. 

Boyd,  Samuel  George San  Francisco.  Calif. 

133  Geary  St. 
Boyden,  Arthur  Henry...    Worcester.     390   Main   St. 

Boyer,  Joseph  Napoleon Springfield.     175  State  St. 

Boyle,  Jeremiah  Joseph. .  ..Cambridge. 

1431    Cambridge   St. 

Boyle,  John  Francis Lowell.    32  Whipple  St. 

Brace.  Ocorgo  Wells  11921  Westfield.     26   Elm    St. 

Brackett,  Elliot  Gray Boston.     166  Newbury  St. 

Braekett,  Nathaniel  Parker. Worcester.     City   Hosp. 
Bradford,  Cary  Carpenter.. Southbrldge.    67  Main  St. 
Bradford,  Edward  Boston.    133  Newbury  St. 

Hickling 
Bradford,  Henry  Wolfeborough,  N.  H. 

Wlthington 

Brady,     Frank  Robert LoweU.     237  Stevens  St. 

Brady,  James  Francis Boston.     599  Tremont  St. 

Brady,  Joseiih  Edward Brockton.    231  Main  St. 

Brady,  William  Francis Holyoke.     109   Suffolk   St. 

Bragdon,  George  Albert       Mlddletown,  Conn. 

tl906 
Bragdon,  Horace  Elwood...East  Boston   (Boston). 

7  Central  Sq. 

Bragg,  Frank  Adelbert Fosborough.    School  St. 

Bragg,  Leslie  Raymond Webster.     260  Main  St. 

Bralnerd,  John  Bliss Brookline.    Office,  Boston. 

419  Boylston  St. 

Bralnerd,  Walter  Scott Bradford   (Haverhill). 

Office,  Haverhill. 

91  Merrimack  St. 

Brant,  Austin Boston.    483  Beacon  St. 

Brassil,  Timothy  Francis.  .Caint)ridge.    297  Broadway. 
Brayton,  Roland  Walker.  ..Dorchester  (Boston). 

(S  Welles  Av. 
Brearton,  Edward  John ...  .Dorchester   (Boston). 

2  Pearl  St. 

Breck,  Samuel J'-rooUIinc,     Ollicc.  Buston. 

238  Newbury  St. 

Breed,  Nathaniel  Pope Lynn.     9  Washington  Sq. 

Kr.fd,    William    Bradley ...  Huston.      HfJ   .Marlbciro'   St. 

Bremer,  John  Lewis Bo.ston.     416   Beacon  St. 

Brennan,  John  Joseph Worcester.    390  Main  SL 


1902)    Brennan,  Joseph  i  Lowell.  45  Fort  HUl  Ave. 

1918  )  Thomas  Louis   \ 

1913  Breslln,  John  George Boston. 

514  Commonwealth  Av. 

1914  Bresnih:m.  Frank   Xesdel.  .Cambridge.  269  Haiward  St. 

1919  Brett,  Af ley  Leonel Boston.     240    Newbury    St. 

1893  Brewster,  George  Boston.    213  Beacon  St. 

Wasliington  Wales 

1898  Brickett,  Beatrice  Hannah. Norfolk  Downs   (Quincy). 

108  Sharon  Rd- 
1907 )    T,  ■  ,  ,       TTT-i,-        -w        ,.    f  Boston. 
1918)    Bnckley,Willii.mJ.,seph.j    496  Commonwealth   Av. 

1912  Brides,  Arthur  Edward New    Haven.    Conn. 

N.  H.  Club.. 

1899  Bridgman,  Burt  Nicholas.. .Umzumbe,  Moriison's  Post. 

Natal.  S.  Africa. 

1919  Bridgewood,    David Brockton.  424  Prospect  St. 

1893  Brlggs,  Charles  Albert .\ssonet  (Freetown). 

1880  Brlggs,  Edward  Cornelius.. Chestnut  Hill   (Newton). 

Office,  Boston. 

129  Marlboro'  St. 

1883  Brlggs,  Frederick  Boston. 

Melancthon  56  Bay  State  Road. 

1917  Briggs.   Joseph    Emmons. .  .Boston.     477  Beacon  St. 

1899  Briggs,  Lloyd  Vernon Boston.     64  Beacon  St. 

11120  BrifTirs.    Maurice    Taggart. .  Lynn.     11  Shore  Drivve. 

1903  Brigham,  Clarence  Sumner.Leominster.    61  Pearl  St. 
1868  Brigham,  Edwin  Howard.  .Brookline.    Office,    Boston. 

8  The  Fenway 
1912  Brigham,  Francis  Gorham. Boston.  35  Bay  State  Rd. 
1907  Brigham,  Fred  Clayton Springfield.    349  State  St. 

1907  Bright.  James  Cooper Fall  River. 

518  South  Main  St. 

1915  Brindamour,  Joseph  Holyoke.     79  High   St. 

Edmond 

1906  Brlndlsl,  Rocco Boston.    149  Richmond  St. 

1917  Bristol,  De  Los  .Tud.son,  Jr.. Boston.     374   Marlboro'   St. 

1908  Broderick,  Frank  Patrick.  .Jamaica  Plain  (Boston). 

67  South  St. 
1911  Broderick,  Thomas  Brighton.     Office.  Boston. 

Frederick  501  Beacon  St. 

1884  Broidrick,  James  Patrick     Jamaica  Plain  (Boston). 

tl914  815  Center  St. 

1920  Brodrick.   Francis   Sidney ..  Boston.     City   Hospital. 

1906  Brooks,  Edith  May Bo.ston.     483  Beacon   St. 

1874  Brooks,  Lawton  Stickney     Petersham. 

tl913 
1890  Brooks,  William  Allen  Brookline.    Office.    Boston. 

."575   Commonwealth   Av. 
1893  Brough,  David  Dandle Boston.     City  Hall  Annex. 

1899  Broughton,  Arthur  Nicholson    Jamaica  Plain  (Boston). 

46   Eliot   St. 
1878  Broughton,  Henry  White.  ..Jamaica  Plain  (Boston). 

7  Lakevllle  PI. 
1896  Brous.seau.  William  Gilbert.. Cambridge.  2222  Mass.  Av. 
1920  Browder.  Newton  Clarence.  Worcoster.      City    Hospital. 

1911  Brown,  Arthur  Aloysius Worcester.  Pari;  Blilg. 

1910  Brown,  Arthur  Linwood Winchester.    Office,  Boston. 

419  Boylston  St. 

1.898  Brown.  Edward  Wells Northampton.    16  Center  St. 

18.84  Brown,  George  Artemas.  .  ..Barre.     Broad  St. 

1904  Brown.  George  Chrlstopher.Worooster.     507   Main    St. 
1917  Brown.   Henry  Soabury Detroit.   Mich. 

Harper  Hospital. 

1919  Brown,  Josiah  Henry West  Newton    (Newton). 

l.'i  Shaw  St. 

1907  Brown,  Lloyd  Thornton Boston.     372  Marlboro'  St. 

1893  Brown,  Martin  Millard Norlli  Adams.    117  Main  St. 

1873  Brown,  Orland  Jonas North    Adams.  112  Main  St 

1902  Brown,  Percy Boston.    155  Newbury  St. 

1914  Brown,  Ralph  Neally Maiden.     621    Main    St. 

1915  Brown,    Roy    Farrington. .  .Fall  River. 

.5.55   Norlli   Main   St. 

1900  Brown,  Wallace  Everett.  ...N.  Y.  City.  l.'{5  W.   I7lli  SI. 
ISSS  Brown,  Wilfred  Gardner.  ..Plymouth.    4  North  St. 

1908  Brown,  William  James Boston.     1109  Boylston   St. 

1909  Brown,  William  John Reading.    IS  Salem  St. 

1914  Browne,  WllUam  Edward.. Hoslon.     ."iS7    BeMcon    St 

1881  Browne,  William  Tyler Norwich,  Conn. 

275  Broadway. 
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1898  Brownrigg,  Albert  Nashua,  N.  H.    Highland 

Edward  Springs  Sanitarium. 

1888  Brownrigg,   John  Roxbury  (Boston). 

Sylvester  16  Delle  Av. 

1895  Bruce,  Daniel  Angus AtlanUe   (Quincy). 

1917  Bruce,  Jacob   Baldwin Boston. 

496  Commonwealth  Av. 
1S96  Bruce,  John  Angus Everett.     699  Broadway. 

1913  Brunelle,  Arthur  Lord New  Bedford. 

97  Mt.  Plea.sant  St 

1898  Brunelle,  Pierre Lowell.     843  Moody  St. 

1919  BrunicU,  Patrick  Vincent.  .South  Boston  (Boston). 

554  Broadway. 
1917  Bryan,   William   Alvin Hathorne  (Danvers). 

State  Hospital. 

1893  Bryant,  Alice  Gertrude Boston.     502  Beacon  St. 

1906  Brvant,  Clarence  Edmund.. Hyde  Park  (Boston). 

101  Highland  St. 

1901  Bryant,  Frederick Worcester.    77S  Main  St. 

1892  Bryant,  Giles  Waite West    Somerville     (Somer- 

ville).    36  College  Av. 
1911  Bryant,  John Boston.     33S  Marlboro'  St. 

1902  Bryant,  John  Edmund Haverhill. 

50  Merrimack   St. 
1874  Bryant,  Lewis  Lincoln  Cambridge.  354  Harvard  St. 

tl920 
1909  Bryant,  Mason  David Lowell.     31  Harvard   St. 

1909  Bucholz,  Carl  Hermann. ..  .Cambridge.     Office.  Boston. 

139  Beacon  St. 

1893  Buck,  Augustus  Walker Fall  River.    252  Pine  St. 

1914  Buck,  Clifton  Leon Danvers.    35  High  St. 

1882  Buck,  Howard  Mendenhall.  Boston.     857   Beacon   St. 

1899  Buck,  Maurice  Allen Billerlca. 

1917  Buck,  William  Edgar Wilmington.     Church  St. 

1914  Buckley,  Daniel  Joseph. .  ..Arlington.     240   Broadway. 
1913  Buekle.v,  George  Ambrose.  .Brockton.    28  Main  St. 

1906  Buckley,  William  Stephen.. Brighton   (Boston). 

253  Market  St. 
1911  Budington,  Harold  Springfield.     958  State  St. 

Fairchild 
1917  Budreskl,  Alphonse  Frank. Brockton.     25  Ames  St. 
1S99  Buehler,   George  Cambridge.  Office.  Boston. 

Van   Buskirk  1075  Boylston  St. 

1903  Bufford,  John  Henry Brookline.    Office,  Boston. 

220  CUiri'iidon    SI, 

1898  Buffum,  Herbert  Edwin Somerville.    129  Perkins  St. 

1874  Bulfinch,  George  Greenleaf.Brookline.    520  Harvard  St. 

1920  Billiard,  ("arloton  Wheeler. Nowburypnrt.     110  High  St. 
1880  Bullard,  William  Norton.  ..Boston.     89  Marlboro'  St. 
1920  Bunker.  Henry  Alden.  Jr..  .Modfield. 

1915  Bunker,  Sidney  Moore Wavorloy    (Belmont). 

121   Mill   St. 

1907  Burbeck,  Edward  Kimball. .Marblehead. 

Devereux   Mansion. 

1906  Burgess,  Charles  James. .  ..Lawrence.    37  Whitman  St. 
1905  Burke,  Francis  Ramon Quincy.     1200  Hancock  St. 

1910  Burke,  George  Herbert Springfield.     175    State    St. 

1892  Burke,  James  Joseph Easthampton.    21  Center  St. 

1890  Burke,  Michael  Francis Natick.   12  West  Central  St. 

1901  Burke,  Walter  Thomas Medford.     112  Salem  St. 

1899  Burke,  William  Henry,  Jr.. Cambridge.     2  Bond  St. 

1902  I'.nrloy,  Benjamin  Thomas. 'Worcester.     19  High   St. 

190(>  Burnett,  Francis  Lowell Boston.     205  Beacon   St. 

1897  Burnett,  Frank  llollis Brockton.    153  Main  St. 

1020  Burnett.   Joseph    Hamilton.  East    Boston    (Boston). 

n.S!)  Bennington  St. 
1920  Burnett,  Nathan  Lowe.  .  .  .I'ambridgo.  l.">7  Windsor  St. 
ISOt  Burnham,  Elmond  Arthur.. Boston.  138  Huntington  Av. 
1901  Burnham.  Joseph  P'orrest.  .  Lawrence.  301  Essex  St. 
1899  Burns.  Frederick  Stanford. Boston.  237  Marlboro'  St. 
1892  Burns,  Hiram  Ilutchlns Plymouth.     9  North  St. 

J»,\^}  Burns,  Robert  Francis. ... '■^"'■"'""■'-;„<5  ,,^^^^^^  ^^ 

1915  B\irns,  Walter  Linn    Lynn.  SI  North  Common  St. 

1880  Burrage,  Walter  Lincoln.  ..Jamaica  Plain  (Boston). 

42  Eliot  St. 

1907  Burrows,  Marlon  Cowan. .  .Lynn.    68  Ocean  St. 

1915  Burt,  Clarence   Edward New  Bedford.   298  Union  St 

1911  Burt,  Edward  Walter New  Be<lford.  1.S<1  Elm  St. 

1920  Burton,  Oscar  Augustus. ..  Wellesley.     32   Dover   l!d. 


1885  Burton,  Stephen  Casper. .  .JPittsfield.    36  Oxford  St 
tl918  ; 

1909  Bush,  Arthur  Dennont .Grand  Forks,  N.D.  / 

Tniv.  North  Dakota 
1874  Bush,  John  Standish  Foster. Boston. 
tl915 

1906  Bushold,  Fred  George Lawrence.    60  Saunders  St 

1916  Butler,  Alice  Etta Boston.  57  Cambridge  St 

1899  Butler,  Charles  Shorey Boston.    257  Newbury  St 

1916  Butler,  David  Mathew Brockton.     12  Cottage  St 

1918  Butler,  Edmund  John Cambridge.  56  l^tnam   St 

1916  Butler,  Francis  Joseph ....  Worcester.  69  Lincoln  St 
1S97  Butler,  George  Edward...  FaU  River.  674  So.  Main  St 
1892  Butler,  John  Edward Dorchester   (Boston). 

471  Columbia  Rd. 

1905  Butler,  Patrick  Francis Boston. 

510  Commonwealth  Av. 

1903  Butler,  Richard  Bernard... FaU  River.     251   Pine  St 

1917  Butler,  Samuel   West  Medway     (Medway). 

Main  St 

1904  Butterfield,   George  Worcester. 

Kittredge     Grafton    State   Hospital. 
1884  Buzzell,  Daniel  Thompson .  Wilmington. 

1892  Bychower,  Victor Maiden.    226  Cross  St 

1895  Byrne,  Charles  Armstrong.. Hatfield.    46  Main  St 

1912  Byrne,  Claudius  James Worcester.     1066  Main   St 

1004  Byrnes,  Harry  Francis Siirini;tield.     4  Chestnut  St. 

1920  Byrnes,  John  Peter Springfield.     820   State   St 

c 

1898  Cabot,  Hugh Ann  Arbor,  Mich. 

Dept  of  Surgery 

T'niv.  of  Mich. 

1892  Cabot,  Richard  Clarke Boston.    1   Marlboro'   St 

1911  Cady,  Frederic  Benjamin     Cambridge. 

Mooers  10  Chauncey  St. 

1SS6  Cahill,  Charles  Sumner Cambridge,  311  Prospect  St 

1020  Cahill,    Henry    Philip Boston. 

514  Comnmnwoalth    Av. 

1910  Cahill,  John  William Worcester.     390  Main   St 

1915  Calnes,  Richard  John  Boston.    248  Newbury  St 

Ridgeway 
1903  Caisse,  George  Emlle Lowell.     724  Merrimack  St 

1019  Calderwood,   Edward  Roxbury    (Boston). 

Swazev  223  Wan-en  St 

1909  Calltrl,  Constant Lawrence.     100  Jackson  St 

1891  Calkin,  Barry  Howes Stellarton,  N.   S. 

1894  Calkins,  Cheney  Hosmer. .  .Springfield.     3S3  Union  St 

1903  Calkins,  Irving  Romaro Springfield.    299  Central  St 

1862  Calkins,  Marshall  tlS93  Springfield.  14  Maple  St. 
1SS4  Call,  Emma    Louisa Cambridge. 

5  Washington  .\v, 
1S73  Call,  Norman  flOlO  Brookline.     61    Sewall    Av. 

1908  Callahan,  Henrv  Alphonsus.  Jamaica    Plain     (Boston). 

2  Wise  St. 

1915  Callahan,  John  Francis Brockton.     231   Main   St. 

1918  Callanan,   Francis  Jervois.  Roxbury.  Office,  Boston. 

520  Commonwealth  Av. 
1887  Callanan,  Sampson  Aloyslus.Roxbury   (Boston). 

109  Warren   St 

1911  Camfill,  Robert  Emmet Springfield. 

148  Chestnut  St. 
1902  Canedy,  Charles  Francis.  ..Greenfield.  39  Federal  St 
1S72  Canedy,  Francis  .Toeltl913    Shelburne  Falls 

1020  Canedy,  I'rederick  Snow. . .  Wcllllei't. 

(Shelburne).   00  Bridge  St 

1912  Canney,  Ellen  Rose New  Bedford. 

552  County  St 

1904  Cannon,  Walter  Bradford.  .Cambridge.  Office,  Roxbury 

( Boston ) .  240  Longwood  Av. 

1913  Capeles,  Thomas  Francis.  ..Haverliill. 

101   Merrimack  St. 

1S9S  Garden,  Charles  James Haverhill.     S3  High  St 

1908  Carey,  Bernard  William. ..  Kitchburg.     G  I'riohard  St. 

1916  Carev,  Francis  Arthur Taunton. 

87  Washington  St. 

1920  Carey,  Joseph   Henry nurchestor  (Boston). 

1  |s:t   |)i)rcliester  .\v. 
1890  Carieton,  Dudley Springfield.    137%  State  St 
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1898  Carleton,  Ralph Springfield.     10  Temple  St 

1906  Carley,  Frederic  James North   Attleborough. 

;M  High  St. 

1909  Carley,  Margaret  Elizabeth  New  Tork  City,  N.  T. 

993   Park   Av. 
1911  Carlisle,  Frank  Henry State  Farm  (Bridgewater). 

1908  Carlton,  Frank  Carr Salem.     16  North  St. 

1906  Carney,  Patrick  Joseph Worcester. 

626  Southbridge  St. 
1915  Carpenter,  Robert  John. ..  .North  Adams. 

Ill  Church  St. 

1910  Carr,  Arthur  Wyman Bridgewater.  Main    St. 

1920  Carr,  Earl  Burton Melrose. 

N.  E.  Sanatarium. 

1909  Carr,  Gladys  Lydia Fresno,  Calif. 

Burnett  .Sanatorium. 

1906  Carr,  Percy  Whitman Hyde  Park  (Boston). 

1172  River  St. 

1909  Carroll,  Charles  Curtis Dorchester   (Boston). 

10  Esmond  St 

1911  Carroll,  Henry  Gerald Peabody.     Office,    Salem. 

309  Essex  St. 

1009  ) 

1919  1     Carroll,  James  Aloysius. Boston.     411  Marlboro'  St. 
1905  Carroll.  John  Joseph Hoi  yoke.     192  Chestnut  St 

1899  Carroll,  John  Philip Woburn.     16  Winn  St 

1888  Carroll,  Thomas  Francis.  ..Lowell.     219  Central  St 
1897  Carruth,  Sidney  Stetson. .  .Dorchester    (Boston). 

713  Dudley  St 

1918  Caruso,   Septimio Medford.  Office,  Boston. 

256  Hanover  St. 

1913  Carvell,  Hanford Gloucester. 

1038  Washington  St. 

1905  Carvill,  Maud Somervllle.     Office,  Boston. 

101  Newbury  St. 

1902  Cary,  Foster  Harrington.  ..Denver,  Colo. 

R45  Metropolitan  Bldg. 

1918  Casey,  Chester  Arthur Roxbury    (Boston). 

R.  B.  Brigham  Hospital. 

1912  Casey,  John  Francis Allston    (Boston). 

94  Franklin  St. 

1916  Cass,  Frank    Ozro Provincetown. 

284  A  Commercial  St. 

1908  Casselberry,  Clarence  Brookline.     Office,    Boston. 

Marmaduke         514  Commonwealth  Av. 

1912  Cassels,  Louis  Raymond ...  Worcester.     GO  Franklin  St 

1920  Cassidy.   Franklin   Chester  iledford. 

14  Washington  St. 
1908  Cassidy,  James  Joseph Lowell.     11    Riverside   St. 

1913  Castleman.  Philip Boston.     483  Beacon  St 

1914  Caswell,  Bertram   Horace.,   'eitford.     355   Main    St. 

1910  Caswell,  Walter  Emery Campello    (Brockton). 

1147  Main  St. 

1903  Caulfield,  Thomas  Edward    Woburn.     14  Church  Av. 
1905  Cavanaugh,  Thomas  Holyoke,    241  Maple  St. 

Edward 
1909 'I  „  „     ,    T  K     Ai  „„!  .„    (Dorchester   (Boston). 
^gjgjCeconl,  John  Aloysius    j  ^^   Washin.?ton   St 

1905  Celce,  Frank  Frederick Holyoke.     264  Maple  St. 

1905  Celce,  Jean  Henriette Holyoke.     264  Maple  St 

1913  Chace,  Fenner  Albert Fall  River. 

373  North  Main  St. 
1888  Chadbourne,  Arthur  Washington,  D.  C. 

Patterson  1779   .Mass  Av. 

1917  Chadwell,  Orville  Rogers.  .Jamaica   Plain. 

Office,    Boston. 
510  Commonwealth  Av. 
1895  Chadwick,  Henry  Dexter.  ..Westfield. 

State  Sanatorium. 
1916  Chalfen,  Samuel   Edward . .  Cambridge. 

1129  Cambridge  St. 

1906  Chalmers,  Hattle  Elizabeth. Marlborough. 

32   Wp<;t   IVlMin    St. 

1908  Chalmers,  Robert WUburn.     397   Main  St 

1895  Chamberlain,  William  Rutland. 

Eugene 

1914  Chamberlln,  Harold  Boston.     205  Beacon   St 

.\ugustus 
1920  Chaml)er8,   Italpli    Miller. ..  Wcstborough. 

State  Hospital. 


1907  Champion,  Merrill  Ed  win..  Boston.     .545   State  House. 

1905  Chandler,  Clarence  Luther. Roxbury  (Boston). 

R.  B.  Brigham  Hospital. 
1915  Chandler,  Harold  Beckles.  .West  Newton   (Newton). 
Office,  Boston. 

34%    Beacon   St. 
1883  Chandler,  Henry  Beckles.  ..West    Newton     (Newton). 
Office,   Boston. 

34^.  Beacon  St 
1888  Chandler,  Norman  Fitch. .  .Medford.     82  High  St 
1911  Chandler,  Thomas  Evans.  ..Boston.     19  Bay  State  Rd. 

l«?i)channing,  Walter [^'''''llTc^..^,:^tmn  11. 

1898  Chapin,  Clifford  Samuel Great  Barrington. 

321  Main  St 
1891  Chapin,  Delia  Lucretia Springfield.     56  Temple  St 

1906  Chapin,  Laurence  Dudley.  .Springfield.     20  Maple  St 

18S5  Chapin,  Walter  Henry Springfield.    27  Pleasant  St 

1915  Chapin,   William   Andrew     Springfield.     6  Maple  St. 

Robertson 

1899  Chapman,  Charles  Springfield.     174   State   St. 

Ratchford 
1920  Chapman,  William  Harden.  Hingham.     Kilby    St. 
1917  Chaput,  Lucien    Romeo. ..  .Ha verhUl. 

3  Washington  Sq. 

1913  Charbonneau,   Noe  Grafton.     Fisherville  P.  O. 

Napoleon 
1886  Charles,  Orlando  Bryantville    (Pembroke). 

Warrington 

1900  Charteris,  Mary  Alena Worcester.     15  Irving  St. 

1908  Chase,  Charles  Otis Watertown. 

51  Mt.  .\uburn  St. 
1908,  Chase,  Oilman  Leeds Clinton.     185  Chestnut   St 

1907  Chase,  Harrison  Ayer JBrockton.   129  West  Elm  St. 

1909  Chase,  Heman  Baker .Hyannis   (Barnstable). 

Main  St 

1886  Chase,  Heman  Lincoln Brookline. 

Office,    Worcester. 

223  Salisbury  St. 

1902  Chase,  Henry  Melville Boston. 

520  Commonwealth  Av. 

1915  Chase,  Joseph,  Jr East  Weymouth. 

655  Broad   St. 

1914  Cheever,  Austin  Walter Boston. 

510  Commonwealth  A  v. 
1886  Cheever,  Clarence  Alonzo. .  Hingham.     Main  St. 

1902  Cheever,    David Boston. 

Peter  Bent  Brigham  Hosp. 

1891  Chenery,  William  Elisha.  ..Boston.  222  Huntington  Av. 

1886  Cheney,  Frederick  Concord.      Office,      Boston. 

Edward  (54  Commonwealth   Av. 

1020  Cheney,  Robert  Cartwright. Boston.     2:;3  Charles  St. 

1905  Chesley,  Alfred  Ervan Lawrence.      477  Essex  St. 

1917  Chisholm,  Lawrence  Allston    (Boston) 

Chesley..      131.">   romnionwcallh   Av. 

1906  Chisholm,  Miles  Dudley.".  ..Westfield.     100  Elm  St. 

]{;^;;}choate,    Alton    Jay ""^"•"'  ^;..^.„  mivorsity. 

1900  Choate,  Horace  Henry Gloucester.     54  Middle   St 

1903  Cholerton,  Herbert West    Somervllle    (Somer- 

vllle).    94  College  Av. 
1902  Christian,  Henry  Asbury.  ..Boston. 

R.   li.  Brigham  Hospital. 

1908  ChrisUernin,  Charles  East  Orange.  N.  J.     Office, 

Leonard  New  York  City,  N.  Y. 

1  Madison  Av. 

1915  Chronquest,   Alfred   Peter.. West  Roxhnrv  (Boston). 

U.S.P.H.S.    Hosp.   No.  44. 

1919  Church,    Charles   Noble MiUbury. 

1912  Church.  Claude  Henry Tonopah,  Nevada. 

1918  Churchill,  Anna  Quincy. ...  Dorchester    (Boston). 

32  Porcival  St. 

1920  Cliurehill,  Fxlward  De  Los.  Boston.     Mass.   (U-u.   Hosp. 

jj,-„  , Churchill,  Frant  Spooner. Milton.     17  Canton  Av. 

1906  Churchill,  John  Darling Plymouth.     63  Court  St 

1S95  Chute,  Arthur  Lambert Boston.     3.52  Marlboro'   St. 

1888  Clllej',  Daniel  Plummer Westborough. 

.30  East  Main  St 

1913  Claffy,  John  McMahon Millcrvillo,   Md. 
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1891  Clancy,  William  Henry East  Cambridge 

(Cambridge).     SO  Otis  St. 

1900  Clap,  Edmund  Wright Boston. 

390  Commonwealth  A  v. 

1592  Clapp.  Frank  Horace North   Grafton    (Grafton). 

1920  Clark,   Cecil  Wliitehouse   .  .Nowtonvilk'   (Xowton). 

aiKi  Walnut   St. 
1S69  Clark,  Davi<l  tl908  Springfield.     155  Lous  Hill. 

1916  Clark.  De   Witt   Scoville. . .  .Saleni.      32  Washington  Sq. 

1901  Clark.  Edward  Jitmes Lowell. 

Lowell  Corp.  Hosp. 
1901  Clark.  Ezra  Warren  tl914  Brockton.     3  Garden  Road. 

1913  Clark,  Frank  Robinson XewtonvlUe      (Newton). 

227  Walnut  St. 
1901  Clark,  Frederick  Timothy...Westflekl.     52  Broad   St. 

1593  Clark,  George  Henry Holyoke.     233  Elm  St. 

1905  Clark,  George  Oliver Boston.     67    Marlboro'    St. 

1911  Clark,  Harry  AInsworth.  ...U.  S.  Army 

Fort  Adams.  R.  I. 
3906  )„,     ,     T  I,     T^  Palm   Beach.   Fla. 

1913  j  C''"*^'  J°''°  Donovan 231  Clematis  A v 

ISSO  Clark,  Joseph  Tayson Boston.    71  Marlboro'  St. 

18S9  Clark,  Leonard  Brown Waverley   (Belmont). 

36  Sycamore  St. 

1897  Clark,  Mary  Wilson Medford.     4  Washinjiton  St. 

1S92  Clark,  Sidney  Avery Northampton.    16  Center  St. 

1903  Clark,  Thomas  Francis Taunton.     62  Broadway. 

1910  Clark,  Webster  Kimball Greenfield.     4   Chapman  St. 

1907  Clark.  William  Irving,  Jr...Wnrfestcr.     53  West  St 

1914  Clark-MacLeod,  Emily Boston.     260    Newbury    St. 

1901  Clarke,  Genevieve Cambridge.     S25  Mass.  Av. 

1911  Clarke,  Harry  Carver Lynn. 

1.S3  North  Common   St. 

1904  Clarke.  Inez  Louise Cambridge.    S25  Mass.  Av. 

1888  Clarke,  Israel  James Haverhill.    112  Emerson  St. 

1910  Clarke,  Joshua  Williams.  ..Attleborough.     48  Bank  St. 

1902  Clarke.  Louis  Henry Holyoke.     282    Maple    St. 

1915  Clarke,  Mary  Ella Maiden.     629  Main  St. 

1915  Clarke,  Willis  Earl Maiden.    490  Pleasant   St. 

1897  Cleary,  James Cambridge.  770   Mass.    Av. 

1901  Cleaves,  Ezra  Eamcs Kockport.     3S  Main   St. 

1908  Cleaves,  Helen  Frances         I'almer. 

Taft  Monson  State  Hospital 

1874  Clement,  George  Wilmot. .  .Roxbury  (Boston). 

275  Warren  St. 

1911  Cleveland.  Heber  Howe I'ortland,  Me. 

090  Congress  St. 
1!IL'(»  Cliff.    Frcdcrica    Leiiili Bostcni.     427  Sliawiiiut   .Vv. 

1875  Clitt.  Leander  Albert Boston.     427  Shawmut  Av. 

1919  Clifford,    Randall Boston.     636  Beacon  St. 

1!I2(»  ('line.    Samuel Boston.      1(1C.!>  Boylston   St. 

1901  Cloudman,   Harry  Brockton.     32    Clinton   Av. 

Radcliffe 

1919  Clute,  Howard  Merrill Boston. 

038  Commonwealth  Av. 

1911  Clymer,  George,    Jr Boston.      126  Bay  State  Rd. 

1919  Coates,  Everett  Walton Fitchburg.     44   Snow   St. 

1892  Cobb,  Albert  Crocker Marion.     Front  St. 

1895  Cobb,  Carolus  Melville Lynn.     10  Nahant  St. 

1907  Cobb,  Chester  Thompson..  Northampton.    91  South  St. 

1893  Cobb,  Farrar Boston.      419  Boylston  St. 

1889  Cobb,  Frederic  Codman Boston.     11  Marlboro'  St. 

1912  Cobb,  Gardner  Nathan Worccslcr.     24    Elm    St. 

1897  Cobb,  Oliver  Warren K.islhainplon.    l.")9  Main  St. 

1919  Cobb,    Stanley T.oston.     .^>2   Blossom    St. 

1914  Coburn,  Harry  Ray West  ford. 

1904  Coburn,  Horace  Fordyce. .  .Lowell.     9  Central  St. 

1898  Cochran,  William  James. .  .Natick.  50  West  Central  St. 
1914  Cochrane,  Robert  Carlyle.  .Boston.     8(;  Bay  State  Ud. 

1895  Codman,  Ernest  Amory Boston.     227  Beacon   St. 

1912  Cody,  Edmond  Francis New  Bedford. 

105  South  6th  St. 

1910  Cod.v,  I'cter    White Lawrence.     229  Andover  St. 

18.S5  Coffin,  Arthur  Baylies Donlicstcr   (  Boston  i. 

ll>   lto.-;cilalc   St. 

1907  Coffin,  Frank  Herbert Haverhill.     91  Emerson  St. 

1S96  Coffin,  Rockwell  Augustus.. Boston. 

3.50  Commonwealth  Av. 

1919  Coffin,  Whitman   King Boston. 

*  36i;  Commomvoalth   -Vv. 


887  Cogan,  Joseph  Ambrose Boston.    419  Boylston    St 

892  Cogswell,  George  Proctor. .  Cambridge.  IS  Concord  Av. 

896  Cogswell.  William Haverhill.     51  North  Av. 

917  Cohen,   Joseph    Powitzer. .  .Brookline.     Office,   Boston. 

4iU  Coninionwealtli  \v. 
916  Cohen,  Milton    Michael. ..  .Roxbury    (Boston). 

40  Gaston  St. 

91S  Cohen,  Samuel  Adams Boston.     4S3  Beacon   St. 

910  Colberg,  Peter  Albert Worcester.     17  Stebbins  St. 

897  Colburn,  Harry  Hay  ford. .  .Boston.    103  Mt.  Vernon  St. 

,'|.">.^  >  ( "olb y.    Fred    Bennett Gardner.     S    Venion    St. 

912  Cole,  Arthur  Judson Holbrook. 

North  Franklin  St. 
919  Colgate,  Charles  Henry,  Jr..  Rockland.     16  Wel>ster  St. 

915  Collins,  Frank  Laforest Rowley.     Main    St. 

910  Collins.  Joseph  Daniel Xorthampton.    150  Main  St. ' 

903  Collins,  Richard Waltham.  837   Main    St. 

899  Collins,  William  James Northampton.  150  Main  St. 

908  Collins,  William  Morris Lowell.     207  Central  St. 

918  Colmes,    Abraham Kcixlniry    (Bostont. 

572  \  Warren  St. 

881  Colt.  Henry Pittsfield.     193   South    St. 

879  Comey.  Pei-ley  Pierce  Augusta.   Ga 

tl920  S72  Hickman   Road. 

883  Conant.  William  Merritt. .  .Boston. 

486  Commonwealth  .\v. 

913  Condrick,  John  Joseph Brockton.     68  Main   St. 

S^jCone,  Dwight  E.eazer..  {  F""  ^'^g^,'' s,„ti,  „„„  ^t. 

913  Conley.  Brainard  Francis.  .Maiden.     203  Main  St. 

919  Conlin,   Matthew  George. .  .Worcester.     103S  Main    St. 

909  Conlin.  Robert  Emmett Woburn.     353  Main  St. 

906  Conlon,  Frank  Aloysius.  ...Lawrence.     301  Essex   St. 
891  Connell,  Arthur  Irving Fall  River. 

456  South  Main  St. 

909  Connelly.  John  Edward Brookline.    9  Sewall  Av. 

902  Conner,  Homer  Leigh Haverhill.     85  Emerson  St. 

897  Connor,  Charles  Frank New  Bedford. 

11  North  Orchard  St. 
910)    ,,  ,,  ,  Haverhill, 

gjg^    Connor,   (.eorge  James...  .,^  Merrimack  St. 

902  Conro,  Arthur  Clifton Attleborough. 

15  Mechanic  St. 
906  Conroy,  Edward  Cornelius .  Andover.     Office. 

Lawrence.  263  Essex  St. 
915  Constans.  Frank  Elmore. . .  Brockton.     7  Main   St. 

914  Cook,  James  Henry Braintree. 

346  Washington  St 
914  Cook,  John  William Mansfield. 

150  North  Main  St 
905  Cook,  Philip  Howard Worcester.     771   Main    St. 

893  Cook,  Snow  Parker  Gloucester.     Ill    Main    St. 

Freeman 

885  Coolldge,  Algernon Brookline.     Office.     Boston. 

613  Beacon  St. 

893  Coolidge,  John  Nelson Now  York  City.  N.  Y. 

1  Madison  Av. 

901  Coolidge,  Sumner Middleborongh.      Lakevllle 

State  Sanatorium. 

'^  Coon,  George  Bailey Howard.  K. 


„„„  >  (joon,  ueorge  i^aiie.v iiowaro.   u.    i.  State  Hosp. 

9071  „          TTT-11!        TT   1.  r  BridwiMirt.  Conn. 

j^^gjCoon,  William  Hall [  Dopt.  of  llc.-.lth. 

912  Cooney.  Margaret  Blanche. .Haverhill.  •!-  Winter  St. 
909  Cooney,  Michael  Edward.  .Northampton.  16  Center  St. 
!ijl»  ("ooi>er,  .Vldon    Vernon Lynn.     4  Congress  St. 

892  Cooper,  Almon Brookline.     114  Park  St. 

!fj(»  Cooper.   Olive    Alfrcda Boston.      I^nig    Isld.    Hosp. 

915  Copeland,  Elmer  Humphrey  Northampton.     16S  Elm  St. 

906  Corbett,  Jeremiah  Joseph.  .Maiden.       Office.      Boston. 

520  Beacon   St 
911  Corcoran,  George  BartIett..West  Springfield. 

30  Park  St. 

009  Corcoran,  John  Gilbert Hamilton. 

905  Core.v,  Frederick   Hall It.N-Ulnnd.     l.'iO   T'nion    St. 

907  Coriat.  Isador  Henry Boston.     416  Marlboro'  St. 

913  Cornish,  Solon  Washington.  Everett.  79  Wiiithrop  St 
907  Cornwall,  Andrew  Payne.  ..Brookline.    Office.  Boston. 

4S-!  Beacon  St 
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1904  Cort,  Parker  Martin Westfield.     State 

Sanatorium. 

1917  Oosgrove,  Joseph   Justin. .  .Spiin^'tielil.     175    State    St. 
1906)  ^„„.^,.      ,„,,„  TT„„^         fDorchester  (Boston). 
jgjgjCostello,  John  Henry...    |  gg  Pleasant  St 

1112i>  Cot6.  C-orinne  Rhea Wnn-oster.    Memorial  Ilosp. 

^^'^  Cotter    Frtwni-fl    Tnsenh   /Jamaica  Plain   (Boston), 
jgjg^  cotter,   l.a%\aul   ,lobepn.|  ..^^  Center  St. 

1912  Cotter,  Timothy  Francis.  ...Haverhill. 

50  Merrimack  St. 

1!117  Cottle,  Louis  Albert Worcester.    50  Orange  St. 

1S97  Cotton,  Frederic  Jay Boston. 

520  Commonwealth  Av. 
1S95  Coues,  William  Pearce Boston.    31  Mass.  Av. 

1592  Councilman,  William  Boston. 

Thomas      Office,  Rox bury  (Boston). 
240  Longwood  Av. 

1911  Coupal,  James  Francis W.-ishington,  D.  C. 

1S(I7  California  St.  N.W. 

1593  Courtney,  Joseph  William.. Boston. 

94  Bay  State  Road. 
1892  Cousins,  Nicholas  William. Waltham.     17  Crescent  St 

1910  Cowles,  William  Lee P.dsfdii.     4S3  Beacon  St. 

1887  Cowles,  William  Norman. .  Jamaica  Plain   (Boston). 

42   Southbourne   ltd. 

1907  Cox,  Ann  Caroline Boston.     14f;  Mass.   Av. 

1914  C-ox,    Oscar   Francis Boston.     877  Beacon   St. 

1905  Cox.  Simon  Francis Vani-elioro.  Me. 

1913  Cox.  Stanley  Cullen Holyoke.    242  Maple  St. 

1901  Coyne,  Thomas  Joseph Roxbury   (Boston). 

r,36  Dudley  St. 

1914  Crabtree,  Ernest  GranvUlcCambridge.  Office,  Boston. 

99  (Commonwealth  Av. 

1919  Crabtree.  Tlarvanl   Ilersey. Boston.     205  Beacon  St. 
1889  Craigin,  George  Arthur.  ..  .Boston.     374  Marlboro'   St. 

1891  Cram,  John  Wesley Colraln. 

1915  Crandall,   Walter   Midkiff.  .Lawrence.     1075  Essex   St. 
1896  Crandell,  Arthur  Richmond  .Taunton.    48  Church  Green. 

1899  Crandon,  Le  Roi  Goddard. .Boston. 

36G  Commonwealth  Av. 

1906  Crane,  Bayard  Taylor Rutland.     Maple  Av. 

1909  Crane,  Clarence Boston.    520  Beacon  St. 

1920  Crane,  (ieor.L'e  Edward Haverhill. 

151  Merrimack  St. 

18991  r^        «    .1    c         .    1-     •  „    r  Boston. 

-inn^  y  Crawford,  Francis  Xavier.  J        „        t  i     j  tt       •.   ■ 

1907J  L        Deer  Island  Hospital. 

1910  Crawford,  Frank  WalUs.  ...Holbrook. 

North  Franklin  St. 
1920  Crawford,  Joseph  North  Adam.s.  191  Main  St. 

Warrington 

1918  Crawford,  Lawrence  Pears.  Wollaston  (Quincy). 

75  Elm   Ave. 
1885  Crawford,  Sarah  Marcy       Newton  Center  (Newton). 

tl911  194  Ward  St. 

1914  Creamer,  William  Henry.. .Fall  River,  40r.  N.  Main  St. 

1905  Creely,  Oscar  Slade Watertown. 

63  Mt.  Auburn  St. 

1906  Cregg.  Francis  Aloysius.  ...'Lawrence.     477  Essex    St. 

1919  Crimmin,  Leo  Philip Ftrockton.     57  West  Elm  St. 

1907  Crispo,  Peter  Timothy Fall  River.  439  Bedford  St. 

1900  Crittenden,  Samuel  Wright  Wolmrn.     Elmwood    St. 
1909 )    Crittendon,  George  Springfielil.     '27  Maple  St. 
1919  f                                  Alanson 

1894  Croacher,  Anna  Wood New   Bedford. 

325  Pleasant  St 

1892  Crocker,  Benton  Pulslfer.  ..Foxborough.     South  St. 
1887  Crocker,  Susan  Elizabeth     Los  Angeles.  Calif. 

tl901  849  W.  34th  St. 

1891  Crockett,  Eugene  Anthony. Boston.     2flS  Marlboro'  St. 
1898  Croft,  Benjamin  Pomeroy .  .Bemardston. 

Office,  Greenfield. 

39  Federal  St. 

Jl^^  I  Crofts.  Nicholas  Matthew. North   Adam.s.   4.'')   Main  St. 

1017  Croissant,  Charles  .\ugU8tusWorcester.     lO'^    High    St. 

1913  Croke,  Louis  Ward Dorchester  (Boston). 

22  Mather  St. 

1914  Cronin,  Herbert  Joseph Canibridge.     Sf^>   .Mass   .\v. 

1S99  Cronin,  Michael  John Itoxbury.     Office.    Boston. 

520  Beacon  St. 


1S98  Cronin,  Thomas  Joseph Worcester.    49  Pleasant  St. 

1909  Crosbie,  Arthur  Hallam Boston. 

520  Commonwealth  Ave. 
1903  Crosby,  Leander  Marshall.. Wakefield.    Office,  Boston. 

419  Boylston  St. 

1910  Crosby,  Walter  Hiram Brighton   (Boston). 

305  Faneuil  St. 

1912  Cross,  Albert  Elmer Worcester.     390    Main    St. 

1899  Cross,  William  Patrick South  Boston   (Boston). 

491  Broadway. 

1881  Croston,  John  Francis Haverhill.     S3  Emerson  St. 

1920  Crothers.   Bronsou Baston.     222   Marlboro'   St. 

1885  Crowell,  Samuel Dorchester  (Boston). 

8  Monadnock  St. 

1897  Crowley,  Jeremiah  Francls.Adams.     15  Park  St. 
1020  Cruff.   Frederick  Ellery West  Uosbury  (  Boston  >. 

62  Maple  SI. 

1911  Cuddy,  James  Francis Athol.    585  Main  St. 

1916  Cullen,  Charles    Andrew. ..  Springfield. 

400  North   Main   St. 

1899  Cummin,  John  White 'Boston.    9  Mass.  Av. 

1901  Cummlngs,  Alvah  Cochran. Newton. 

337  Washington  St. 

1911  Cummlngs,  Dana  Frank Xatick.     12   E.  Central  St. 

1876  Cummlngs,  Edwin  Francis. Revere.     Office,  Boston. 

tl920  43  State  House. 

UMM  C^mmiugs.  John    Joseph      Worcester.  53  Pleasant  St. 

1920t 
1901  Cummlngs,  Morton  Everett  Maiden.     358   Pleasant   St. 

1888  Cummlngs.  Mott  Alvah Winchester.     69  Church  St. 

1905  Cummins.  Loretta  Joy Boston.  45  Bay  State  Road. 

1919  Cunha,   Manuel   Felix Lowell.     258  Merrimack  St. 

1020  Cunning.   Daniel    Sylvester  Dorchester    (Boston). 

120  Norfolk  St. 

1913  Cunningham,  Allan  Rowe.  .Boston. 

3.56  Commonwealth  Av. 
1903  Cunningham.  John  Boston.     46  Gloucester  St. 

Henry.  Jr. 

1914  Cunningham,  Joseph  Henry  Cambridge.    959  Mass.  Av. 

1920  Cunningham,   Richard  Eoslindale    (Boston). 

Augustine  50  Walworth  St. 

lO'JO  Cunningham,  Tliomas  l-'?70   Gilpin    St. 

Donald  Denver.  Colo. 
1914  Cunningham,    Thomas  Cambridge.    5  Ellery  St. 

Edward,  Jr. 
1919  Cunningham,  Thomas  Worcester.     S75   Main   St. 

Patrick 
1905  Curley,  Clarence  Proctor.  ..Provlncetown. 

Commercial  St. 

1917  Curran,  George  Lally North   Adams. 

63  Eagle  St 

1914  Curran,  John  Francis Worcester.  505  Pleasant  St. 

1019  Curran,   Louis  Frederic Boston.   42  West  Newton  St. 

1905  Curran,  Simon  Francis Dorchester    (Boston). 

104  Norfolk  St. 
1917  Currie,  Inez  Margaret Webster.     50  School  St. 

1912  Currier.  Cyrus  Richardson. Sandwich.     Main  St. 

1900  Currier,  William  Eugene.  ..Leominster.  S7  Merriam  Av. 
1890  Currier,  William  Hale Pittsfield.     69   Linden    St. 

1898  Curry,  Edmund  Farnham.  .Fall  River.  499  Hanover  St. 

1908  Curry,  Ernest  Francis Sagamore   (Bourne). 

Keith  Block. 

1915  Curtin,  John  Francis North  Ablngton 

(Ablngton).  6  Plymouth  St. 

1909  Curtis,  Charles  Leverett. .  .Salem.     78  Federal   St. 
1887  Curtis,  Francis  George Chestnut  Hill   (Newton). 

.399  Hammond  St. 

1910  Curtis,  Harlan  Fuller East    Longmeadow     (Long- 

meadow).     South  Main  .St. 

1890  Curtis,  Henry  Fuller Somervllle.    145  Perkins  St. 

1020  Curtis.  Robert    Dudley I'.oston.     ".11    P.eaeon    St. 

1809  Curtis,  William  Goodwin.  ..Wollaston  (Qulncy). 

10  Grand  View  .\v. 

1906  Gushing,  Arthur  Alden Brookllne.     108  Marlon  St. 

1913  Gushing,  Harvey Brookllne.  Office,    Roxbury 

(Boston;.       Peter     Bent 
Brlgham  Hospital. 
1881  Gushing,  Hayward  Warren. Boston. 

70  Commonwealth  Av. 
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1887  Cushman,  Andrew  Bernard.South  Dartmouth  i 

(Dartmouth).  ! 

1882  Cushman,  George  Thomas.. Roxbury  (Boston). 

46  Dudley  St. 

1911  Cushman,  Howard  Lewis. .  Methuen.     70  Broadway. 
1906  Cusick,  Lawrence  Francis. .  Nahant       Office   Boston. 

99  Newbury  St. 
1898  Cusick,  Thomas  Francis.  ...Taunton.     126  Weir  St. 

1S98  Cutler,  Charles  Norton Chelsea. 

309  Washington  Av. 

1872  Cutler,  Elbridge  Gerry Boston.    214  Beacon  St. 

1916  Cutler,  ElUott    Carr Brookline.     61   Heath    St 

1912  Cutler,  George  David Brookliue.  Offico,  Boston. 

311  Beacon  St. 

1914  Cutler,  Myron  Fred Webster.     129  Main  St 

1915  Cutler,  Raymond  William.  .Worcester.     28  Pleasant  St 

1908  Cutter,  Irving  Taylor Wincliostor.     31(1   Main   St. 

1906  Cyr,  Emile  Edouard Lawrence.     81  Bradford  St 

D 

1905  Dacey,  Cornelius  Joseph. .  .Brockton.  12  Cottage  St 
1902  Dadmun,  Eliza  Josephine. -Boston. 

;;."i(>  Caiiimoii wealth  Av. 

1904  Dailey,  Edward  Joseph SomerviUe.     46  Bow  St 

1918  Daland.  Ernest  MerriU Bcston.     4Ki  Beacon   St 

1920  Dulrymple,  Sidney  Newton  Center  (Newton). 

Collingwood  859  Beacon  St. 

1913  Dalton,  Charles  Howard. .  .SomerviUe.  470  Broadway. 
1908  Dalton,  George  Frederick.  .Springfield.  175  State  St 
1882  Daly,  Bernard  Thomas Roxbury    (Boston). 

320  Dudley  St. 

1905  Daly,  Jeremiah  James Andover.  Office,  N.  Andover 

26  Second  St. 

1898  Daly,  Timothy  Joseph Lawrence.     62  Bradford  St 

1896  Daly,  William  Joseph Boston.     31  Mass.  Av. 

1902  Dame,  Fred  Russell South     Braintree     (Brain- 
tree).  1010  Washington  St 

1895  Damon,  Arthur  Llewellyn.. North  Wilbraham 

(Wllbraham).     Chapel  St 

1906  Dana,  Harold  Ward Brookline.     Office,    Boston. 

483  Beacon   St 

1891  Dane,  John Jamaica     Plain.       Office, 

Boston.     29  Marlboro'  St 

1906  Danforth,  Harland  Abbott..Lynn.     7  Anoka  PI. 

1878  Daniels,  Edwin  Alfred Boston.     302   Newbury    St 

1920  Daniels,   Louis   Riley Waterto\\ii.  16  Summit  Rd. 

1916  Daniels,  Ora    George Canton. 

Mass.  Hospital  School. 

1908  Darling,  Arthur  Edwin Lynn.     189  Chatham   St 

1895  Darling,  Charles  Balfour... Roxbury    (Boston).    Office, 
Boston.     483  Beacon  St 

1894  Darling,  Eugene  Abraham  .Ciiinbridge.  .3."?  Concord  Av. 

1907  Dascombe,  Otho  Lee Waltham.       3.33  Moody  St 

1900  Daudelin,   Simeon  Worcester.     11  Elm  St. 

Alphonse 
1871  Davenport,  Bennett  Watertown. 

Franklin.  11910  20  Summit  ltd. 

1877  Davenport,  Francis  Henry. Boston. 

390  Commonwealth  Av. 

1887  Davenport,  James  Henry.  ..Providence,  R.  I. 

210  Benefit  St. 

1918  Davidson,  Alfred Chelsea.     155  Chestnut  St. 

1906  Davidson,  Henry  James       Springfield.     26    Maple    St. 

Duff 
1891  Davidson,  Kallman  Meyer. .Roxbury    (Boston).   Office, 
Boston.     483  Beacon  St. 
1920  Davidson,   William   Brown  ltntl:ni<I.   Slate  SiuiiiloriiiiM. 

1895  Davis,  Bessie  Delano Cambridge.  21  Magazine  St 

1911  Dans,  Charles   Allen  tl021  South   Dennis    (Dennis). 
1899  Davis,  Charles  Henry South  Hamilton 

(Hamilton). 

1888  Davis,  Ella  Maxfleld Holyoke.     188  Chestnut  St. 

1906  Davis,  Ernest  Leland Sprinjriield.     175   State    St 

1907  Davis,  Frank  Albert Brookline.     Odice,     Boston. 

Hotfll  Brunswick. 
1913  Davis,  Frederick  Durand... Springfield.     310    Main    St 

1910  DaWs,   George  Rufus Marlborough. 

133  W.  Main  St. 
1014  Davis,  Henry  Levi Lynn.    22  Harwood  St 


1899  Davis.  Lincoln Boston.     205  Beacon  St. 

1906  Davis,  Minot  Flagg Boston.     15  Charles  St 

1897  Davis,  Stephen  Rich Lynn.     16  New  Ocean  St 

1905  Davison,  Arthur  Howard.  ..Dorchester   (Boston). 

564  Washington  St 

1914  Dawson,  Roger  Paul AUston.     Office,    Boston. 

205  Beacon  St. 
1911  Day,  Charles  Orrin Hingham.       Main  St. 

1916  Day,  Edward  Philip Dorchester    (Boston). 

3.S5  Columbia   Road. 

1905  Day,  Hilbert  Francis "Boston.     45  Bay  State  Rd. 

1920  Davton.   Neil   Avon Westboroucrli. 

State  Hospital. 

1914  Deacy.  John  Joseph Lawrence.  32  Lawrence  St. 

1893  Deal,  Edwari  Elvin Winchester. 

36  Calumet  Road. 

1892  Deal,  Georgi  Francis Maiden.    807    Salem    St 

1896  Dean,  Ralph  Denniston Taunton.     152  High  St 

18G6  Deane,  Asahel  Sumner         Taunton.     27  Harrison  Av. 

tl902 

1907  Dearborn,  George  Van  Ness.. Cambridge.     6  Mason  St 

1908  Dearborn,  Henry  Follansby.. Methuen.  Ofliee.  Lawrence. 

193  Garden  St. 
1920  De  Cesare,  Nieandro  Lawrence.  162  Jackson  St. 

Francis 

1914  Deering,  Charles  Fuller Danvers.    57  Elm  St. 

1905  Deering,  George  Edwin ....  Worcester. 

129  Pleasant  St 

1890  Dehn,  Edward  William New  Bedford.  23  Linden  St 

1919  Deitch,    John Roxbury  (Boston). 

438  Warren  St. 
1886  DeLand,  Charles  Alrmet. .  .Warren.    7  Quaboag  St 

1898  DeLangle,  Charles  Petit... St  Helena,  Calif. 

R.  2,  Box  16. 
1884  Delahanty,  William  Joseph.Worcester.  5  Trumbull  Sq. 
1885T  ^^  1           o           ,  llartfonl.  Conn. 

^gjjJDelano,  Samuel ^^^.^^  Sanatorium. 

1893  DeLue,  Frederick  Needham.    Office,   Boston. 

Spaulding  99  Newbury  St 

1917  DeMarco,  Thomas  Andreas.  Springfield.    686^4  Main  St 
1911  Dempsey,  James  Edward.  ..Newton. 

449  Washington   St 

1S95  Denlg.  Blanche  Alpine Boston.     541    Boylston    St 

1911  Dennen.  Ralph  Waite Waltham.     258   Moody    St 

1900  Dennett  Alonzo  Gustin Lowell.     40    Riverside    St 

1897  Dennett,  Charles  Augustus. Arlington.     754    Mass.    Av. 

1898  Dennett,  Daniel  Clement ..  .Winchester. 

7  Washington  St 

1906  Denning,  Edward  John South  Bo.ston   (Boston). 

Office,     Boston. 

45  Bay  State  Road. 

1901  Denning,  William  Edward. .Worcester.     22  Pleasant  St. 
1896  Dennison,  Archibald  Sayre.Lynn.     7  Franklin  St. 
1895  Denny,  Francis  Parkman... Brookline.     Ill    High    St. 

1915  Denny,  George  Parkman. .  .Boston.     3  Gloucester   St 
1904  DeNormandle,  Robert  Boston.     355  Marlboro'  St 

Laurent 

1916  Derby,  Frederick  William.  .Boston.   1(>C>  lluiitington  .\v. 
1903  Derby,  George  Strong Boston.     23  Bay  State  Rd. 

1919  Derby,    .Joseph    Patrick Worcester.     City    Hospital. 

1S02  Derby,  William  Parsons.  ...Saxonville   (Framingham). 

Old  Conn.  Path. 
1914  Dervin  Laurence  James SomerviUe. 

21S  Highland  Av. 
1916  Dervin,  Peter  John Dorchester    (Boston). 

157  Harvard   St 

1920  Desmond,  Margaret  Ellen.  .Boston.     Lon::     Isld.  Ilosp. 

1909  Devenny,  Joseph  Henry. .  ..Dorchester   (Boston). 

2  King  St 

1004  Deverc,  Fred  Hewitt Auburn,  R.  I.   677  Park  St 

1884  Devlne,  William  Henry South  Boston  (Bo.ston). 

,595  Broadway. 

1903  Devlin,  Peter  Clarke Lynn.     784  Western  Av. 

1880  Dewey,  Charles  Glpson Dorchester   (Boston). 

44  Alban  St 
1900  Dewing,  Louis  Alexander.  .Boston.  215  Huntington  Av. 

1893  Dewis,  John  William Brookline.     Office,    Boston. 

69  Newbury  St 
1913  DeWolf,  Charles  Wak.lield.     10   Avon    St. 

Wentworth 
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1887  Dexter,  Franklin Beverly.     Office,    Boston. 

247  Marlboro'  St 

1905  Dexter,  Fred  Fay Springfield.     175    State   St. 

1917  Dexter,  Roderick  Besnard.  .Dorchester      (Boston). 

State  Hospital. 

1915  Dezell,  Frederick    Burr Lynn.     293  Euclid  Av. 

1907  Dickinson,  Gyrdie  Willie.  ..'Winthrop.  260  Pleasant  St 

1898  Dickson,  Kichard  Ensign.  ..Holy oke. 

4  Montgomery  Av. 
■920  Diohl,    Harold   Edgar (Juiiic-.v.     •_'.">    (irwiileaf    St. 

1910  Dillon  Michael  .John.  .Jr.. ..  Springfield.   1054   State  St 

1917  Dillon,   William  Joseph Springfield.     700  State  St 

1917  DiMento,  Vincent  James. .  .Boston.     349  Hanover  St 

1894  Dion,  Thomas  Joseph West  Quincy  (Quincy). 

59  Cross  St 

1912  Disbrow,  Edward  Perry Worcester. 

44  Hollywood  St. 

1901  Dix,  George  Alfred Worcester.  105  Pleasant  St 

1871  Dixon,  Lewis  Seaver Boston.     232  Clarendon  St 

1881  Dixon,  Robert  Brewer Boston.    232  Clarendon  St 

1917    I   '-*°''^^'  Ernest  Edgar Quincy.     150  Cross  St. 

1911  Dobson,  William  Marshall. .Koxbury   (Boston). 

74  Fenwood  Road. 

1896  Dodd,  Isaac  Spencer  Finney  Pit  tsfield.     24   North   St 

1912  Dodd,  John  Edward Fnimingham. 

49  Franklin  St 

1900  Dodge,  -Arthur  Malcolm Boston.    483  Beacon  St. 

1907  Dodge,  George  Francis .\thol.     1302   Main   St 

1920  Dod^'e,    Percy    Lorraine AUston  (Boston) 

1141  (rouuiiouwealth  Ay. 
1886  Dodge,  William  Wooldredge.Boston.     1074  Boylston  St. 

1882  Doggett,  Frederic  Fobes South  Boston  (Boston). 

tl919  805  Broadway. 

1916  Doherty,  Francis    Joseph.  .Brighton    (Boston). 

71  Chestnut  Hill  Av. 
Otlice,   Boston. 

479  Beacon  St 

18S5  Dolan,  William  Andrew Fall  River. 

546  South  Main  St 
1915  Dolan,   William  Edward. .  .Worcester.     340   Main   St 

P.rookliiu".     Otlice.    Boston. 
1915  Dolan,  William  Francis 430  Marlboro'   St. 

]^>^  I  l>ole.   Mary  Phylinda N'orthampton 

1920  j                      .J  ry^   Prospect   St. 

1889  Donahue,  Hugh Hiiverhill.     1!)  Wliite  St 

1895  Donahue,  William  Francis. Cambridge.    2294  Mass.  Av. 

1903  Donaldson,  James  Frank.  ..Salem.    32  Lynde  St. 

1908  Donnell,  Herbert  Anthony.  Medford.     Office,  Boston. 

536  Commonwealth  Av. 
1885  Donoghu£,  Daniel  Francis.. Holyoke.      131  Chestnut  St. 

1894  Donoghue,  Francis  Dennis.. Boston.    864  Beacon  St 

1904  Donoghue,  John  Joseph. .  ..W<ir<(',';ter.     10    Vernon    St. 
1908  Donohue,  Jeremiah  Joseph. Worcester.   31  Trumbull  St. 

1^^]  Donovan,  Michael  Ricard.  \^^^^  ^^^^^  ^^^^^^  g^ 

1915  Donovan,  Sylvester  Edward  New  Bedford.     .8  Wing  St. 
1911  Donovan,  Thomas  Roche.  ..Fitchburg.     42  Fox  St 

1910  Doonan,   Henry   Edward. .  .South  Hadley  Falls. 

(South  Hadley). 

1916  Doray.  Frank  Leslie Worcester.     4  Normal   St. 

1880  Dorcey,  James  Edmund Boston.     172  Harrison  A  v. 

1!)0<»  Dorgan,  Joseph  .\loysius  L.-iwreiicc.  477  l^sscx  St. 
19<MI  Dorioii.  Kinton  FranQOis.  .Lawrence.  99  Bradford  St 
1&S.O  Dorr.  Charles  Alonzo  tl920Hlngham.     304  Main  St. 

1901  Doucett,  Frederick  Luke.  ..East  Weymouth 

(Weymouth). 

1905  Douglas,  Archibald  John.  ..WestCeld.     93  Elm   St. 

1899  I>ow,  David  Crooker Cambridge.     C  lllUlard  St 

1911  Dow,  Frank  Edward Northampton. 

10  Center  St. 

1897  Dow,  George  Farwell Reading.    20  Woburn  St 

1882  Dow,  George  William Lawrence. 

(Jt  Sannilcrs  St. 
1871  Dow,  James  Arthur  tl913  Belmont.     Payson   Rd. 
1914  DowUng,  John  Joseph Boston.    City  Hospital. 

1895  Downe3',  Charles  John Spriiiglield.     ;!17    Main    St. 

1908  Downey,  Henry  Arthur Mittineague  (West  Spring- 
field).   388  Westfield  St 

1906  Downing,  Andrew  Francis. .  Cambridge.    335  Huron  Av, 


1897  Downing,  Franklin  Chace..  Stockbridge.  East  Main  St 

1919  Downing,    John    Godwin. .  .Boston.     7S.S   Beacon   St 

1920  Doyle,  John  Henry Fall  Itiver. 

228  North   Main   St. 

1909  Drake,  Richard  Alvln West  Medford    (Medford). 

6  Irving  St. 

1919  Drake,  Wallace  Home North  Weymouth. 

1883  Drake,  William  Abram North  Weymouth 

(Weymouth). 

1901  Draper,  Alexis  Lumb Dorchester   (Boston). 

1107  Washington  St 

1885  Drew,  Charles  Aaron Worcester.     City  Hospital. 

1904  Drew,  Frederick  Prescott. -East  Dedham    (Dedham). 
1S95  Drew,  Maria  Emma Atlantic  (Quincy). 

39  Newbury  Av. 

1902  Dreyfus,  Edna  Weil Brookline.     30  Amory  St 

1917  Drlscoll,  DeCourcey  John.  .Springfield.     74S   State   St. 

1897  Drohan,  James  Henry Brockton.    204  Main  St. 

18SS  Drummey,  Nicholas  Daniel . Dorchester    (Boston). 

533  Washington  St 

1904  Drury,  Dana  Warren Boston.     483   Beacon   St. 

1915  Drury,  John   Nelson Lowell.     275  Foster  St 

1U20  Dubins,    Joseph   Arthur Salem.     Salem    Hospital 

1906  Dubois,  Eollne  Church. Springfield.     2   Temple    St. 

1917  Ducharme,   Alphonse  Worcester. 

Napoleon  20  Hamilton  St 

1901  Duckering,  Florence  West. .Boston.     520  Beacon   St 
1900  Duckering,  William  West.. .Dorchester  (Boston). 

158  Harvard  St 

1908  Ducy,  William  Dwyer Brockton.     20'  Cottage  St 

1894  Dudley,  Augustus  William . . Cambridge.    1740  Mass.  Av. 

1891  Duff,  John Charlestown   (Boston). 

5  Dexter  Row. 

1916  Duff,  John,  Jr Charlestown.    (Boston). 

5  Dexter  Row. 

1919  Duffy,   James   Joseph r'aml)ridge.  N,  Y. 

Mary  JlcClelhui  Hosp. 

1886  Duggan,  John  Thomas Worcester. 

226  Southbrldge  St. 
1906  Dunbar,  Francis  Herbert.  .Mansfield.     P.  O.  address 

Boston.    40  Cornhill. 

1893  Dunbar,  Frank  Collins Roxbury  (Bo.ston). 

9  Beethoven  St. 
1914  Dunham,  Adeline  Frances.. Cambridge.     881  Mass.  .-Vv. 

1894  Dunham,  Henry  Bristol Belleville,   N.   J. 

Essex  Co.   Sanitarium 

1903  Dunn,  Charles  Hunter Boston.     178  Marlboro'  St 

1894  Dunn,  Charles  Stein Haverhill.     133  Main  St 

1920  Dunn,   John   Henry Rockland. 

S7.1  North  rnion  St. 

1913  Dunn,  William  Ambrose Boston.     154  Richmond  St. 

1885  Durant,  Charles  Edwin Haverhill.    105  Emerson  St 

1879  Durell,  Thomas  Moulton. .  .Somerville. 

131  Highland  Av. 

1866  Durgin,  Samuel  Holmes       Duxbury.     Tremont    St. 

tioio 

1920  Durrie,  Anna  Belle Vrliiigton  Heights 

(Arlington). 

Ring   Sanatorium 
1919  Dushan,    Samuel    Sidney. ..  Dorchester   (Boston). 

1222  liliio  Hill  Av. 

1867  Dutton,    Charles  tl917  Wakefield.    33  Avon  St 
1916  Dutton,  Frank    Kingsley. .  .Springfield.    10  Chestnut  St 

1902  Dutton,  Richard Wakefield.    33  Avon  St 

1!I20  Duval,  Leon  Emile Bast    Gardner    (Gardner). 

State  Colony. 

1919  Du  Vally,  Nicholas Boston.     57  Cambridge  St. 

1890  Dwight  Edwin  Welles Boston.     87  Milk  St, 

Room  46 
1890  Dwyer,  .John  Edward Cambridge.    878  Mass.  Av. 

1911  Dwyer,  John  Edward,  Jr..   Springfield. 

.*).■>   Colonial   .\v. 

1905  Dwyer,  William  Joseph Boston. 

f>14  Commonwealth  Ave. 

1^1  Dyer,  EbcnezerAlden...fWl'»°">°-.^     ^,     ,       „, 

1904  J     -^  1  506  Wa.shlngton  St. 

E 

1912  Earle,  George  Henry Boston.     1138  Boylston  St 

1910  Easter,  Edna    Frances Arlington,   li;  Linwood   St. 
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1901  Eastman,  Alexander  Crane. Springfield.    6  Chestnut  St. 
1906  Eastman,    Theodore  South  Berwick,  Me. 

Jewett        Office,  Boston. 

71  Marlboro'  St. 

1900  Easton,  Elwood  Tracy Boston.     209  Newbury  St. 

1915  Eaton,  Harold  Burney Boston.     222  Marlboro'   St. 

1914  Eaton.  Henry  Douglas liid^'flichl.  Conn. 

1866  Eddy,  George  Stetson  tl909.. Newton.     73  Sargent  St. 

1917  Edelstein,   Samuel    Roxbury      (Boston) . 

31  Gaston  St. 
1861  Edes,  Robert  Thaxter  tl912  Springfield. 

251  Rimmon  Av. 
1020  E<lmunds,   Fred   Andrew. ..  ShelUurne   Falls 
(Shelburne). 

45  Bridge  St. 

1913  Edsall,  David  Linn Cambridge.     Office,  Boston. 

52  Blossom   St. 

1867  Edson,  Ptolemy  O'Meara      Roxbury  (Boston). 

tl904  30  Elm  Hill  Av. 

1894  Edwards,   William  Lothrop.  Boston.    33  Gloucester  St. 
1897  Egan,  John  Joseph Gloucester.     2.3  D.ile  Av. 

1906  Ehrenfrled,  Albert Brookline.     Office.  Boston. 

21  Bay   State  Rd. 

1887  Ehrlich,  Henry Boston. 

172  Commonwealth  Av. 

1915  Eidam,  Carl  Hermann Lawrence. 

334   Prospect    St. 

1913  Eisner,  Maurice  Soloman...Pittsfield.     80  North  St. 
1874  Ela,  Walter  tl914  Cambridge.    13  Ash  St 

1907  Elder,  Fred  Orestes Wakefield.  22  Chestnut  St. 

1885  Eldridge,  David  Gorham.  ..Dorchester  (Boston). 

15  Monadnock  St. 

1916  Elkind,  Henry  Byron   Worcester.  126  Franklin  St. 

1906  Ellam,  Herbert  WilUam. .  ..Gardner.     29   Parker  St. 

1914  Eliot,  Henry  Whitney Miuulicster.    Vt. 

I!t20  ICliot.   Martha   May New  Haven.  Conn. 

1900  Elliot,  Henry  Libbey Salem.    84  Washington  Sq. 

1877  Elliot,  John  Wheelock Boston.    124  Beacon  St. 

1903  Elliott,  Alfred Middleborough.     4  Rock  St. 

1873  Elliott.  Russell  Dunson Boston.     0  Dwight  St. 

1908  Ellis,  Arthur  Henry Greenfield.     28  Fetleral  St. 

1905  Ellis,  Edward  Keith Hyde  Park   (Boston). 

Office,   Boston. 

232  Clarendon  St 

1880  Ellis,  Frederic  Warren Monson.     Oak  St. 

1873  Ellis,  George  Livingstone     Middleborough. 

tl913  135  Center  St. 

1919  Ellis,    Ralph    Warner Worcester.     574   Main    St. 

1915  Ellison,  Daniel  James Lowell.     292   Princeton   St 

1894 -I  Ellison,  George  ]  Spencer.     1.58   Main   St 

1916  J  Washmgton     J     ^ 

1899  Ellsworth,  Samuel  Walker. Qulncy.     Office.    Boston. 

.-.2(1  P.o:ic(in   Sf. 

1899  Ely,  Richard  Skinner West  Townsend 

( Townsend ) . 
1913  Ely,  Theodore  Williams Dorchester   (Boston). 

329  Talbot  Av. 

1918  Emard,  George  Adelbert. ..  Mansfield. 

89  No.  Main  St. 
1903  Emerson,  Benjamin  Worcester.    37  Pearl  St. 

Kendall 
1873  Emerson,  Edward  Waldo... Concord.  Lowell  Road. 
tl917 

1899  Emerson,  Ernest  Benjamin  Rutland. 

1893  Emerson,  Francis  Patten.  ..Brookline.     Office.  Boston. 

520  Commonwealth  Av. 

1917  Emerson,  Frederick  Lincoln  Boston.     445  Marlboro'   St. 
1903  Emerson,  George  Edward.  .South     Weymouth     (Wey- 
mouth).   Office,  Boston. 

543  Roylston  St. 
1893  Emerson,  Herbert  Clark.  ...Springfield.  S.*?  Maple  St. 
1911  Emerson,  Nathaniel  WaldoJam.nlcn  Plain   (Boston). 

lis   Forest    Hills    St. 

1910  Emerson,  Paul    Waldo Boston. 

86  Bay   State  Road. 

1900  Emerson,  William  Roble      Boston.     0.57  Boylston  St. 

Patten 
1900  Emery,  George  Edwin Worcester.    280  Lincoln  St. 

1909  Emery,  William  Campbell . .Dorchester  (Boston). 

430  Columbia  Rond. 


1870  Emery,  William  Henry Roxbury  (Boston). 

109  Warwick  St 
1915  Emmons,  Henry  Manning. .  Jamaica  Plain   (Boston). 
Oltice,   Boston. 
32()  Commonwealth  Av. 

1896  1  f  C'lmbridge. 

iqiq  r  Enebuske,  Claes  Julius,  i      Office.   Boston.  it 

^"^"  [419  Bovlston  Stll 

1904  England.  Albert  Charles. .  .Plttsfield.     124  North  St     ■Ji 

1912  English,  Martir  Joseph Boston.  ■■ 

514  Commonwealth  .\v.^H 
1888  Ensworth,  William  Howard. East  Boston  (Boston).        H 

40  Princeton  St      ' 

1894  Erb,  Theodore  Charles Boston.    394   Marlboro'   St 

1881  Ernst  Harold  Clarence. ..  .Jamaica  Plain   (Boston). 

Office,  Roxbury  (Boston). 
240  Longwood  Av. 
1899  Estabrook,  Charles  Taylor.. Worcester.     390  Main  St 
1912  Eustis,  Richard  Spelman.  ..Boston.     3.15  Marlboro'   St. 

1903  Evans,  Albert Boston.     409  Marlboro'  St 

1904  Evans,  Miner  Harlow  Dorchester   (Boston). 

Amos,  Jr.      Office,  Boston. 

248  Newbury   St. 
1908  Eveleth,  Samuel  Chester.  ..Marblehead. 

137  Washington  St. 

1899  Everett,  Eugene  Ellsworth. Boston.     427  Marlboro'  St 

1905  Everett  Frederick  Luther.. Springfield.   10  Chestnut  St. 

1880  Everett,  Oliver  Hurd Worcester.     53  Pearl  St 

1865  Everett,  Willard  Newton  Vpper  Falls 

Shepard  tl905       (Newton).  20  Summer  St. 

1900  Ewing,  George  Winbum. .  .Middleton.   Office,  Pea  body. 

32  Main  St. 

F 

1906  Fabyan,  Marshal Boston. 

379  Commonwealth  Av. 

1899  Fair,  John  Francis Cambridge. 

390  Cambridge  St. 

1901  Fair,  Robert  Patrick Boston.    481  Beacon  St 

l'^!)-  Fales,  Alonzo  Cartland Middleton.  X.  S. 

I!i2(l  Fallon.  Joseph  David Northampton. 

42   Pleasant   St. 

1912  Fallon,  Joseph  Francis Brookline.    495  Boylston  St. 

1891  Fallon,  Michael  Francis Worcester.    390  Main  St. 

1880  Farlow,  John  Woodford Boston. 

127  Bay  State  Road. 

1895  Farnham,  John  Marshall      Worcester.    2S  Pleasant  St. 

Willoughby 

1908  Farr,  Irvin  Harris Holyoke.     179  Chestnut  St 

1915  Farrar,   Lonnie  Oliver State  Farm  (Bridgewater). 

1894  Farringtou,  Leander  Manchester,' N.  H. 

Morton  207  River  Road 

1S93  Faulkner,  Herbert  Kimball. Keene,  N.  H.    78  West  St 
1891  Faulkner,  William  Edward. Boston.     290  Marlboro'  St 
1905  Fauuce,  Calvin  Barstow,  J r.Jamaica  Plain  (Boston). 
Oflice,  Boston. 

320  Commonwealth  Av. 

1905  Faxon,  Eudora  Winifred.  ..Arlington   IPt's 

t.Vrlington). 

10  Hillside  Av. 

1907  Faxon,  Nathaniel  Wales. .  .Boston.   Mass.    Gen.    llosp. 
1907  Faxon,  William  Otis Stoughton.    4  Walnut  Av. 

1897  Fay,  Frank  Gleason Worcester.     390  Main  St 

1875  Fay,  James  Monroe Norllnuupton. 

2,->  .Slimmer  St. 

1911  Fay,  Joseph  Henry Melrose. 

30  West  Emerson  St 

1888  Fay,  William  Eastman Brookline.    Office.  Boston. 

300  Commonwealth  Av. 

1904  Feeley,  Charles  Philip Cambridge.    1039  Mass.  Av. 

1914  Feeley.  Walter  Clarence Cambridge.    S.S5  Mass.  Av. 

1919  Fein,  Harry Roxbury    (Boston). 

24  Seaver  St. 

1900  Fetch,  Carrie  Innes Boston     1009   Bovlston    St 

1913  Felch,  George  Alfred .\llston   (Boston^ 

l.'?77  Cominonwcnlth   Av. 

1906  Felch.  Lewis  Perley Boston     1000   Boylston   St 

1918  Feldman,    Aaron Boston.     17  Allen  St 

1919  Feldman,  Louis Boston.     1    .Mien   St. 

1912  Fennell.v,  Daniel  John Fall   River.     270  Winter  St 
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Fennessey,  John  Francis.  ..Dorchester  (Boston). 

15  Adams  St. 
Fenton.  Alfred  Archibald.  .Norwood.  17  Walpole  St. 
Fenwick,  George  Benson.  ..Chelsea.     24  Gardner  St. 

t  Fer-ii^on    Edward    Hush    5 '^'^''^^'^^^t^'"   (Boston). 
^  ler-iison,  i.a«ara    Mugn.  v  g^  Charles   St. 

Ferguson,  Robert  Henry . . .  Ea.<t  Orange,  N.  J. 

9  North  Munn  Av. 

Fernald,  Guy  Goodwin Concord  Junction 

(Concord).     Assabet  A  v. 

Fernald,  Walter  Elmore Waverley    (Belmont). 

P.  O.  Box  344. 
Ferrln,  William  Warren . . .  Haverhill. 

191  Merrimack   St. 
Fessenden,   Charles   Hill. .  .Xowton   Center    (Newton). 

2i  Pelham  St. 

Field,  Henry  Martyn Norwood. 

784   Washington   St. 

Field,  Martin  Thomas Salem.    23  Winter  St. 

Finch,   Edwiinl    Bnmson.  .  .  (rrcenfleld.     191    Main    St. 

Finch,  George  Hardy Springfield.    310  Main  St. 

Finck,    Harry   Paul Boston.  68  Bay  State  Rd. 

Finkelstein,  Harry Boston.    342  Hanover  St. 

Flnkelstein,  Isadore  Albert. Dorchester   (Boston). 

1095  Blue  Hill  Av. 

Finkelstein,  Nathan 'Mttsfield.     ISH    North   St. 

Finlayson,  Alan  Daniel. ..  .Cleveland,    Ohio 

2677   E.   12Sth   St. 

Finn.  Edward  William Dedham.     5  Franklin  Sq. 

Finnegan,  Francis  Worcester.     Park  BIdg. 

Augustine 
Finnegan,  Philli)  Joseph . . .  Salem.    92^4  Essex  St. 
Flunerty,  Charles  William. W.  Someri'ille  (Somerville) 

54  Bristol  Road. 
Finulgan,  Patrick  Joseph.  .Cambridge. 

1412  Cambridge  St. 
F^pphen,  Clarence  Wyman. Shrewsbury.     Grafton    St. 

Fischbein,  Louis Dorchester     ( Boston ) . 

Ortice,  Boston. 
366  Commonwealth  Av. 

Fish,  Ernest  Clifford Melrose.     11  Wyoming  Av. 

Fish,  John  Euclid Canton. 

Mass.  Hospital  School. 
Fish,  Louis Fitchburg.     86  Day   St. 

[   Fish,  Ralph  Charles Worcester.     772   Main   St. 

I'Mslier,    Edgar   Alexander.  .Worcester.     25  Elm   St. 
Fisher,  Chester  Irving     •      New  York  City,  N.  Y. 

•i-1916  1925  7th  Av. 

Fisher,  Irving  Jewell West  Newton    (Newton). 

79  Chestnut  St. 
Fisher,  John  Charles  Dorchester   (Boston). 

Vincent  640  Columbia  Rd. 

Fishman,  Maurice Jjowell.     33  Canton  St. 

Fisk,  Arthur  Lyman New  York  City,  N.  Y. 

41  West  50th  St 

Fiske,  Eustace  Lincoln Fitchburg.    20  Prlchard  St. 

Fitt.s.  Henry  Bird Soutliliridge. 

Fitz,  Reginald Roxbury  (Boston). 

P.  P..  Brigham  Hospital. 
Fitzgerald,  Clara  Pauline.  .Worcester.  137  Pleasant  St 
Fitzgerald.    Edmund    Boyd.(,.iiiini  y.     2:*.   Bridge   St. 
Fitzgerald,  James  Bernard. Boston.     393  Mass.  Av. 
Fitzgerald,  John  Joseph. .  .Haverhill.     Ill  Emerson  St 
Fltzpatrlck,  John  Josei>h.  ..Charlestown    (Boston). 

.TO  High   St. 
FItz-Simmons,  Henry  Jamaica    Plain    (Boston). 

Joseph    Office,   Boston. 

520  Beacon   St. 

Flagg,  Elisha Boston. 

199  Commonwealth  Av. 

Flagg,  Harry  Howard Charlestown    (Boston). 

30  Elm  St. 
Flaherty.  Edward  James.  .  Maynnrd.     44   Main   St. 

Fleet.  William  Ernest Cambridge.    9  Columbia  St. 

Fleming,  Edward  Rahn. . .  .Medford.     322  Boston  Av. 
Fleming,  Patrick  Joseph. ..  rjniihridgc.  2:!i;  lIurcMi  Av. 

Fleming,  Peter  Jo.seph Mattapan    (Boston). 

1258  Blue  Hill  Av 


jQQg  j- Fletcher,  Robert  Swan Oxford.     Charlton   St. 

1893  Fletcher,  Robert  Whitney.  .South  Boston   (Boston). 

7S3  Broadway. 
1905  Flett,  Penelope  McNaughtonFramingham.     Box  99. 
1920  Fleury,  Oswald  Theodore.  .  Boston,     fitv    Hospital. 
1SS2  Flood,    Everett  tl920  Palmer. 

Monson  State  Hospital. 
1910  Flournoy,  Thomas Pittsfield. 

17   East  Housatonic  St. 

1905  Floyd,  Cleaveland Boston.     246  Marlboro'  St. 

1S93  FlyuL,  John  Joseph Pittsfield.     183  North   St. 

1902  Flynn,  John  Joseph Worcester.     10  Grand  St. 

1916  Fobes,  Howard    Edward. .  .Brockton.     03  Main   St. 
18.S3  Fogerty,  William  Clemmons. Worcester.    98  Chandler  St. 
1880  Fogg,   Irving   Sylvester         Norwood. 

tl918  767  Washington  St. 

1919  Foley,  John  Arthur Boston. 

514  Commonwealth  Av. 

1913  ) 

J 1^.,.  V  Foley,    Thomas    Brinsley. .  Boston.   85   Westland    Av. 

1894  Foley,  Timothy  John Worcester.     .340   Main    St. 

1917  Foot,  Nathan  Chandler Milton.     Canton  Av. 

1910  Forbes,  Alexander Milton.     Harland   St. 

1893  Ford.  John  Francis Rosllndale  (Boston). 

8  Walter  St. 
1919  Forsley,    Thomas,   Jr Lowell.     126  Central  St. 

1914  Forster,  John  Ferguson         Holvoke.     276  High    St. 

Cooke 

1901  Forster,  Robert  William. .  .Lawrence.     279   Broadway. 

1895  Fosgate,  Elmer  Gilman. . .  .Ashburnham. 

1914  Foss,  George  Herbert Springfield.    10  Chestnut  St. 

1909  Foss,  Ralph  Emery Peabody.     97   Main   St. 

1916  Foster,  Arthur    Neville. ..  .Dorchester   (Boston;. 

740  Adams  St. 
1884  Foster,  Charles  Chauncy. .  .Cambridge.    8  Elmwood  Av. 

1883  Foster,  Horace  Kendall Peabody.     2   Park    St. 

1907  Fowler,  John  Richard Spencer.     142   Main   St. 

1911  Fox,  Michael  Bernard Worcester.     6    Coral    St. 

1SS7  Fox.  William  Yale Taunton.     26  Second   St. 

1915  Fraim,    Irving   William Walthani.     S22  Main   St. 

l.';94  Frame,  Joseph Itcickland.     144  Webster  St. 

1591  Francis.  Carleton  Shurtleff.Brookline.     26    Davis    Av. 

1887  Francis,  George  Hills Brookline.      295  Walnut  St. 

1911  Frank,  Morris Roxbury   (Boston). 

152  Humboldt  Av. 

1917  Frankel,  David  Israel Boston.     Mass.  Horn.  Hosp. 

1902  Franz,  Adolph Holyoke.     266  Maple  St. 

1911  Eraser,  Archibald  McKay.  .Boston.     69  Newbury  St. 
1880  Fraser,  John  Chisholm East  Weymouth. 

(Weymouth). 

1915  Fraser,  Somers Boston. 

514  Commonwealth  At. 

1913  Fraser,  William  Leslie Lynn.     812   Summer   St. 

1915  Frasier,  Joseph  Anthony ..  .New  Bedford.  265  Union  St. 
1911  Frawley,  William  Thomas..  I'itl.slicld.  I'vt  North  St. 
1905  Freedman,  Louis  Mark Brookline.     Office,  Boston. 

419  Boylston  St. 

1894  Freeman,  Franklin  WilIard..Lyniificld  Center 

(Lynnfield). 
P.  O.  Wakefield,  R.  F.  D. 

1916  Fregau,  Aime  Napoleon. .  .Fitchburg.  44  Prichard  St. 
1919  Freligh,  Claude  Adelbert. .  .I'alnier.     431  Main  St. 

1919  Frem<mt-Smith,  Frank Boston. 

186  Commonwealth  Av. 

1920  Frcmont-Smitli.    Maurice. ..  Itoslon. 

186  Coninjonwcalth   .\v. 

1900  French,  Charles  Ephralm. .  Lowell.  60  Holyrood  Av. 
1887  French,  Charles  Llndol Clinton.     271  High  St. 

1592  French,  John  Marshall Milford.     2  South  Main  St. 

1920  French.  Lcland  Malcolm.  ..  Worcester.  21  Kiisscll  St. 
1911  French,  Ralph  Wlnward.  ..Fall  River.  151  Rock  St 
1920  Fried.     Anton     Riinscen Xcwtoiivillc    (Ncwloiil. 

324    Walnut    St. 

1914  Friedman,  Benjamin Bostion.    35  Allen  St. 

1910  Friedman,  Ell Boston. 

306  (Commonwealth  Av. 
1920  Friedman,   Harry   Falk Boston.     69  Newbury   St. 

1901  Friedman,  Leo  Victor Newton   Center    (Newton). 

Otiice,  Boston. 

42.5  Marlboro'  St. 
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1910  Friedman,  Nathan. 


1!>20  Frost.    Harold   Maurice... 
1906  Frothingham.  Channing, 
1919  Fryburg.   Charles   August. 
1909  Fuller,  Andrew  Howard . . 

1903  Fuller,  Charles  Benjamin 
1S90  Fuller,  Daniel  Hunt 


1907  Fuller,  Ernest  Page 

1894  Fuller,  Frederick  Henry. 

1S92  Fuller,  James  Robert 

1915  Fuller,  Solomon  Carter.. 


189S  FuUerton,  Walter  Wilson. 
1911  Funnell,  Wilfred  Goldwin 


.Boston. 

1069  Washington  St 
.Boston.     2.53  Charles  St. 
Boston.   721  Huntington  Av. 
.Worcester.     17    Reeves    St. 
.Piskdale    (Sturb  ridge). 

Main  St. 
.Waltham.     7S1  Main  St. 
.Philadelphia,  Pa. 

49th  and  Market  Sts. 
.  Lawrence.  301  Essex  St. 
..Walpole. 

.Andover.     68  Central  St. 
.  Framingham. 
Ortice,  Boston. 

220  Clarendon  St. 
.Brockton.    106   Main  St. 
..WoUaston    (Quiney). 

Office,  Boston. 
543  Boylston   St. 


1905  Gabler,  George  Lewis Holyoke.    149  Chestnut  St. 

1917  Gaetanl,   Arthur  Leonard .. Dorchester     (Boston). 

23  East  St 
19081   ,,   „         ,r        T-  1-       Rutland. 

1920  J   *"■''*"''■"•  ^^•"'•'■^''''°»*^"'^-  State   Sanatorium. 

1905  Gafney,  Harry  Dabol Ware.     45  Main  St 

1906  Gage,  Fred  Leon LoweU.     202  Gibson   St 

1886  Gage,  Homer Worcester.    72  Pearl  St 

1884  Gage,  James  Arthur Tyngsborough. 

Otfice,   Lowell. 

IS  Shattuck  St. 

1907  Gahan,  Patrick  Francis Medford.  19  Washington  St 

1891  Gale,  George  Washington.. .East  Saugus  (Saugus). 

tl904  68  Lincoln  Av. 

1901  Gale,  Harold  Adams Winchester.    Office,  Boston. 

Ill  Newbury  St 

1906  Gallagher,  John  Henry        Chicopee.    105  Center  St 

Connaughton 
1912  Gallagher,  Nicholas  Maiden.    458   Pleasant   St. 

Ambrose 

1907  Gallagher,  Thomas  Morton. Newton.    34  Channing  St 
1906  Galligan,  Edward  Joseph.. .Taunton. 

10  North  Pleasant  St 
1882  Galligan,  Eugene  Thomas.. Rosbury  (Boston). 

84  Warren  St 

1910  Gallison,  James  Murry Brookline.    Office,    Boston. 

520  Commonwealth  Ave. 
1893  Gallivan,  William  Joseph .. South  Boston  (Boston). 

743  Broadway. 
1919  Gallupe,    Harold    Quimby.  .Boston. 

728  Commonwealth  Av. 
1904  Galvin,  Augustus  Hughes. .  Anaheim,  Calif. 

117    Claudina    St. 

1901  Galvin,  William Blackinton 

(Williamstown). 

1919  Gangemi,  Michael  Angelo.  .North   Adams. 

44  Ashland  St 

1920  Ganley,  Edward  Henry Mcthuon.     99  Lowell  St. 

1887  Gannett,  William  Boston.  274  Marlboro'   St 

Whltworth 
1917  Garbelnick,   David  HaTerhill. 

Abraham  4  Observatory  Av. 

1903  Gardner,  Archibald  Robert  .  Ix)well.     IS    Shattuck    St. 
1881  Gardner,  Clarence  Northampton.    78  Main  St 

Rhodolphus  tl916 

1912  Gardner,  Edwin  Daniels. .  .New  Bedford. 

150  Cottage  St 

1900  Gardner,  Harrle  Milton Cambridge. 

128  Magazine  St 

1919  Garfield,  Walter  Thompson. Cambridge.    Otlici'.    Boston. 

45  Bay   State   Ud. 

1913  Garipay,  Ellsworth  Peter. .  Lynn.     5.'>4  Western  Ay. 
1875  Garland,  Albert  Stone  Gloucester.    18  Pleasant  St. 

tl908 
1916  Garland,  Frederick  Eugene  Welloslcy  Hills.  Offloe, 

Boston.     4S.*{   Beacon    St. 
1874  Garland,  George  Mlnot Boston.    227  Newbury  St 

1920  (iMrl.iiid.   Joseph Boston.     Mass.   (!en.   llosp. 

1906  Garland,  Roy Gloocester.  17  Pleasant  St 


1917  Garrett  Frank  Steele Chelsea. 

242  Washington  Av.   ■ 
1917  Garrick,  Nathan   Henry. .  .Boston.    416  Marlboro'  St 

1895  Gates,  Ernest  A Springfield. 

49  North  Main  St 

1899  Gavin,  John  Harrison Eoxbury  (Boston). 

198  Warren  St 

1905  Gay,  Clarence  Bertram Fitchburg.     62  Day  St 

1903  Gay,  Fritz  Walter Maiden.     105  Salem  St 

1868  Gay,  George  Washington. .  .Chestnut  HiU  (Newton). 
Office,  Boston. 

665  Boylston  St 

1917  Gav,    WiUiam    Madison Washington,  D.  C. 

1337  Columbia  Rd. 

1914  Gaylord,  James  Frederick.. Springfield.      789  State  St 

1918  G^nereux,  Edmond  Alfred .  Webster. 

1902  Genfreux,  Joseph  Olivier.  ..Webster.     32  Main  St 

1916  Gennert,   Jacob New  Bedford. 

1133  .Vcushnet  Av. 

1907  George,  Anal  Wellington.  .Boston.      43  Bay  State  Rd. 

1897  George,  Arthur  Phillips Haverhill.     143  Main  St 

inOS  George,  Frank  William Worcester.    6  High  St 

1908  George,  Leslie  Handlin Bradford   (Haverhill). 

70  Main  St 

1911  Gerber,  Isaac Providence.  R.  I. 

201  Waterman  St 
1901  Germain,  Harry  Homer Boston.     43  Bay  State  Rd. 

1882  Gerould,  Joseph  Bo wditch.. North  Attleborough. 

34  High  St 

1919  Gerrard,  Clarence  Charles.  Spring-field.    137n  State  St. 

^^^^Icerstein    Maurice  fKosbury  (Boston). 

1913/^^'^®^^"''  '"a""<^e -j^  4gg  Warren  St 

1915  Gervals,  Harriet  Marlon . . .  Brooklyn,  N.  T. 

191  Ryerson  St. 
1SS5  Getchell,  Albert  Colby Worcester.    6  Linden  St 

1912  Ghoreyeb,  Albert  Alphonso  Jaffa.    Palestine. 

Wood 

1883  Gibbs,  Locero  Jackson Chicopee  Falls  (Chicopee). 

tl915  33  Broadway. 

1917  Gibby,  Harold  James Worcester.     13  Elm  St 

1909  Giddlngs,  Harold  Glrard.  ..Allston   (Boston). 

Office,  Boston. 
520  Commonwealth  Av. 

1908  Giguere,  Alfred  Joseph ....  Lowell.  777  Merrimack  St 
1SS7  Gilbert,  John  flOlOFall  River.  254  Locust  St 
1915  Gilchrist,  John  Milton Springfield. 

106  Chestnut  St 

1906  Glle,  Frank  Herbert,  Jr Braintree. 

420  Washington  St 

1892  Glle,  John  Morton Hanover,  N.  H. 

1  Maynard  St 

1914  Gilfillan,  Donald  Robert. .  .Worcester.  StJite  Hospital. 
1919  Gillespie,  Norman  Dorchester    (Boston). 

Wilkinson  632  Columbia   Rd. 

1905  GIlUs,  John  Ewen West    SomervlUe    (Somer- 

ville).    1109  Broadway. 

1906  Gilman,  Charles  Sleeper...  Lakeport,  N.  H. 

74".  I'nion  St. 

1909  Gilman,  Florence Northampton.    33  Elm  St 

1!>2il  (;ilrann.  William  Henry ...  .Cambridge,  l.'l  .\ustin  St. 
1906  Gilpatrick.  Roy  Hawkes.  ...Boston.     19  Bay  State  Rd. 

1900  Giroux,  Charles .Three  Rivers  (Palmer). 

1906  Glass,  James Fraiiiingaam.  40  T'nion  Av. 

1919  Gleason,    Benjamin  .Vthol.     137  Main  St. 

Whitney 
9120  Gleason.  Mardis  Edward. .  .Newton ville  (Newton). 

125  Vernon  St. 
1896  Glendennlng,  Robert  Manchester.     8  Church  St 

Thompson 

1915  Glldden,  Edson  William.       Alto,  Ga. 

Jr.  State  Siinatorium. 

1912  Glunts,  David Roxbury  (Boston). 

165  Harold  St 
1919  Goddard,  Fred  Chambers.  .Worcester.  925  Main  St 
1906  Goddard,  Samuel  Warren.. Brockton. 

129  West  Elm  St 
1905  Goddu,  Louis  Adalore  Boston. 

Oliver  510  Commonwealth  Av. 

1914  Godfrey,  Henry  White Aubnmdale  (Newton). 

14  Hancock  St 
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1901  Godfrey,  Joseph  Witter Swampscott     Office,  Lynn. 

26  Broad  St. 
1919  Godvin,  Bernard  Aloyslus.  .Jamaica    Plain    (Boston). 

105   SedgOTck   St. 

1919  Goethals,  Thomas  Rodman. Boston.     205  Beacon   St. 
1900  Golden,  Lazarus Boston.     99   Green   St. 

1920  Golden,  Ross Boston.     Mass.  Gen.  Hosp. 

1919  Goldman,  Harry Roxbury   (Boston). 

421  Warren  St. 
1906  Goldsbury,  Paul  Williams..  Deerflekl. 
ISSS  Goldthwait,  Joel  Ernest Boston.     372  Marlboro'  St. 

1916  Golub,   Jacob   Joshua Brookline.     Office,  Boston. 

U.   S.   Immigration    Sta., 
Long  Wharf. 

1900  Good,  Frederick  Leo Allston    (Boston). 

Offic-e.    Bositon. 
64  Commonwealth  Av. 
1S92  Goodale,  Joseph  Lincoln. .  .Boston.    258  Beacon  St. 
1904  Goodall,  Harry  Winf red. .  .Boston.    205  Beacon  St. 

ISSl  Goodell,  George  Zina Salem.     5  Williams  St. 

1906  Goodell,  William Springfield.    0  Chestnut  St. 

1S90  Goodman,  Samuel Roxbury  (Boston). 

148  Townsena  St. 

1902  Goodridge,  Frederick 

James  Cambridge.    5  Appian  Way 
1!)20  Goodwin,  Harold  Merle.  ..  .Boston.     4.'5(t   Marlboro'  St. 

1892  Goodwin,  James  Joseph Clinton.    202  Church  St. 

ISIO   "I    rr./il.-in     Trrlwnrrl   T?ir.hnr<1      f  DorCheStCr     (BoStOn). 

1918  /  ^o«'^"''  Edward  Richard.  |  g^,^  Columbia  Road. 

1919  Gordon,  Jo"hn  Hurler Detroit,  Mich. 

5115  McKinley  Av. 

1917  Gordon,    Samuel    Finley. .  .Philadelphia,  Pa. 

1326  Rockland  St. 
1896  Gordon,  Stephen  Masury. .  .Fall  River.  512  High  St. 
J^05}Gorham,  George  Hartleyf^-t  Roxbury^^(B^ton).  ^ 

1915  Gosllne,  Harold  Inman Howard.  R.  I. 

State  Hospital. 

1896  Goss,  Arthur  Vincent Taunton.    State  Hospital. 

1869  Goss,  Francis  Webster Sacramento,  Calif. 

1034  40th.  St. 

1910  Gould,  Carlisle    Royal Salem.     208  Lafayette  St. 

1899  Grady,  Patrick  Anthony      CUnton.    104  School  St. 

Salmon 

1915  Grady,  Thomas  Henry Clinton.     76  Walnut  St. 

1873  Graham,  Douglas Brookline.     Office.  Boston. 

Hotel  Brunswick 

1911  Grainger,  Edward  John Winthrop.  49  P.artlett  Rd. 

1882  Grainger,  William  Henry.  .East  Boston  (Boston). 

tl916  108  Meridian  St. 

1919  Grandisdn,  Louis   Julian. .  .Somerville.     321  Broadway. 

1901  Grandison,  Wilfred  George.  Chariest  own   (Boston). 

65  High  St 

1903  Granger,  Frank  Butler 3oston. 

520  Commonwealth  Av. 
1882  Granger,  Frank  Clark Randolph.     15  Union  St. 

1893  Granger,  Karle  Henry South  Weymouth 

(Weymouth). 

1919  Grant,  Justin  Frank Boston.     502    Tremont    St. 

1896  Grant,  William  Herbert Allston    (Boston). 

Office,   Boston. 
520   Commonwealth  Av. 

1904  Grant,  William  Victor Lawrence.     253  Essex  St. 

1916  Grant,  Winifred    Margaret  .Worcester.     7<;5   Main    St. 

1905  Graves,  Benjamin  Augustus  Dorchester  (Boston). 

178  Bowdoln  St. 

1904  Graves,  Robert  John Concord,  N.  H. 

3  North  State  St. 
1901  Graves,  William  Phillips.  ..Boston.    244  Marlboro'  St. 

1901  Gray,  Alice  Maud Roxbury  (Boston). 

149  Warren  St. 

1896  Gray,  Elizabeth  Taylor Roxbury    (Boston). 

149  Warren   St. 
1891  Gray,  George  Henry Lj-nn.     11   Shore  Drive. 

1915  Gray,    Horace Boston.     32  The  Fenway. 

J^'g  1  Gray,  Hugh    Barr Boston.     41   Waltham   St. 

1916  Greany,  William    Francis. .  Holyoke.     CAA    Dwight    St. 
1914  Greeley,  Hugh  Payne Madison,  Wis. 

'  112  No.  Hamilton  St. 


1877 
1919 
1868 
1917 
1900 

1919 

1901 

1915 
1887 
1915 
1904 
1887 
1895 


1900 
1898 
1888 


1907 

ISSl 
1903 
1904 
1896 
1915 

1916 
1893 
1904 


1912 

1887 
1910 
1909 
1896 

1916 

1914 
1918 

1920 
1919 
1913 
1917 
1914 

1914 


1911 
1900 


1!120 
1914 


1911 
1877 


Green,  Charles  Montraville.Boston.     78  Marlboro'  St. 

Green,  Hyman Boston.     4S.3  Beacon  St. 

Green.  John  Orne        tl912  Boston.     2G7  Newbury  St. 

Green,    Milo    Chester Boston.     19  Bay  State  Rd. 

Green,  Robert  Montraville.. Boston. 

496  Commonwealth  Ave. 

Greenberg,   Boris   Efin Ttoxbury    (Boston). 

538  Warren  St. 
Greene,  Daniel  Crosby,  Jr..  (Boston). 

23  Bay   State  Rd. 

Greene,   Edward   Chace East  Norfolk    (Norfolk). 

Greene,  Edward  Miller Boston.     45  Chestnut  St. 

Greene,  Jeremiah  AugustineCambridge.     2203  Mass.  Av. 
Greene,  Ransom  Alphonso..Il:itliorne. 

Greene,  Ray  Woodville Worcester.    21  West  St. 

Greene,  Thomas  Francis. .  .Roxbury   (Boston). 

322  Warren  St. 
Greene,  William  Henry. ..  .Roxbury  (Boston). 

322  Warren  St. 

Greenough,  Clara  Mary Cheney,  Wash.  Box  1003. 

Greenough,  Robert  Battey.. Boston.     8  Marlboro'  St. 

Greenwood,  Allen Wellesley  Hills. 

Office,  Boston. 

101  Newbury  St. 
Greenwood,  Arthur  Moses.  .Newtonville    (Newton). 

3G9  Walnut  St. 
Greenwood,  Sewell  Elliot.  .Templeton. 
tl919 

Gregg,  Donald Wellesley. 

113  Wellesley  Av. 

Griffin,  Arthur  George Maiden.     195  Pleasant  St. 

Griffin,  Walter  Alden Sharon.     Main  St. 

Grimes,  Loring Swampscott.  129  Burrlll  St. 

Griswold,  Merton  Lyman.  ..Uxbridge.     South  Main  St. 

Grocshinsky,  Herman New  Bedford. 

54  Russell  St. 
Grogan,  Margaret  VictorlneBoston.    483  Beacon  St. 
Grouard,  John  Shackford.  .Nantucket. 

Grover,  Arthur  Leon Los  Angeles,  Calif. 

1461   S.  Grammercy   PI. 

Grover,  Joseph  Isaac Mattapan  (Boston). 

Office,  Boston, 

272  Newbury   St. 
Gniver,  Samuel  James..      Brockton.   271  Crescent  St. 
tl917 

Guild,  Bruno  Thurber .Dorchester  (Boston). 

43  Algonquin  St. 

Guild,  Edgar  Hunt Springfield.  137 Vi   State  St 

Guild,  Edward  Frank Chelsea.     9  Crescent  Av. 

Guild,  Frederick  Washburn.Grafton.     South  St. 

Guild,  Thomas  Ezra Mattapan   (Boston). 

1550  Blue  Hill  Av. 
Gunning,  Thomas    Francis. Fall  River. 

238  No.  Main  St. 

Gunter,  Fred  Clarke Boston.         483  Beacon  St 

Guralnick,  Rubin East  Boston  (Boston). 

44  Saratoga  St. 

Gurjian,  Leon  Kevork Lynn.     526  Western  Av. 

Gustafson,   Paul Boston.     City   Hospital. 

Guthrie,  Andrew  Doherty.  .Medford.     408    Salem    St 

Guy,    Walter   Bryant St.  Augustine,  Fla. 

Gwinnell,  Alfred  Weston.  ..Allston    (Boston). 

1283  Commonwealth  Av. 
Gwynne,  Samuel  Carlton.  ..Address  unknown. 

H 

Hagerty,  Joseph  James. ..  .Norwood. 

699  Washington  St 
llawart,  Gilbert  Edmund.  .Boston.     Mass.   (Jen.   Ho.sp. 

Halgh.  Gilbert  William Worcester.     107  Lincoln  St 

Haines,  Ignatius. BrooUline.      Office,  Boston. 

178  Devonshire  St. 

Room  615. 
Haines.    Samuel   Faltoute.  .Boston.     Ma.ss.   Gnri.   Hosp- 

Haley,  William  Thomas Salem.     Office,  Boston. 

531  Beacon  St. 
Hall,  Charles  Francis  Newburyport.    210  High  St. 

Adams 

Hall,  Gardner  Wells Boston.     .390  Marlboro'  St 

Hall,  Harry  Porter Leominster.    70  West  St 
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1596  Hall,  Herbert  James Marblehead. 

Devereux  Mansion. 

1903  Hall,  John  Baptiste,  Jr Roxbury  ( Boston  K 

60  Windsor  St 

1902  Hall,  Walter  Davis Port  Clyde,  Me. 

IStS  Hall.  William  Dudley Boston.     41G  Marlboro'  St. 

1597  Hallett,  Edward  Bangs Gloucester.    G3  Middle  St. 

1900  Halligan,  Edward  Maurice. Reading.    IS  Salem  St 
1910  Hallisey,  Joseph  Edward.  ..Dorchester  (Boston). 

467  Columbia   Road. 
1881  Halloran,  Michael  Joseph .  ..Worcester.    42  Green  St. 

1890  Halpin,  Andrew  James Lowell.     4  Chester  St. 

1906  Halsall,  Mary  Elizabeth. ..  East  Boston   (Boston). 

1G3  Meridian  St 

1916  Halton,  Edward   Peter Springfield.     3S7   Main   St 

1912  Hamblen,  Howard South  Windham,  Me. 

R.  F.  D. 

1914  Hamblet  Mary  Lucia Wallum,  R.  L 

190S  Hamilton,  Albert  John  Boston.    09  Newbury  St 

Adams 

1S99  Hamilton,  Annie  Lee Boston.     141   Newbury   St. 

1912  Hamilton,  Burton  Everett.. West  Roxbury  (Boston) 
Office,  Boston. 

19  Bay   State  Rd. 

1919  I  Hamilton,  Frank  Andrew. Boston.     '2^  Mt  Vernon  St 

1905  Hamilton,  Robert  DeLancey     Newburyport 

220  High  St. 

1906  Hammond,  Charles Hanover.    Washington  St. 

1920  Hammond,  Harry  West  Newton   (Newton). 

Weymouth  500  Crafts  St. 

]!t20  Hammond,   John   Wilkes,     Cambridge. 

Jr.  :«7  Harvard  St. 

1893  Hammond,  Philip Winchester.    Otlice,  Boston. 

483  Beacon  St. 
1S99  Hammond,  William  John. ..Newton   Center    (Newton). 

.50  Grafton   St 
1875  Hammond,  William  Penn.  .Chariest own   (Boston). 

tl919  47  Monument  Sq. 

1914  Hampson,  Nishan  M Dorchester    (Boston). 

Office.   Boston. 

205  Beacon  St. 
1016  Hand,  Edward    Patrick        Holyoke.      115    Suffolk    St. 

mil  Handy,  Harrie  Delmar Harwich.     IS  Parallel  St 

1.S09  Handy,  Harry  Tucker Scituate  Center. 

1S95  Hanley,  Francis  Joseph. .  ..Whitman.   21  Whitman  Av. 
1S951,,.,,,,  ^    ,  .„  T«o„,.>,         ("Motherwell,  Scotland. 
jgjjJHanle.v.  John  Joseph....|  Southcroft 

1919  Hanlon,  .Tosoph  Peter Hudson.     18  Pope  St 

1919  Hanlon,  Morgan  Patrick. .  .Cambriilgo.  i'5  Concord  Av. 

1914  ITanscom.  Ridgely  Fernald  Dedham.     .'',0  Highland   St 
1901  Hanson,  Justus  Greeley Northampton.    219  Elra  St. 

1905  Hanson,  William  Clinton. .  Belmont.     395  Belmont  St. 

1917  Hanson,    William    Greene.  .Everett     27   Norwood   St. 

1907  Hanson,  William  Thomas.  .Ten ksbury. 

State  Infirmary. 
1901  Hapgood,  Lyman  Sa win. .  ..Cambridge.    6  Garden  St. 

1!>20  Harding.  Edward Boston.  1.55  Bay  State  Rd. 

1890  Harding,  George  Franklin.. Boston.    419  Boylston  St. 
1912  Hardwick,  Everett  Vinton. Dorchester  (Boston). 

43  Algonquin  St. 

1906  HnrdwicU.  Sydney  Curtis.  .Qulncy.    159  Elm  St 

1!»20  Hardy.  Willwrt  Clark Haverliill.     92    Winter    St. 

1S.S.S  Hare.  Charles  Henry Boston.     4S3  Beacon  St. 

1901  Harklns,  John  Francis Worcester,  is  Franklin  St 

1915  Harkins.  William  Joseph.  Jr.Quincy.     1174  Hancock  St. 
].';90  Harlow,  Corydon  Webster.. Melrose  Hlchrds   (Mel- 
rose).   300  Franklin  St 

190S  Tlarmer.  Torr  Wagner Boston.     416   Marlboro"   St. 

1901  Ilarrlman,  Charles  Henry.. Whitlnsvllle  (North- 

bridge).  Church  St. 

1903  Harrlman,  Cora  Elizabeth.. Framlngham.     15  High  St 

1902  Harrlman.  David  Eniene.  .  Springfield.     175    Slate    St. 
injo  Harrlman,  Frank  Edwin ..  .Worcester.     6   High   St. 

1903  Harrlman,  Perley T.ynn.     290   Summer   St 

1907  Harrington,  Clifton  Ward..  Everett.     .590  Broadway. 
1912  Harrington,  Daniel  James.. Dorchester   (Boston). 

975  Dorchester  Av. 
1SS4  Harrington.  Harriet  lyonlse.  Dorchester  (Boston). 

tl919  20  Monadnock  St. 


1903  Harrington,  Michael  Indian  Orchard 

William         (Springfield).     Oak  St 

1S95  Harris,  Arthur  Eugene Lynn.     17  Chestnut  St 

1898  Harris,  Charles  Edward.  ...Hyannis   (Barnstable). 

Main  St 
1919  Harris,  Francis  Sterling. .  .Cambridge.    154  Auburn  St 

1915  Harris,  Lome  Wilborne Cllftondale  (Saugus). 

257  Lincoln  Ay. 
1919  Harris,  Walter  Callahan. .  .Worcester.  106  Millbury  St. 
1900  Harris,  William  DeBlois.  ..Lynn.  98  South  Common  St 
1908  Harrison,  Columbus  Boston.     35  Common  St 

William 
1884  narrower,  David Worcester.     13  Elm   St. 

1918  Hart,  Francis  Denbroeder.  .Worcester.     22  Pleasant  St 

1890  Hart,  George  Fred Webster,     17  Church  St 

1900  Hart,  Henry  Brown Tarmouthport 

(Yarmouth). 

1901  Hart,  Joseph  Storer F.  S.  Army 

South  Lincoln  (Lincoln), 

1906  Hartman,  Gustave LjTin. 

177  North  Common  St 

1906  Hartnett,  Edward  Daniel.. .East  Boston  (Boston). 

256  Bennington  St 

1917  Hartnett,   Edward   Henry     Dorchester     (Boston). 

Lewis  222  Bowdoin   St 

1911  Hartnett  John  Henry Worcester.     390    Main    St 

1898  Hartung,  Harry  Hall Boston.  224  Huntington  Av. 

1901  Hartwell,  Arthur  Spear Norwood.     9  Winter  St 

1902  Hartwell,  Harry  Fairbanks.  Boston.     Mass.   Gen.  Hosp. 
1905  Hartwell,  John  Bryant Colorado  Springs,  Colo. 

1121  North  Tejon  St 
1901  Hartwell,  William  Winn. .  .Maiden.    61  Washington  St 

1919  Harvey,    Qifford    Dawes. .  .P.rookline.     5   Babcock   St 
'UL'O  Harvey.   John   Woods Lynn.     358  Chatham   St.' 

1898  Harve.v,  William  Wirt Boston.     114  Fenway. 

1893  Haskell,  Henry  Hill Auburndale   (Newton). 

Office.    Boston. 

29  Commonwealth  Av. 

1891  Haskell,  Nelson  Gary .\mherst     31   Amity    St 

1914  Hasklns,  Frank  Eugene Boston.  204  Huntington  At. 

18S1  Hasklns,   Solomon  Foot Cotuit   (Barnstable). 

Ocean  View  Av. 

1913  Haslam,  Frank  Alden Allston  (Boston). 

14m  Comnion wealth   Av. 
1911  Hassett,  Leonard  Watson.  .Lynn.     (>(K  Western  .\v. 

1916  Hassman,  David    Morris. .  .Brookline.     30  Kenwood  St 
1882  Hastings,   Judson       tl918  Feeding  Hills  (Agawam). 

Worthington 

1894  Hastings,  Robert  Brookline.     45  Kilsyth  Rd. 

Worthington 

1907  Hatch,  Ralph  Augustus  ...Brookline.    Office.    Boston. 

390  O)mmonwealth  Av. 
1887  Hatchett,  William  Josephus.SomervlUe.  28  Arlington  St 

1899  Hathaway,  John  Gael New   Bedford. 

SS-S  County  St 

1920  Hatt   Ednah    Swasey Newton.   109   Oakleigli   Rd. 

1919  Hatt,  Rafe  Nelson Newton.   Office.   Boston. 

4."^"!  Beacon  St 
1001  Ilavlland.  Walter  Chllds.  ..Worcester.    11  Elm  St 

1900  Hawes.  Alfred  Taylor Lynn.  85  North  Common  St 

1S87  Ilawes,  Edward  Everett Barnstable.  Office,  Hyannts. 

Railroad  Av. 

1903  Hawes,  John  Bromham,  2nd. Boston.     29   Gloucester  St 
190S  Hawkins,  Henry Dorche.ster  (Boston).  Office, 

Boston.      .394   Marlboro  St 

1918  Hayden,  John  Joseph Worcester.   ,358  Grafton  St 

I.SOS  Hayes,  Albert  Edwin Providence,  R.  I. 

128  Broad  St 
1S67  Hayes,  Charles  Cogswell       Faribault,   Minn. 

tlS90  Brunswick  Hotel 

1S99  Hayes,  Frederick  T.*gro Brookline.   12  Verndale  St 

1905  Hayes,  Justin  Edward Northampton. 

16  Center  St 

I'^gj  Hayes.  Justin  Gideon Williamsburg.     Main  St 

1914  Hayes,  William  Francis Beverly.     377  Cabot  St 

1917  Haywood,   Ralph    Wlnson.  .Boston.    Kcllof   Station. 

llavmarket   Sfl. 
1SC9  Hazleton,  Isaac  Hills  Wellesley  Hills 

tl906  (Wellealey). 
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1900  Ileald,  Charles  Gerry Pepperell.     Main  St 

'    1901  Healy,  Daniel  Laurence. .  ..vSo.  fYamingbam. 

54  Concord  St 
1S99  Healy,  Thomas  Raymond.  ..Newburyport 

Dftice.    Boston. 

.■!70  Marlboro'  St. 

1917  Healy,    William    West  Natick    (Natick). 

P.  O.  Box  223. 
Office,  Boston. 

40    Cr.iirt    St. 
1915  Hearn,  Walter  Lawrence. ..  L.vnn.     45    Fraukliu    St 

1900  Heaton,  Thomas  Henry Cambridge.    315  Broadway. 

jg^JHebbard,  Ellery  Cola Boston.  122  Huntington  Av. 

1906  Heffernan,  David  Aloysius.  Boston.         09  Newbury  St. 
1919  Heffernan,   Ray   Joseph. ..  .Dorchester   (Boston). 

4   Sumner  St. 

1911  Hegerty,  Joseph  Gordon.  ...Boston.     21  Bay  State  Rd. 
1917  Helninger.   .\rthur   Gusta v. Gardner.     66  Parker   St. 

1912  Hemeon,  Frederick  Dorchester   (Boston). 

Chlpman  9  Standish  St. 

1907  Henderson,  Charles  Russell.  Reading.     126   Woburn   St. 

1911  Henderson,  Francis  Boston. 

Freeman  350  Commonwealth  Av. 
1902  Henderson,  George  Dallas.. Holyoke.  312  Maple  St 
1910  Hennelly,  Thomas  Patrick.. Pittsfield.     184   North    St 

1912  Hennessey,  Thomas  Francis. Lynn.     C5S   Western   Av. 

1909  Hennessey,  William  Salem.     333  Essex  St 

Warren 
18S5  Henry,  John  Goodrich Winchendon. 

47  Pleasant  St. 
1020  Henson,  Paul  Palmer South   Tannouth 

( Yarmouth  1 . 

1910  Hepburn,  James  Joseph. .  ..Boston.    56  Bay  State  Road. 

1917  Herbert    Edward    Fall  River.140  Purchase  St 

1919  Herlihy,    David   Joseph Cambridge. 

167  Windsor  St 
191S  Herman,  Edwards  Wood-    Lincoln.     Office,    Boston. 

bridge  23  Bay  State  Rd. 

1911  Hermann,  Otto  John Roxbury  (Boston).  Office, 

Boston. 

522  Commonwealth  Av. 
1885  Herrick,  Joseph  Thomas. .  .Springfield.     684   State   St 

1915  Hersam,  Norman  Paul Stoneham.     20  Hersam  St. 

1880  Hersey,  Freeman  Clarke      Boston.     499   Beacon    St. 
tl914 

1911  Hersey,  Harold  Waters New  Haven.  Conn. 

N.   H.  HospitMl. 

1896  Hewes,  Henry  Fox Boston.     416  Marlboro'  St. 

1882  Hewins,  Parke  Woodbury..  Wellesley  Hills  (Wellesley) 

Office,  Boston. 

20  Beacon  St. 

1897  Hewitt,  Clarence  Elbert.  ...Springfield.     796    State    St 

1902  Hewitt,  William  Oakes Attleborough. 

34   Sanford   St 

1903  Hickey,  John  Joseph Peabodv.     40  Main  St. 

1906  Hicks,  George  Henry Fall  River 

1973  South  Main  St 
1919  Hiebert,  Daniel   Howard. .  .Provincetown. 

Commercial  St. 

1908  Hlgglnbotham,  Fred  Watertown. 

Augustus  98  Mt.  Auburn  St 

1893  Higgins,  Prank  Albert Boston. 

.S^vl  ("oninionwralfli  .\v. 
1914  Higgins,  George  Vincent..  .Randolph,     Warren  St 

1894  Higgins,  James  Haydyn. . .  Marstons  Mills 

(Barnstable). 
1808  Hildreth,  John  Lewis  tl909..  New  Ipswich.  N.  H. 

1878  Hill,  Edgar  Dwight Plymouth.     27  Court  St 

1917  Hill,    Ernest    Linwood Framlngham.   9  Lincoln  St 

1896  Hill,  George  Hlllard Worce-ster.     15  High   St. 

1904  Hill,  George  Jackson Beverly.     OlIic<>.   P.oston. 

.'55  Commonwealth   Av. 

1901  Hill,  George  Sumner Boston.     295  Beacon  St. 

1S86  Hill,  Ira  Clark Springfield.    259  Central  St 

1913  Hill,  Lawrence  Richardson. Concord,  N.  H. 

48  Pleasant  St 

1914  Hill,  Lewis  Webb Boston. 

99  (!5ommonwealth  Av. 
1904  Hill,    Thomas    Chittenden. .  Boston.     31  Bay  State  Rd. 


^QjQ  [  Hoban,  James  John... 


1903  Hlllard,  James  Pearse Springfield. 

419   Sumner  Av. 

1901  Hills,  Charles  Everett South  Natick  (Natick). 

1874  Hills,  William  Barker  Brookline.     Office,    Boston. 

tl915  19  Pearl  St 

1914  Hilton,  John  Joseph  Lawrence.  336  Haverhill  St 

Herron 

1915  Hiltpold,  Werner Easthampton.     1  Clark  St 

1905  Hinchliffe,  Frederick.. Cohasset.     Main  St. 

1905  Hlnchey,  Richard Waltham.     17  Pine  St 

1899  Hinckley,  James  William ..  Brookline.     Office,    Boston. 

419  Boylston  St 

1911  Hinds,  Robert  Watson Brookline.     46  Orkney  Hd. 

1920  Hines.    Clarence    KeynoUls.-Amesbury.     39   Market   St. 
1913  Hinton,  William  Augustus.  Canton.     Dedham   St. 

1889  Hipkiss,  George Cambridge.  1929  Mass.  Av. 

1909  Hirsch,  Henry  Leon Springfield.     310    Main    St 

1882  ~1 

1911  Ml'tchcock,  Edward Boston.     32  State  House. 

1890  Hitchcock,  Henry  Russell.. Plymouth.    36  Main  St. 
1895  Hitchcock,  John  Sawyer. ..  Profflt,   Va. 

1900  Hixon,  Edwin  Colfax Brookline.  1059  Beacon  St 

North   Chelmsford. 

Office,  Lowell. 

175   Central   St. 
1800  ) 
licxt  C  I^"'*ie,  John  Remington. .  North  Adams.    205  Main  St. 

1913  Hoberman,  Samuel Maiden.     217  Bryant  St 

1907  Hoch,  Theodore  Augustus.  .Waverley  (Belmont). 

McLean  Hospital. 

1882  Hodgdon,  Andrew  Hall Dedham.     110  Maple  Pi. 

1917  Hodgdon,   Frank   Welling-    Arlington.     20    Maple    St. 

ton,  Jr. 
1903  Hodgdon,  Ralph  Franklin.. Somerville. 

16  Westwood  Road 
1894  Hodges,  Almon  Danforth.  ..Roxbury  (Boston). 

The  Warren. 
1916  Hodgkins, Edward  Marshall  Boston.     50  Bay  State  Rd. 

1902  Hodskins,  Morgan  Palmer. 

Brewster         Monson  State  Hospital. 

1920  Hoey,  Warren  Henry Newton  Upper  Falls 

(Newton).  65  Oak   St. 

1020  Hogan,  Daniel  John Charlestown    (Boston) 

1S2  Chelsea  St. 

1898  Hogan,  Joseph  Ambrose Lawrence.     537  Essex  St. 

1893  Hogner,  Richard  Per  Boston.     305  Mass.  Av. 

Gustaf    tl919 
1906  Hoitt,  Charles  Lewis Lynn.     83  Franklin  St 

1883  Hoitt,  Eugene  Gorham Belmont.     87  Pavson  Road. 

1902  Holbrook,  Bradbury Waltham.     802  Main  St 

1910  Holbrook,  Charles  Albert.. .Haverhill. 

50  Merrimack  St. 

1882  Holden,  Charles  Sumner.  ...Attleborough.     7  Park  St 
1889  Holden,  Eugene  Martin New  York,  N.  Y. 

1  Madison  Av. 

1883  Holden,  William  Daniel. .  ..Haverhill.    74  Emerson  St 
1897  Holland,  Hubert  Thomas.  ..Jamaica  Plain  (Boston). 

423  Center   St 

1908  Holllngs,  Byam Boston.     120    Franklin    St 

1903  Holmberg,  Carl  Lester Campello  (Brockton). 

Magnus  nil  Main  St 

1909  Holmes,  Arthur  Brewster.  .Kingston.  Main  St. 

1913  Holmes,  Daniel  Henry Middleborough. 

15  School  St 

1906  Holmes,  George  Winslow.  ..Chestnut  Hill    (Newton). 

•  Hike,  Boston. 

Mass.  Gen.  Hospital. 

1900  Holmes,  Harry  Bigelow Adams.    37  Park  St 

1019  Holmes,    James Spi-iMi;fi(>ld.     ."Ud    Main    St. 

1910  Holmes,  John  Franklin Manchester,  N.  H. 

951  Elm  St 

1895  Holmes,  May    Salona Worcester. 

Belmont  Hospital. 

1907  Holt  Charles  Herbert Pawtucket,  R.  I. 

Ma.sonic   Bldg. 
1883  Holyoke,  Frank Holyoke.     280  High  St 

1914  Holzer,  William  Francis. .  .Worcester.    28  I'leasant  St. 
1916  Holzman,    Joseph JRoxbury    (Boston). 

1  Elm  Hill  Av. 
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1904  Homans,  John Brookline.   Office.   Boston. 

P.  B.  Brigham  Hosp. 

1911  Honelj,  James  Albert New   Haven,   Conn. 

320  Cedar  St 
1S87  Hood,  Mary  Gould  tl915  Meredith.  N.  H.  R.  F.  D.  2. 
1919  Hooper,  George  Henry Boston.     City  Hospital. 

1919  Hoover,  Clayton  Elvin Fitchburfr.     60  Day   St. 

1900  Hopkins,  Bertrand  Hiram ..  Ayer.     Washington  St. 
1895  Hopkins,  Frederick  Eugene.  Springfield.  25  Harrison  Av. 

1912  Hopkins,    John  Wilson Hinsdale,   111. 

Hinsdale    Sanatorium. 

1920  Hopkins.   Lawrence  Towle.Waverley    (Belmont). 

349   Trapelo   Boad. 
1917  Hopkins.    Ralph    Harrison. Chatham. 
1911  Hopkins,  William  Thorpe. .  Lynn.     7  Atlantic  St. 

1900  Hopkinson,  George .\kron,  O.     50  Schiller   St. 

1906  Home,  Lester  Wallace Fairhaven.    32  Union  St. 

1914  Hornor,  Albert  Aurelius. .  .Boston.     SO  Bay  State  Rd. 
1919  Horr,  Albert  Winslow Boston.    419  Boylston  St. 

1915  Horrax,    Gilbert Roxbury    (Boston). 

P.  B.  Brigham  Hospital. 

1914  Horsman,  Hiram  Lionel. .  .North  Grafton   (Grafton). 

State  Hospital. 
1906  Hosley,   Walter  Alexis Waban   (Newton). 

46  Waban  Av. 
19-20  Hosmer,  Jlorrill  Fowler. ..  Springfield.  340  Bridge  St. 
1885  Hough,  Garrv  de  Nerville. .  New  Bedford. 

542  County  St. 

1906  Houghton,  Richard  Henry. .East  Boston  (Boston). 

308  Sumner  St. 
1SS2  Houston,  John  Alexander.  .Northampton. 

State  Hospital. 

1908  Howard.  Alonzo  Gale Boston.     63('.   Beacon   St. 

1911  Howard,  Arthur  Allison Brookline.    Office,  Boston. 

520  Commonwealth  Av. 
1917  Howard,  Charles  TUden ...  Boston. 

510  Ckjmmonwealth  Av. 
1S98  Howard.  Eugene  Henry Pittsfield.    246  North  St. 

1901  Howard,  Frederic  HolIis...Williamstown.     Park   St. 
1917  Howard,   Harvey   James. .  .Peking.  China. 

Union    Med.    College. 
1885  Howard,  Herbert  Burr Reading.     122  Summer  Av. 

1910  Howard.  Ilorbert  Handy ..  .SomorviUe.  23  Franklin  St. 
1899  Howard,  Joseph  Francis. .  .Lawrence.     8  Avon    St. 
1885  Howard,  Margaret  Emily     Reading.     122  Summer  Ax. 

Pagelsen 

1919  Howard,  Ferez  Briggs Newtonvllle  (Newton). 

340  Walnut  St. 
1904  Howe,  Harry  Newell Greenfield.     7  Bank  Row. 

1899  Howe,  Joseph  Dimock Pittsfield.     7  North   St. 

1876  Howe,  Octavlus  Thomdlke.  Boston.    154  Beacon  St. 

1885  Howe,  Oliver  Hunt Cohasset.    Main  St. 

1898  Howe,  Walter  Clarke Boston.    303  Beacon  St. 

1917  Howe.    Winfrcd    Ivewis Everett.     657   Broadway. 

1900  Howell,  William  Wescott.  ..West  Roxbury.   Office,  Bos- 

ton.    279  Clarendon  St. 

1912  Howes,  Frank  Miller New  Bedford. 

9   North   Orchard   St. 
1917  Howes,   Willard   Bovden. .  .Detroit,  Mich. 

12th  St.  and  Tuxedo  Av. 

1909  Howland,  Charles  Abel Schenectady.  N.  Y. 

1303   I'nion    St. 

1908  Howland,  George  Lewis Jamaica  Plain  (Boston). 

6  Beaufort  Road. 

1897  Howland,  Joseph  Briggs Boston. 

P.  B.  Brigham  Hosp. 

1915  Hoyt,  Edward    Malcom. ...  Georgetown. 

38  East  Main  St. 

1911  Hoyt,  Perley    Adelbert Ludlow.     12  North  St. 

1890  Hoyt,  Walter  Scott Waltham.    104  Crescent  St. 

1909  Hubbard,  Edward  Dana Gloucester.     96  Middle  St. 

1919  Hubbard,    Eliot,    Jr Boston.     UA   IJiverway. 

1883  Hubbard,  Frank  Allen Taunton.     157  High  St. 

1901  Hubbard,  George  William.. Springfield.    327  State  St. 

1890  Hubbard,  Joshua  Clapp Boston.    86  Bay  State  Rd 

1881  Hubbard,  Joslah  Clark llolyoUe.     249  Maple  St. 

1S94  Hubbard,  O.snion  Huntley. .  Gllsum,  N.  H. 

1907  Hubbell,  Adelbert  Merton.  .Haverhill. 

22  Merrimack  St. 


JS^fJHudnut.  Frank  Parker. .  {^'-  Bedford.^  ^,„,,^  3, 

1911  Hudnut,  Paul  Albert Northampton. 

65  New  South  St 

1916  Hughes,  Edgar    Hamill Turner's  Falls  (Montague). 

1920  Hughes,   Frank Dorchester   (Boston). 

14S   Talbot   Av. 

1917  Hughes,   George  Frederick .  SomervlUe.     143  Cross  St. 

1918  Hughes,   John Holyoke.     243  Maple   St 

1916  Hunt,  Albert    Foster Bridgewater.    28  School  St 

1905  Hunt  AUce  Elizabeth  Holyoke.    364  Maple  St 

Palmer 
1897  Hunt,  Daniel  Lawrence. ..  .Boston. 

293  Commonwealth  At. 

1903  Hunt  Ernest  Lerol Worcester.     120  I^vell   St 

1918  Hunt,  Frank  Hamilton Mattapan    (Boston). 

249  River  St 
1902  Hunt,  George  Eddy Holyoke.    364  Maple  St. 

1902  Hunt  George  Pratt Pittsfield.     34  Fenn  St. 

1911  Hunt  Harold  Otis Newtonvllle  (Newton). 

424  Newtonvllle  Av. 

1915  Hunt  William  Elliot Bridgewater.     120  Main  St 

1S78  Hunt,   William   Otis  tl920  Newtonvllle   (Newton) 

424  Newtonvllle  Av. 

1904  Hunt  Wilson  Eugene Maiden.     332   Pleasant   St 

1905  Hunter,  Nonuan  McLeod.  ..Hudson.     20  Lincoln  St. 
1SS8  Hunting,  Nathaniel  Stevens. Quincy.     1136  Hancock  St 

1908  Huntington,  James  Lincoln.  Boston.      311  Marlboro'  St 
187G  Huntress,  Leonard      tl914  Lowell.     46  Fort  Hill  Av. 

1900  Hurd,  Albert  Gordon JUUbury.     95  W.  Main  St 

1899  Hurd.  Randolph  Campbell.. Newburyport  244  High  St 
1888  Hurley,  Daniel  Bartholo-      East  Boston  (Boston). 

mew  42  Chelsea  St 

1914  Hurley,  Daniel  Joseph Roslindale  (Boston). 

Office,   Boston. 

21  Bay  SUte  Rd. 

1906  Hurley,  Edward   Daniel South  Boston  (Boston). 

Office,  Boston. 

419  Boylston  St 

1903  Hurley,  John  Joseph Boston.   194  Bay  State  Rd. 

1918  Hurley,William  Cyril  Quincy.Fore   River  Works. 

Rowe 
1903  Hurwitz.  Abraham  Joseph.. Roxburj'  (Boston). 
Office,  Boston. 

13  Chambers  St 
1905  Hussey,  Edward  John Holyoke.     245    Maple    St. 

1891  Hutchings.  Joseph  Henry. .  Woburn.     514  Main  St 
1009  Hutchlns,  Henry  Talbot Boston. 

520  Commonwealth  Av. 
1895  Hutchinson,  Charles  Martin. Cambridge,  5  Garden  St. 

1919  Hutchinson,  Charles  Concord. 

William 

1895  Hutchinson,    Chessman Auburndale  (Newton). 

Palmer  88  Central  St 

1901  Hutchinson,  Walter  Ablngton. 

Perkins 

1920  Tlutton,   Willis   Abram Springfield.     17.")    State   St 

1916  Hyde.  Harold    Valmore Boston.     4.S3  Beacon   St 

1919  Hyman,    .\lbert  Solomon. .  .Phila..  Pa.  Mt.  Sinai    Hosp. 

1917  Hyman,  Clarence  Henry . . .  Cleveland,  Ohio. 

2765  Hampshire  Rd. 

I 

1892  Ilsley,  Frederick  Roscoe. . .  Medford. 

69  Washington  St 

1909  IngHs,  Harry  James Brookline.    Office.  Boston. 

jgfjY  1  43  Bay  State  Rd. 

jgj.^  t   Ingraham,    Lena    Vaughn  Brookline.     38  Webster  St 

1912  Ireson,  Franklin  Reynolds. .Marblebead. 

216  Pleasant  St 
1912  Irving.  Frederick  Boston.    86  Bay  State  Hd. 

Carpenter 
1917  Ii-ving.    Harry   Washington  Boston.  194  Huntington  Av. 
1897  Irwin.  Vincent  Joseph Springfield.     SS9    Main   St 


18.87  Jack,  Edwin  Everett Boston.     215  Beacon  St 

1886  .Tack,  Ernest  Sanford Melrose. 

66  West  Emerson  St 
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1883  Jack,  Frederick  Lafayette.. Boston.     215  Beacon  St. 
1901  Jack,  Lewis  Harlow West  Newton  (Newton). 

68  Chestnut  St. 
1899  Jackson,  Alexander  Providence,  R.  I. 

Washington  R.    I.    Hospital. 

1897  Jackson,  Alton  Atwell Everett.     512  Broadway. 

1919  Jackson,   Arthur   Morison.. Everett.     512   Broadway. 
1892  Jackson,  Charles  William.  .Monson.    Main  St. 
1911  Jackson,  Delbert  Llnscott. .  Broolcline.     Office,    Boston. 

520  Commonwealth  Av. 
1885  Jackson,  Fred  William Jefferson,  Me. 

1919  Jackson,  George  Henry Plymouth.     44   Main   St. 

1884  Jackson,  Henry Boston.    380  Marlboro'  St. 

1920  Jackson,   Howard  Burr. ..  .Jamaica  Plain   (Boston). 

16  Holbrook  St. 

1897  Jackson,  Oliver  Howard Fall  River. 

34  North  Main  St 
1892  Jackson,  Ralph  Wentworth.FaU  River.     257  Cherry  St. ! 

1915  Jackson,  Roy   Chase Worcester.   State  Hospital. 

1880  Jackson,  William  Benjamin.  Lowell.     229  Stevens  St. 

1915  Jacoby,  Rudolph Weymouth. 

24  Commercial  St. 

1911  Jacques,  Hector Fitchburg.     193  Water   St. 

1913  Jakmauh,   Paul   John South  Boston    (Boston). 

509  Broadway. 

1906  Janes,  Arthur  Percy Newton.     Office,  Boston. 

419  Boylston  St. 
1908  Janes,  Benjamin  Northampton.     218  Elm  St. 

Franklin,  Jr. 

1898  Janes,  George  Herbert WestfieUl.     80   Elm    St. 

1918  Janjigian,  Robert  Rupen. .  .Bangor,  Me.  State  Hospital. 
1920  Jankelson,  I.saac  Rudolph.  .Itoxbury    (Boston). 

73  Humboldt  Av. 

1919  Janney,  James  Craik Cambridge.  Office,  Boston. 

205  Beacon  St. 
1913  Jantzen,  Francis  Thomas.  ..Boston. 

514  Commonwealth  Av. 

1880  Jaques,  Henry   Percy Lenox.     "Cliffwood." 

1SS4  Jarvis,  William  Furness. . .  Waltham. 

326  Lexington  St. 

jg^g  Welalian,  Hairabed  S...      Fresno,  Calif. 

1920  Jellis.    Walter Somen'illo.   1028  Broadway. 

1890  Jelly,  Arthur  Carlton Boston. 

144  Commonwealth  A  v. 

1S83  Jenkins,  Charles  Edwin Lynn.     10  Ireson  St. 

1S91 1 

,,,.,..  f  Jenkins.  Thomas   Lincoln .  Topsfield. 

1905  Jennings.  Curtis  Herman... Fitchburg.     117    Pine    St. 

1919  Jensen,  William   Christian .  Worcester.     41  Pleasant  St. 

1912  Jessaman,  Leon  Webster. ..  Framingham. 

60  Concord  St 
1915  Jewett,  Everett  Porter West  Springfield. 

1!»  AVorlhen  St. 
191  r  Jewett,  Howard   Wakefield  Lowell.     226  Central   St. 
1887  Jlllson,  Franklin  Campbell.  West  Roxbury  (Boston). 

11  Hastings  St. 

1913  Johnson,  Alfred  Emll,  Jr..  .Greenfield.     191   Main   St. 
1915  Johnson,  Charles   Frederic.  Newburyport. 

45  Washington  St. 

1901  Johnson,  David  Joseph Jloxbury  (Boston). 

1   Schuyler  St. 

1920  Johns«)n,   Elnion   Reuben. .  .WoUaston   (Quincy). 

3.S0  Newport  Av. 

1907  Johnson,  Erik     St.  John...  New  Bedford. 

271  tTnlon  St. 
1884  Johnson,  Francis  Emerson.  Er\-lng. 
1880  Johnson,  Frederick  William.  Boston.     1G7  Newbury  St. 

1913  Johnson,  Harold  Abbott Lynn.     70  Broad  St. 

1915  Johnson,  Herbert  liCster. ..  Roxbury    (Boston). 

Office,  Boston. 

520  Beacon  St. 

1914  Johnson,  Herbert  Lewis. .  ..Hadley.     Main  St. 

1908  Johnson,  John  Birger  lyowell.     53  Central   St. 

Albert 
1894  Johnson,  Mary  Williamlna  Chestnut  Hill   (Brookline). 
Lougee  158  Wolcott  Road. 

1894  Johnson,  Orville  Edson Winthrop. 

123  Winthrop  St. 
1903  Johnson,  Peer  Prescott Beverly.  15  Washington  St. 


1914  Johnson,    Sarah   Coppinger  Franconla.   N.    H. 

1883  Johnson,  William  Augustus. Lowell.    145  Merrimack  St. 

1878  Johnson,  William  Louis. .  ..Uxbridge.    Main  St. 

190S  Johnston,  William Dorchester   (Boston). 

210  Norfolk  St. 
■iqnf  )  {  Jamaica  Plain  (Boston) 

iQi?  }  Johnstone,  William  Joseph  J      Office,   Boston. 

'J  (  196  Huntington  Av, 

1!>L'0  .Tones,    Basil    Bradbury. ..  .Boston.     Mass.   Gen.   Hosp. 

1890  Jones,  Charles  David Maiden.     Office,  Boston. 

137  Newbury  St. 
IS97  Jones,  Daniel  FIske Boston.     195  Beacon  St. 

1891  Jones,  Elgin  Wilbur Lynn.    44  Atlantic  St. 

1919  Jones,  Frank  Leslie West  Somervilla 

731  Broadway. 

1918  .Tones,  Fred  Durgin Springfield.     175   State   St. 

1S97  Jones,  Frederick  Ellis Quincy.     1150  Hancock  St. 

1905  Jones,    Frederick  Elmer. .  .Brookline,     48    Corey    Rd. 
1887  Jones,  Gilbert  Norrls Wellesley  Hills 

(Wellesley). 

1897  Jones,  John  Clarke Brookline.     56  Hawes  St. 

1S92  Jones,  Lombard  Carter Waquoit     (Falmouth). 

80  Humphrey  St. 

1892  Jones,  Lyman  Asa Swampscott. 

1898  Jones,  Mary  Scott Boston.    82  St.  Stephen  St. 

1903  Jones,  Raymond  Child I'^itchburg.     1085  River  St. 

1911  Jones,  Robert  Le  Roy Lowell.    219  Central  St. 

1905  Jones,  Wellington  West Housatonic    (Great  Bar- 

rington).     41  Main  St. 

1893  Jones,  William  Marks Lowell.    145  Merrimack  St. 

1873  Jordan,  George  Albert  Worcester.    46  Myrtle  St. 

tl913 
1905  Jordan,  John  Franklin Peabody.     76  Lynn  St. 

1919  Jordan,  Michael  Matthew.  .Worcester.     41  Pleasant  St. 

1894  Joslln,  Elliott  Proctor Boston.    81  Bay  State  Rd. 

1911  Joslyn,  Arthur  Everett Lynn.    531   Chestnut  St. 

1901  Jouett,  Fred  Robert Cambridge.     3  Garden   St. 

1906^ 

jgj2  !•  Joyce,  Thomas  Francis. ..  Ivawrence.     Chickering    St. 

1914  Judd,  Ernest  Hart Springfield.     25    Maple    St. 

1912  Judkins,  Charles  Louville   Lynn.     Office,   Boston. 

Mason  149  Newbury  St. 

1S91  Judkins,  Frank  Louville. ..  Lynn.    7  Mason  St. 

1915  Jurist,   Charles Springfield.     841  North  St. 

K 

1890  Ifaan,  George  Warton Brookline.    Office,  Boston. 

419  Boylston  St. 
1917  Kable,   Josephine  Downie. .  Woreoster.    Jlemorial  Hosp. 

1916  Tvandib,    Anna   Hilda Medfield.     State   llo.spital. 

1917  Tvane,  William  Vincent. ..  .Lynn.     11  Bay  View  Av. 
1914  Kaplovltch,  Henry Haverhill. 

50  Merrimack  St. 

1920  Kassos.  Saad  ITanua  Allah.  Tjowell.      St.    John's    Hosp. 
1904  Katsalno-s,  George  Michel.  .Boston. 

176  Huntington   Av. 
1019  Tvaufman,  Morris  Frank. .  .Worcester.     97  Grafton  St. 

1903  Keaney,  Henry  Joseph Everett.     3S5  Broadway. 

1901  Kearney,  John  Henry Fitchburg.    137  Prichard  St. 

1909  Kearney,  Joseph  Patrick.  ..Lowell. 

10  East  Merrimack  St. 

1886  Keefe,  Daniel  Edward Springfield. 

tl919  394  Chestnut  St. 

ISSOT  J.     .     Patrick  Henrv        /"Providence,  R.  I. 
1902/'^^"^'  Patrick  Henry...  j^  257  Benefit  St. 

1889  Keegan,  Charles  Andrew.  ..Arlington.     734   Mass.   .\v. 

\^,  ]  Iveeler,  William  Basil. . .  (  ""^"ury    (Boston). 

1911 J  1  a  ^\yoming  St. 

1900  T 

1914  I  ^^^®°8°'  George  Francis. .  Boston.    475  Beacon  St. 

1897  Keenan,  Herbert  John South  Boston   (Boston). 

254    Broadway. 
1916  Keenan,  James    Alphonsus.  Roxbury    (Bostnnt. 

"  2   Hockville   Park. 

J.'J!;^' }  Keene,   Charles    Herbert,  ."""'^''"'r'',  .l'"",     .       ,. 
I-'-'*  I  Dopt.  Public  Tnstruolion. 

1910  Keever,  Henry  Floyd Aubumdale    (Newton). 

69  Miiple  St. 

1904  Keith,  Halbert  Lynn Mllford.    255  Main  St. 
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1884  Keith,  Wallace  Cnshlng. 


.  Brockton. 

237  North  Main  St 
1892  Keleher,  William  Henry. ..  Woburn.  48  Pleasant  St. 
1910  Kelleher,  Jeremiah  Edward.  Haverhill.  85  Emerson  St 
189ti  Kelleher,  Patricli  Francis.  .Cambridge.  1713  Mass 
1912  Kelley,  Clarence  Moore Coucord 


1917  Kelley,   Eugene  Robert. 


Av, 

N.    H 

l-J  Center   St. 
Brooiaine.     Office.    Boston. 

546  State  House. 

1916  Kelley,  Henry    .Toseph Beverly.     222  Cabot  St. 

100.3  Kelley,  Josepli  Henry  Hart  ^•"'''^*^^'®'"^^\®g^^^^t  St 
1914  KeUey.  Lawrence  Kendall.. Peabody.^^  Washington  St. 
1914  Kelley.  Robert  Edwar^d^^^  Mattapan  ( Bo|^ton^j^^^  ^^ 
1883  Kellogg,  Edward  Brinley.  ..Boston.  ^Office-^^^^j^.^^  S^ 
1912  Kellogg,  Foster  Standish.  ..Boston.  19  Bay  State  Rd. 
J^^  "I  Kellogg,   Frederic  Leroy  | 


^     J,     •     I  f  Boston. 

Frederic  Leroy  •(        35^  commonwealth  Av. 


1908  KeUy,  John  Michael Dorchester    ( Boston  h^  ^^ 


1920  Kelly,  Otis  Francis. 


..Hatborue  (Danvers). 

State    Ilosp 

1893  Kelly,  William  P Pittsfield.    ^^1  V,"' ""J  ■,*''■« f 

1913  Kemp,  Howard  Martin Greenfield.    24  Franklin  ^t 

191,T  Kemp,  Lysander  Schaffer.  .Canton.     Mass.  Hosp.  ScU 
1895  "iKennard,  Harry  Delano...  Peabody.      84    Main    St. 

1877  Kennealy,  John  Henry Brooldine.    IIT  Harvard  St. 

tl919 
1898  Kennedy,  Alexander  Boston.    1075  Boylston  St. 

Gladstone 
1905  Kennedy,  Edward  Anthony.  Great  Barrineton. 

400   Mam    at. 

1901  Kennelly,    Julia    Grice Cambridge.     Kennedy     Rd. 

1913  Kennev,  Clarence  Bronson.Winchendon.  22  \\  alnut  ><r. 
1909  Kenney,  Thomas  Francis... Worcester.  22  IMcasniit  .r. 
lini  Kcnney.  Thomas  Hopper .  .Xcrtbaiiipton.  .S  Main  St. 
1905  Kenney,  Walter  Clement. . .  Winchendon.  22  Walnut  ht. 
1909  Kennlson,  Fredericli  Newton,  N.  H.     Main  ht. 

Marshman 
1907  Kent,  Bradford Dorchester  ( Boston) 


798  Blue  Hill  Av. 

1905  Kent,  Ralph  Porter Attleborough. 

27  Soutli  Main  St. 

1914  Kenworthy,  Marion  New  Yorl^  City,  X.  Y. 

Edwena  610  Lexington  Av. 

1918  Keown,  James  Archibald..  .Lynn.     42  High  St. 

1900  Kepler,  Charles  Ober Boston.  ,»,,.„ 

362  Commonwealth   Av. 

1901  Kerr,  Isabella  Dlckieson. .  .Boston.     4S3   Beacon   St. 

1915  Kerrigan,  John  Joseph Fall  River.  ^  „  .     ^^ 

157  South  Mam  St. 
1911  Kerrigan,  Joseph  Henry. .  .Stoneham.    66   Central   St. 

1916  Kewer,  Leo  Thomas Mattapan  (Boston). 

Boston  State  Hospital. 

1917  Khoury,  Kamel    Worcester.     14    Lake    .\v. 

1909  KIckham,  Charles  .Toseph..  Brookline.     Ofbce,    Boston. 

536  Commonwealth  .\v. 

190S  Kllbourn.  Arthur  Goss Groton.     Main  St. 

1884  Kllburn.  Henry  Whitman.  .Boston. 

1913  Kllburn,  Ira  Nelson Ilolyoke.     125  Chestnut  St. 

1914  Klllam,  Franklin   Harrison  Mountain  View.  N.  H. 
1914  Klllelea.  Edward  Vincent.  .  Fitcbburg.     5  Day  St. 

1890  Kllrov,  Philip Springfield.   61  Chestnut  St. 

1905  Klmpton,  Arthur  Ronald. ..  I'.oston.     66  Bay  State  Rd. 

1909  King,  Frederick    Augustine. Marshfield.     Mam  St. 

1910  King,  George  CUfTord Fall   River. 

150  Purchase  St. 

1898  King,  Mvron  Louis Cambridge.   7SS  Mass.  Ave. 

1888  King,  Nathaniel  Clark Campello   (Brockton). 

1147  South  Main  St. 
1910  King,  Nicholas  .Tames  Roslindale    (Boston). 

Quan  44  Ashland  St. 

190-t  KInloch,  Raymond  Springfield.     83  Walnut  St. 

Alexander 

1919  Klnne,   Arthur   Lyman HolyoUe.     265   Maple   St. 

1914  Kinne,  George   Lyman Holyoke.    265  Maple  St. 


1900  Kinney,  William  D'Arcy...Osterville   (Barnstable). 
190S  Kinnicutt,  Roger Worcester.     56    Cedar    St. 

1904  Kirby,  Holder  Crary New  Bedford. 

33  South  Sixth  St. 
1907  Klrkpatrlck,  George  Lynn. 

Holland         192  South  Common   St. 
1915  Kirkwood,  Allan  Stewart.  .Moutclair,  N.  J.     61  Elm  St. 

1910  Klssock,  Robert  James New   York   City. 

1  Madison  Av. 

1S98  Kite,  Walter  Chester Milton.    17  Russell  St. 

1920  Kit-sis,    Hyman Boston. 

302  Commonwealtli  Av. 

ISSO  Kittredge,  Joseph North  Andover. 

56  Academy  Rd. 

1S74  Kittredge,  Thomas Salem.     13  Chestnut  St. 

tl919 

1918  Klein,  Armin Chelsea.  Otliee.  Boston. 

483  Beacon  St. 

1905  Kleiuert,  Margaret  Noyes.  .Boston.     101   Newbury    St. 
1914  Kline,  George  Milton Beverly.   Office.    Boston. 

36   State   House. 

1899  Knight,  Charles  Eugene Rockland.     371   Union   St. 

1902  Knight,  Charles  Lewis West  Roxbury   (Boston). 

OBice,  Boston 

544  Columbus  Av. 
1902  Knight,  Charles  Sumner. ..  Westborough. 

54  West  Main  St. 
1896  Knight,  Marcus  Whitney.  ..Milford.     8  West  St. 
1SS9  Knowles,  James  Harris. ...  Gloucester.   Eastern  Point. 
1884  Knowles,  William  Fletcher.  Brookline.     Office,  Boston. 

520  Commonwealth  Av. 
1892  Knowlton,  Charles  Davison. Roxbury  (Boston). 

574  Warren  St. 

1910  Knowlton,  Edward  Allen.  ..Holyoke.     250  Maple  St. 
1901  Knowlton,  William  Thomas.HubbardstouWorcester  Rd. 

1911  Knudson,  Mette  Marie West  Roxbury  (Boston). 

78  Park  St. 
1894  Konikow,  Moses  Joseph. ..  .Roxbury  (Boston). 

486   Warren   St. 
1916  Konrad,  Frank  Charles         Boston. 

William       3(5(5  Commonwealth  Av. 

1916  Koplin,     H.irry Springfield.     172   Main    St. 

■II  Kotler,    Moses    George Brockton.     Brockton  Hosp. 

1901  Kurth.  Gustave  Emil Lawrence. 

86  East  Haverhill  St 
1919  Kurth,  Harold  Richard. ..  .Lawrence.     477  Esse.^   St. 


1917  Lacey,   Walter   Hamer Keene,  N.  H.     78  West  St. 

1909  Lachance,  Alfred  Philias..  .Gardner.     14   Main    St. 

1900  Ladd,  Maynard Boston.     270  Clarendon  St. 

1907  Ladd.  William  Edwards. ..  Boston.    326  Dartmouth  St. 
1906  Lahey.  Francis  Howard. .  ..Boston.     6.3S   Beacon    St. 
1S99  Laighton,  Florence  Marlon.  New  York  Citv,  N.  T. 

33  West  96th  St 
1917  La  Liberie,  Elie  Joseph. .  .Fall  River. 

1420  So.  Main  St. 
Ig^^l   Lally,  Francis  Henry Milford.      5  Park  Terr. 

1914  Lallv,  William  James Washington.  D.  O. 

1107  Mass.  Av..  N.  W. 
1S92  LaMarche,  Walter  Joseph.  .Cambridge.  1038  Mass.  .\ v. 
1901  Lambert.  Fred  De  Forest. .  Tyngsborough. 

1901   Lambert,  .Tohn  Henry Ixiwell.     202  Merrimack  St 

1912  LaMoure,  Charles  Ten  Mansfield  Depot.  Conn. 

Eyck  State  Tr.   School 

and    Hospital. 

1894  Lamoureux,  Jo.seph  Elzear.  Lowell.     76.3  Merrimack  St. 

1892  Lancaster.  Sherman  RusselK'nnibridge.    27  Williams  St, 

1891  T>ancaster.   Walter  Newton  Center  (Newton). 

BracUett        Office.  Boston. 

520  Ooiiiinonwealth   Av. 

1919  Lancey.  Clifford   Scales Charlton.     Main    St. 

1909  Lane,  Clarence  Guy Wolmrn.  Ollice.  Boston. 

21   Bay   State  Rd. 

1914  Lane,  Clayton  Rogers Santa  .\na.  Calif. 

,306   Spurgeon  Bldg. 

18.S4  Lane,  Edward  BInney Jamaica  Plain  (Boston). 

Office.    Boston. 

419  Boykston  St 
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1916  Ljiiie,  Elwiii    Dexter Andover.     9  Locke  St. 

1905  Laue,  John  William Lioichester   (Boston). 

Office,   Boston. 

520  Beacon  St. 

1900  Lane,  Walter   Appleton Milton.     173  School  St 

1904  Lang,  Herbert  Bowman ....  South  Hadley. 

1919  LangiU,  Morton  Howard. .  .Worcester.     22  Pleasant  St. 

1896  Langlols,  Joseph  Augustus. PittsBeld.    54  Bradford  Si. 

tl919 

1920  Lanm-n,  Thomas  Cambridge.   Office,    Boston. 

lliiu-Uloy  2.S6   Marlboro'    St. 

1907  Lanpher,  Howard  Arthur.    Chester. 

1919  Lapham,   George   Nelson. .  .Uutland.     Main    St. 
1915  LaUiviere,  .\thanase  New  Hertford. 

de  Charette  Evariste  96  Mt.   Pleasant   St. 

1918  La  Rochelle,  Arthur  Henry  Springaeld.     508    Main    St. 

1913  La  Rochelle,  Fred  Desire.  .Siiriii;:tiel(l.    508   Main   St. 

1915  Larrabee,  Frank  Walton. ..  Brighton  (Boston). 

4  Nonantum  St. 

1905  Larrabee,  Herbert  Manson.Tewksbury.     Main  St. 

1897  Larrabee,  Ralph  Clinton.  .-.Boston.    912  Beacon  St. 

1920  Laserte,   Charles  John Leominster.  50  Central  St. 

1911  Laskey,  Edward  Philip Haverhill.    90  Emei-son  St. 

1899  Latham,  Benonl  Mowry Mansfield.    26  No.  Main  St. 

1898  Lavaiee,  George  Omer Lowell.     790  Merrimack  St. 

1920  Lavelle,    Gertrude    Helen.  .Worcester.   Memorial  Hosp. 

1872  LaVlgne,  Alfred  Willis  Lowell.     173  Merrimack  St 

11913 

1906  Law,  Katharine  Hayes Erie.  Pa.     247  West  8th  St. 

1&88  Lawler,  William  Patrick.  ..Lowell.     53  Central   St. 

1914  Lawley,  Brace  Irving Arlington.     214    Mass.    Av. 

1907  Lawlor,  Edward   Francis.  ..Lawrence.    33  Tremont  St. 
1910  Lawlor,  James    Francis. ..  .Beverly.     1   Knowlton   St. 

1916  Lawlor.  John     Charles Address  unknown. 

]!>11  r>awrenee.  Charles  Henry ..  Brookllne.     Office,    Boston. 
520  Commonwealth   Xr. 

1896  Lawrence,  James  Wilmot.. Maiden.    25  Washington  St. 

1897  Lawrence,  Joseph    Henry. .  Brockton.     23   Main   St. 

1873  Lawrence,  Robert  Means     Boston.   177  Bay  State  Rd. 

tl912 
1916  Lazarus,   Louis Worcester.  9  Vernon  .St. 

j^^  j     Leach,  Albert  Clinton..  Oran.ge.     34  W.  Main  St. 

1894  Leach,  ISdward  Mortimer. .  Rochdale  (Leicester). 
1893  Leach,  Horace  Morton tl911  Rochdale  (Leicester). 
1892  Leahey,    George    Aloysius. .  Lowell.     128  Merrimack  St. 

1895  Leard,  John  Samuel  Hick.. Jamaica    Plain    (Boston). 

392  Arbor  way. 

1919  Learned,  Elmer  Turell I"all  River.  46  Franklin  St. 

1887  Learned,  William  Turell.  ..Fall  River.   42  Franklin  St. 
1892  Learoyd,  Charles  Berry Taunton.     2  Vine  St. 

1914  Leary,  Alfred  James Newton.     23  Poabody  St. 

1905  Leary,  Chrysostom  John...  New  Bedford. 

.337  T'nion  St. 

1901  Leary,  Olga  Gushing Jamaica    Plain    (Boston). 

44   Burroughs   St. 

1913  Leary,  Patrick  Frank Turner's  Falls  (Montague) 

112  Avenue  A. 

1906  Leary,  Timothy Jamaica  Plain  (Boston). 

Office,  Boston. 

416  Huntington  Av. 
1S97  Leary,    William    Charles. ..  Springfield.     630    Main    St. 

1916  Loavitt.  Frank    Clyde Belmont.     578  School  St. 

1917  Leavitt,    Mary   Augusta Medfiml.     <  )IIicc.  P.nstdn. 

.'(lO  ('(immiinwcnltli  Av 

1914  Leavitt,   Pelrce  Henry Brockton.     129  W.  Elm  St. 

1865  Leavitt,  William   Whipple    Plttsfield.  120  South   St. 

tl906 

1909  I-eBoeuf,  Alfred  Thomas...  Salem.     319   Lafayette    Si. 

1910  Lertlmry.  John   Wllliiim Hxbridge.     No.  Main  St. 

1910  Lee,  Harry  Jason Boston.     535   Beacon   St. 

1907  Lee,  Roger  Irving Cambridge.     7    lyowell    St. 

1914  Lee,  Wesley  Terence Boston.     '-''JO  Clarendon  St. 

1912  Leeper,  Marlon  Eleanor. ...  Nortliami>ton. 

30  Bedford  Terrace. 

1900  Legg,  Arthur  Thornton Boston.     5.35  Beacon   St. 

1905  LeGro,  Lester  Burnslde Bradford    (Haverhill). 

Office,  Havorliill. 

50  Menlmack   St. 


1919  Leib,  Edwin  Itoy Worcester.   22  Pleasant  St. 

1916  Leith,  Richard  Bliss Lawrence. 

238  Haverhill  St. 

1911  Leland,  Forrest  LeRoy South  Hadley  Falls  (South 

Hadley).     44  Bardwell  St. 

1877  Leland,  George  Adams Boston. 

354  Commonwealth  Av. 

1912  Leland,  George  Adams,  Jr.  .'Bo.ston. 

144  Commonwealth  Av. 
1917  Leland,    Harold    Leander.  .  Lowell.     2-26  Central  St. 

1919  Leland,  Leslie  Phillips Worcester.     238  Lincoln  St. 

1903  Lemalre,  Willard    Wallace.  Worcester. 

458   West    Boylston    St. 
1908  Lemalre,  William  Franklin. East  Lynn   (Lynn). 

134  Chestnut  St. 

1913  Lemay.  .\ifred  Mederlc Brockton.     7  Main  St. 

1906  Lemieux,  Theodule  Alfred.  Lawrence. 

356  Haverhill   St. 

1919  Lena,  Hugh  Francis New  London,  Ck)nn. 

154   Broad    St. 
1916  Leonard,  Edward  DeWitt.  .Newton  Center  (Newton). 

50  Everett  St. 

1913  Leonard,  Ralph  Davis Melrose.     Office,   Boston. 

43  Bay  State   Rd. 

1915  Leonard,  Zenas  Lockwood .  .West   Stockbridge.     Office, 

Plttsfield.    100  North  St. 
1908  Leslie,  Charles    Thomas.  ...Plttsfield.     86  North  St. 
1910  L'Esperance,   Oscar   Raoul  Boston.     100  Boylston  St. 

Talon 
1008  Lesses,   Max Salem.      62  Washington  Sq. 

1914  I.evek.  Joseph  Arthur Lawrence.    .^52  Lawrence  St. 

1920  lyeverone,  Louise  May Boston.    346  North  St. 

1916  Levine,  Harry  Benjamin. .  .Roxbury    (Boston). 

548  Warren   St. 

1915  Levine,  Samuel  .\lbert Brooklinc.  Office.  Boston 

21  Bay  State  Rd. 


.Boston,     .'lo  Chambers  St. 
.Fall  River. 

1018  North  Main  St. 
.Worcester.  28  Pleasant  St. 
.Nantncke 


1904  Levins,  Nathan  Noah 

I.S94  Lewis,  Arthur  Cuthbert. 

1006  Lewis,  Elisha    Sears 

1013  Lewis,   Frank   Edward... 

1006  Lewis,  James   Prince Waltham.     Office,   Boston. 

543  Boylston  St. 

1914  Lewis,  Seth  Ames Springfield. 

45  North  Main  St. 

1897  Libby,  Edward  Norton Roxbury   (Boston).     Office, 

Boston.     (SS  Beacon  St. 

1S93  Libby,  Jesse   Herbert East  Weymouth 

( Weymouth ) . 
1903  Libby,  Mildred  Augusta Wrentham.     State     School. 

1918  Lichtenthaeler,    Marguer-     Wellesley  Hills (Wellesley). 

ite  Emile  111  Washington  St. 

1912  Liebman,   William Brookllne.     Office,   Boston. 

1069   Boylston  St. 

1915  Limauro,  Louis  Herbert Lynn.     17  Franklin  St. 

1912  Lincoln,  George  Chandler.  .Worcester.    125  Pleasant  St. 
1889  Lincoln,  Jacob  Read Millbury. 

1903  Lincoln    Merrick Worcester.     31   Irving  St. 

1919  Lindberg,  Cosa    Dell  Lincoln.  Nebraska. 

Haskell  936  South  2Sth  St. 

1919  Lindberg,  David    Oscar        Denver,  Colo.  TI.   S.  Army. 

Natlianiel      Fitzsimmons    Gen'l  Hosp. 

1903  LIndquist,  Carl  Augustus.  .Boston.     24    Westland    Av. 

1915  Lindsay,  John  Crandall Dorchester   (B().st<m). 

State   Hospital. 
1897  Lindsay,  Joseph  Ira Westboro. 

1913  Lindsay,  Marie  Strom Dorchester   (Boston). 

State  Hospital. 

1904  1 

,,,^^  |Lindsey,  John  Hathaway.  Fall  River.     151  Rock  St 

1905  Llnenthal,  Harry Roxbury  (Boston).     Ofllce, 

•      Boston.     45  Bay  State  Rd. 
1S.80  Linfield.    Edwin    Porter Brockt(m.  43   llillcrest  Av. 

1920  Lir^sitt.  Cliarles  Saul New  Bcfiford. 

2s;!  Pleasant  St. 
1S,84  Litchfield,  William  Harvey.  Brookllne.  1378  Beacon  St 
1895  Little,  Abby  Noyes Newburyport.     22  Essex  St. 

1916  Little.  George  Thomas T'xbrldge.     Onk  St 

lOfM   Little,   .Tolm    Mason Boston.     374   Marlboro"   St 

1884  Little,  William  Brlmblecom.Lynn.     13  Nahant  St 
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^^  iLittlefield,  George  Curtis.  Webster.    492  Main  st. 

1909  Littlefield,  Marion  Curtis.  ..Bradford    (Haverhill). 
Office  Haverhill. 

50  Merrimack  St. 

1893  Littlefield,  Samuel  Horace. .Roxbury   (Boston). 

The    Warren. 
1909  Littlewood.  Thomas Pittsfield.     150   North   St. 

1909  Liverpool,  Coval  Henry West   Somerville    (Somer- 

vllle).    325  Highland  Av. 
1900  Livingston,  Clarence  Lowell.    258  Merrimack  St. 

Bertram 
1900  Livingston,  Ernest  George.. Lowell.     153   Westford    St. 

1906  Lloyd,  Henry  Demarest Boston. 

4SS  Commonwpaltl'  >  " 

1903  Locke,  Edwin  Allen Boston.     311  Beacon  St. 

18S9  Lockhart,  Joseph  Smith Cambridge.     837  Mass.  Av. 

1910  Loder,  Halsey  Beach Boston. 

520  Commonwealth  Av. 

1903  Loewe,  Leonard  Joseph Middleto\A-n,  Conn. 

135  South  Main  St. 

1920  Loftus,    John    Thomas Worcester.  112  Clayton  St. 

1920  Long,   Rufus  Wilfred Boston.     City  Hospital. 

1915  Look,  Percy  Jonathan .\ndover.     115   Main   St. 

1902  Lord,  Frederick  Taylor Boston.     305  Beacon   St 

1896  Lord,  Sidney  Archer Concord.     Nashawtuc   Rd. 

1907  Lorimer,    Felix Los  Angeles.  Calif. 

1920  Loring,    Benjamin    Tappen  Watertown. 

186  Mt.  .\uburn  St. 

1897  Loring,  Robert  Gardner Lincoln.    Office,  Boston. 

140  Beacon  St. 

1876  Loring,  Robert  Pearmain.  ..Newton  Center    (Newton). 

tl917  19  Crescent  Av. 

1890  Lothrop,  Howard  Augustus.Boston.     101  Beacon  St. 

1909  Lothrop,  Oliver  Ames Newton.  Office.  Boston. 

101  Beacon  St. 

1895  Lougee,  Frank  Taylor Newton.    Office,    Lynn. 

11  Atlantic  St. 

1912  Lougee,  George  Woodworth.Lynn.     57  Estes  St. 

1910  Lougee,  John  Leroy Boston.    4S3  Beacon  St. 

1899  Lougee,  William  Wheeler.  .Maiden.     195  Main  St. 

1897  Loughran,  James  Frincis . .  Tvowell.     219  Central  St. 

1917  Louis,  Lawrence  Joseph Roxbury    (Boston). 

Office.    Boston. 

19  Bay  State  Road. 
1872  Lovejoy,  Charles  Averlll. .  .Lynn.     64  Broad  St. 

1885  Lovell,  Charles  Edward Whitman.     167    South    Av. 

1894  Lovell,  David  Bigelow Worcester.     340  Main  St. 

1900  Lovell,  Martha  Eleanor Brookline.     CO  Babcock  St. 

1916  Ix)vesoy,    Burton   Edward.  .Lowell.  Lowell  Gen'l  Hosp. 
1884  Lovett,  Robert  Williamson .  Boston.     234  Marlboro'  St. 

1903  Lowd,  Harry  Mosher Swampscott. 

1886  Lowe,  Fred  Messenger West  Newton   (Newton). 

1354  Washington  St. 

1901  Lowell,  Albert  Fay Gardner.     22  Vernon   St. 

1898  Lowell,  Alverne  Percy Fltchburg.     52  Hartwell  St. 

1901  Lowell,  Freeman  Lamprey  Boston.     2A  Mllford  St. 
1905  Lowell,  William    Holbrook .  Winchester.     Office,  Boston 

101  Newbury  St. 

1900  Lowney,  Dennis  Joseph New  Bedford. 

181   Middle  St. 

1902  Lowney,  John  Francis Fall  River. 

755  Plymouth  Av. 
1915  Lowrey,  Lawson    Gentry. ..  Iowa  City,  Iowa. 

Psychopathic  Hospital. 

1918  Lowry,  Franklin  Patterson. Newton.     450  Center  St. 
llMl.'i  )  ,  ,   ,.        X-.  Roxhurv    (Boston). 

,,,20  \  I'<>«as,    Julian   Dyer ^^.S  Warren  St. 

1910  Lucas,  William  Palmer San  Francisco,  Calif. 

University  Hospital. 

1908  Luce,  Dean  Sherwood Canton.     298    Sherman    St. 

1913  Luce,  LeRoy  Alson Boston. 

5.'i0  Commonwealth  Av. 
1898  Luchslnger,  Harry  Warner. Housatonic  (Great  Bar- 

rlngton).     Main  St. 

I!i2i>  Lucy,   John  Joseph Boston.     24   McLoan    .'^t. 

1913  Lnftlg,  Jacob Roxbury    (Boston). 

562  Warren  St. 
1!>20  Lund,  Charles  Carroll Boston.     Mass.  Gen.  IIo.sp. 

1891  Lund,  Fred  Bates Boston.    527  Beacon  St. 


1908  Liindwall,  Laurence  Gardner.     81  Main  St. 

Svante  Bernhard 
1920  Lunt,    Lawrence    Kirby . . .  .Stockbridge. 

1908  Lupien,  Henry  John Brockton.     63  Main  St. 

1920  Lurie.  Moses  Ilyman Boston.     4So  Beacon  St. 

1S90  Lussier,  Charles  Arthur. .  .Worcester.     154  Grand  St. 

1913  Lyle,  Eveline  Burton Brookline.    14  Marion  St. 

1914  Lyman,    Henry Boston. 

109  Commonwealth  Av. 

1907  Lyman,  William   Robinson. Dowa.giac,   Mich. 

1S99  Lynch,  Charles  Francis Springfield.     175    State   St. 

1903  Lynch,  Cornelius  Joseph.  ...Quincy.     1C20  Hancock  St. 

1908  Lynch,  Daniel   Lawrence.  ..Roslindale  (Boston). 

Office.  Boston.    50  Oliver  St. 

1919  Lynch,  Joseph  Michael Dorchester  (Boston). 

12  Romsey  St. 
1902  Lynch,  Patrick    Michael. .  ..Springfield.     39  Main  St 

1911  Lynch,  William    Francis. .  .Worcester.     390  Main   St 

1920  Lyon.    Walttr   Sidney Fall  River.  359  Second  St 

1914  Lyons,  George  Aloysius . . . .  Lynn. 

120  South  Common  St. 
1896  Lyons,  Joseph  Benedict. ..  .Charlestown   (Boston). 

1  Dexter  Row. 

M 

1889  MacArthnr,  George  Elden.  .Ipswich.     45  Central  St 
1913  MacAusland,  Andrew    Roy. Boston.     240  Newbury  St. 

1905  MacAusland,  William  Boston.     240  Newbury  St. 

Russell 

1913  Macauley,  Joseph  Arthur.  .Dorchester  (Boston). 

12  West  Cottage  St. 

1907  MacCallum,  Wallace  Peter. Boston. 

214  Huntington  Av. 

1912  MacCorison,  Carl  North  Reading.    State 

Copeland       Sanatorium, 

P.  O.  North  Wilmington. 
1896  Macdonald,  Alexander  Dorchester  (Boston). 

Ambrose  119  Washington  St. 

18S7  Macdonald,  Colin  William.. Roxbury   (Boston). 

1  New  Heath  St 

1909  MacDonald,  Donald  Taunton.    10  White  St 

Francis 

1906  Macdonald,  Frederick  Roxbury   (Boston). 

Cornelius  622  Warren  St. 

1914  MacDonald,  Frederick  Waltham.    Office.  Boston. 

Livingstone  220  Marlboro'  St. 

1913  Macdonald,  John    Bernard. Hathorne  (Danvers). 

State  Hospital. 

1908  MacDonald,  William  Maiden.     590  Main  St. 

Campbell 
1865  Macdonald,  William  Lewis    Wellesley  Hills 

tl903  (Wellesley). 

1908  Mace,   Charles   Herbert Huntington.     Russell  Road. 

1920  Mace,   Roswell   Greenwood.  Springfield. 

Springfield  Hospital. 

1913  MacFadyen,  John  Worcester.  118  Belmont  St. 

Alexander 

1916  MacGray,  Charles  I>eveme.Needham. 

1088  Great  Plain  Av. 

1917  Maclntyre,  William  Angus  Wa.shinglon.  P.  C. 

St   Elizabeth's  Hosp. 

1914  Maclvcr,    George   Albert. .  .Bridgeport,  ("onn. 

Bridgoi>oit  ITospitnl. 

1901  Mackay,   Edward   Hart Clinton.     92  Walnut  St 

1S9S  MacKay.  George    FInlay. .  .Dalton.     71  Main  St 

1915  MaoKenzle.  Roland  Chester  Wnltham.     210  Main  St 

1906  MacKerrow,  Horace  Gilford  Worcester.    96  Eastern  A  v. 
1885  Mackie,  Laura  Viola  Attleborough. 

Gnstin     71920  157  Pleasant  St. 

1899  Mackie,  William  Charles. .  .Brookline.     54  CooUdge  St. 
1905  MacKUlop,  Daniel Cambridge.  307  Broadway. 

1907  MacKinnon,  Donald  Truro,  N.  S.     Prince  St 

Lauchlln 
1898  MacKnlght,  Adam  Attleborough. 

Stephenson   Adleborougli.    Oak  Hill  Av. 
1919  MaoKnight  Richard  I'atton. Fall   River. 

ar>r<  North  Main  St 
1914  MacKnlght  William  Frank.Boston.  198  St.  Rotolph  St 
1919  MacLean,  Donald   .Tohn Palmer.     46  Thorndike  St 

1909  Macl^ennan,  Angus  Daniel .  Boston.    054   Tremont    St. 
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1907  ) 

1913  \    MacLeod,  John  Malcolm . .  Quincy.     28  Federal  St. 

1915  J 

190S  MacLeod,  Norman  Murray .  Newport,  R.  I. 

6  Powell  Ave. 

1911  MacMlchael,  EarleHaggett. Maiden.     1  Mountain  St. 
1920  MacMillan,   Alexander  West  Somerville 

Stewart       (Somerville). 
1S90  MacMillan,  Andrew  Louis     Hanover.     Washington  St. 

11915 
1910  MacMillan,  Andrew  Concord,   N.   H. 

Louis,  Jr.  28  South  Main  St. 

124  Professors'   Row. 
1920  MacMillan,   Leslie   Hooper.  West   Somerville 
(Somerville). 

124   Professors'   Row. 
1910  MacNeil,  Charles  Seward     Maiden.     143  Main  St. 
Jadis 

1912  Macomber,  Donald West  Newton  (Newton) . 

Office,  Boston. 

321  Dartmouth  St. 
1919  MacPherson,  Donald  John. Boston.  252  Marlboro'  St. 
1904  Macrae,  Annie  Campbell. .  .Fall  River.     130  Rock  St. 

1904  Madden,    William   Daniel . .  Boston.     6R9  Mass.  Av. 

1905  Magrath,  George  Burgess   .  Boston.     274  Boylston  St. 
189S  Maguire,  Charles  Francis.  .Somerville.  432  Medford  St. 

1900  Maguire,  Eugene  Leo Somerville.  390  Medford  St. 

1908  Magune,  Frank  Leroy Worcester.    2S  Pleasant  St 

1903  Magurn,  Francis  Thomas     Charlestown  (Boston). 

Louis  112   Main   St. 

1913  Mahar,  Harold  Robert  Orange.     Prospect  St. 

Collins 

1904  Mahoney,  Daniel   Francis.  .Brookline.     Office,    Boston. 

520  Commonwealth  Av. 
189.S  Mahouej-.  Edward  Joseph. .  Springfield.  4  Mattoon  St. 
1905\  ,,  .  TT^       •     .»•  ^  f  Dorchester   (Boston). 

1915/  Mahoney.  Francis  Xavler. .  |  ^^^  Columbia  Rd. 

1S9G  Mahoney,  George  Clifton..  .West  Somerville  (Somer- 
ville).    97  College  Av. 

1917  Mahoney,  John   Lewis Boston.    419  Boylston  St. 

l.SSS  Mahoney,  Stephen  Andrew. Holyoke.     630  Dwight  St. 
lOl.T  Mahoney.  Walter  Francis.  .Westborough.    39  South  St. 

1902  Mahony,  Francis  Ronan. .  .Lowell.      8  Merrimack  Sq. 
1S9U  Mains.  Charles  Frederick.  .Dorchester  (Boston). 

208  Ashmont  St. 
1915  Mains,  Herbert  Llewellyn.  .Dan vers.     71  Holton   St. 

1905  Makechnie.  Arthur  North.  .Cambridge.     14  Upland  Rd. 
1891  Mallory,  Frank  Burr Brookline   ' 

Office,  Boston. 
City  Hospital. 

1903  Malone,  Charles Jamaica  Plain  (Boston). 

46  St.   John   St. 

1908  Maloney,  John  Martin Springfield.  521  Liberty  St. 

1893  Manahan,  Herbert  Lawrence. 

Wellington  104  South  Broadway. 

1901  Mandell,  Augustus  Hamlin. New  Bedford. 

25  Sycamore  St. 
1906 1    -,  T  t      T        I,  Lawrence. 

1919  \   ^''"*'y'  ^"^"^  ■^""''"^ 90A  Lawrence  St. 

1893  Mangan,  John  Joseph Lynn.  174  South  Common  St. 

1902  Manix,  Edward  Tuck Lynn,     59  Lewis  St. 

1920  Mann,    David    Edwin Rutland. 

State  Sanatorium. 

1908  Mannli,  Louis  Edward Cheshire. 

1910  Manoogian,  Byzant    John.  .I'eabody.     65   Main    St. 

1915  Mansfield,  Burleigh  Burton  Ii)snvich. 

1897  Mansfield,  James   Albert. .  .Dorchester     (Boston). 

42   Hancock   St 

1899  Mansur,  Leon  Wallace Los  Angeles.  Calif. 

1109  Brockraan  Bide. 
1912  Marble,  Henry  Cha.se Boston.     210   Newbury    St. 

1903  Marclev,  Walter  John Minneapolis,  Minn. 

Oth   St.   and  Nicollet  A  v. 

1803  Marcy,  Henrv    Orlando Boston.     Office.  Cambridge. 

800  Mass.    Av. 
1901  Marcy,  Henry  Orlando,  Jr.  Newton.     140  Sargent  St. 

1916  Margesnn,  Rpginalf)  Dimock  Boston. 

520  Commonwealth  Av. 
1903  Markham,  Erwln  Walter... Lee.     Main   St. 
1919  Mamoy,    Samuel    Louis fhelsoa.     199   Chestnut   St. 


1913  Marr,  Edward    Loring Melrose.     314  Main  St. 

1907  Marr,  Myron    Whitmore. . .  Pinehurst,  N.  C. 
1912  Marr,  Robert  McClellan...  Westfield.    90  Elm  St. 

1912  Marsden,   George New  Bedford. 

1579  Acushnet  Av. 

1915  Marsh,  Albert Wellesley.    Wellesley   Ay. 

fS95  Marsh,  Arthur    White Worcester.     690  Main  St. 

1903  Marshall,     Augustus  Chelsea,  Vt. 

Thompson 

1909  Marshall,  Herman   Weston. Boston.      80  Bay  State  Rd. 

1908  Marshall,  William  Lynn.     22  Broad  St. 

Reginald 
1911  Marston,  Warren  Winfield.  Newton. 

337  Washington   St. 

1897  Martel,  Stanislaus Lynn.     Office,  Boston. 

362  Commonwealth  Av. 

1897  Martin,  Archibald  Herbert. Lynn.     29  Broad  St. 

1916  Martin,  David    Lorenzo. ..  .Dorchester    (Boston). 

Office,  Boston. 

419  Boylston  St. 

1913  Martin,    Edward ■ Rosbury  (Boston). 

246  Warren   St. 

1917  Martin,  George  Forrest Lowell.     226  Central   St. 

1913  Martin,  Harold  Winthrop.  .Roxbury    (Boston). 

106  Warren   St. 

1898  Martin,  Harry    Charles Springfield.     374  Main  St. 

1913  Martin,  John   Foley Brookline.     1647  Beacon  St. 

1902  Marvell,  Mary  Wilbur Fall  River. 

243  Highland  Av. 
1916  Marvin,  Frank    William...     Office,  Bosrton. 

520  Commonwealth  .\v. 
1884  Mason,  Atherton   Perry Fitchburg. 

102   RoUstone    St. 

1914  Mason,  Broadstreet  Henry.  Worcester,     .''tate  Hospital. 
1913  Mason,  Gilbert    McClellan.. Dorchester   (Boston). 

Office,  Boston. 

1109  Boylston  St. 
1902  Mason,  Nathaniel  Robert..  .Boston.     483  Beacon  St. 
1920  Mason,    William Fall   River.   Office,   Boston. 

Mass.   Gen.   Hosp. 

1907  Mass6,  John  Baptiste Lawrence.  96  Bradford  St. 

1900  Masten,  Charles  Howard. .  .Worcester.    919  Main  St. 
1876  Mather,  Edward  Ellas  tl910Williamstown. 

1906  Mather,  John    Adams Colraln.      Box  49. 

1907  Mathes,  Roy  Wen tworth. .  .Lynn.     32  Chestnut  St. 

1910  Mathews.  Robert  Francis. .  Worcester.     390  Main   St. 

1915  Mathewson.  Frank  Weeden  New    Bedford. 

99  Clinton   St. 
1879  Matte,  Joseph  Hubert  North  Adams. 

Ambrose  tl914  82  Church  St. 

1909  May,  George   Elisha Nevrton  Center  (Newton). 

061  Commonwealth  Av. 

1916  May,  James    Vance Dorchester   (Boston). 

State  Hosp. 

1899  May,  John  Shepard Roxbury   (Boston). 

495  Warren  St. 
1905  Mayberry,  Frank  Eugene..  .Pi ttsfietd.     184  North   St. 

1916  Mayers,  John    Edward Santa  Monica,  Calif. 

1st  Natl.  Bk.   Bldg. 

Ocean   Park. 
1902  Mayhew,  Orland  Smith VineyardHaven  (Tlsbury). 

1896  MeAdams,  James   Philip..  .Lowell.     295   Central   St. 

1910  McAdams,  Peter  Stephens.  .Cambridge.     Office,  Boston. 

1075  Boylston  St. 

1905  McAllester,  Ralph  William. Everett.     IS,"!  Linden  St. 
1809  McAllister,  Frederick  Methuen.    Office,  Lawrence. 

Danforth  301  Essex  St. 

1906  McArdle,  .Tohn  Joseph Tinwronce.     477  Essex   St. 

1902  McBain,  William  Hearst. .  .Maiden.     456  Pleasant  St. 

1897  McCabe,  John  ,Toseph Holyoke.     187  Chestnut  St. 

1905  McCaffrey,  Charles  Francls.Sonierville.     44  Summer  St. 
1913  McCann,  Charles  Daniel. .  .Brockton.     28  Main  St. 
1915  McCann,  Gertrude  Fisher. .  New  York  City. 

1273  Tii^xlngtoii  A  v. 

1917  McCarthy,    Charles   Daniel. Maiden.     90  Summer  St. 
1897  McCarthy,  Charles  Florence  Winchester.     452  Main  St. 
1892  McCarthy,  Eugene   Allan..  .Cambridge.     5  Blgelow  Sf 

1908  McCarthy,  Eugene  Ambrose  I".i  11  Itivcr.   1.'12  Fr;iiikllii  St. 

IIJ"^  I  McCarthy,  Eugene   Justin.Malden.     17  Garnet  St. 
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1906 

1907 
1897 
1890 

1906 

1916 
1917 
1S7S 
1904 

1875 

1917 

1912 
1919 
1911 
190S 

1912 

1875 

1906 

1907 

1911 
1919 

1919 
1900 


1903 
1920 
1902 

1899 
1900 


1S94 
1898 

1914 
1919 
18S6 
1903 
1919 
1891 

1900 

1893 

1904 

1914 
1909 
1900 


McCarthy,  Francis  PatrlcfcMilton.     Office,   Boston. 

394    Marlboro    St. 
McCarthy,  Louis   Flurence. Maiden.     56   Summer    St. 
McCarthy,  Thomas  Francis   Marlborough.      Cotting  Av. 
McCarthy,  Thomas  Brockton.     142  Main   St. 

Horatio 
McCarthy,  Timothy  Jamaica,  N.  Y.     5  Itiiy  St. 

Francis 
McCartin,  .Tohn    Edward.  .  .Boston.     141  Milk  St 
MeCarty,  Edward  Michael  SoraervlUe.     30  Walnut  St. 
McCarty,   James   Joseph. ..  Lowell.     574  Central  St. 
McCaus'land,   William  Quincy.     123  Franklin  St. 

James 
McClean,  George  Chesley ..  Springfield.     156   Pearl    St. 
tl916 

McClintock,    Elsie    New  York  City,  X.  Y. 

521  West  11th  St. 
McClintock.  Francis  Blake. Chelsea.     27    Crescent    Av. 
McClure,  Charles  Walter... Boston.     483  Beacon   St. 
McCluskey,  Richard  John.  .Lowell.     40  Middlesex  St. 
McClusky,  Henry  Lincoln.  .Worcester. 

7  Hawthorne  St. 
McConnell,    David   James.  .Greenfield. 

James'  Extension. 
McCormlck,  Cornelius  Waltham.     825  Main  St. 

Joseph 
McCormick,  John    Joseph.. San  Antonio.  Texas. 

190S  River  Av. 

McCready,  Leo  Thomas Jamaica  Plain  (Boston). 

2  Peter  Parley  Rd. 
McCreery,  Clarence  CharlesFall  River.  151  Rock  St. 
McCrudden,  Francis  Henry . Roxbury    (Boston). 

R.  B.  Brigham  Hosp. 
McDavett,  James  John ....  Worcester.  20  Portland  St. 
McDermott,  Joseph  Charlestown   (Boston). 

Edward  296  Bunker  Hill  St. 

McDermott,  William  Salem.     6  Brown  St. 

Vincent 
McDonald,  James  William. Worcester.    507  Main  St. 
McDonald.  John  I'rancis.  . .  Lynn.     301  I'Xsex  St. 
McDonald,  Samuel   James.. Boston. 

.■;62  Commonwealth  .\v. 
McDonald,  William  Joseph. Brookline.  47  Garrison  Rd. 
McEvoy,  George  Albert. ..  .Dorchester  (Boston). 
Office,  Boston. 

483     Beacon  St. 
McEvoy,  Thomas   Edward..  Worcester.     37  Portland  St. 

McFee,   William   David Haverhill. 

3   Wasliiniiton   Sq. 

i  McGann,  I'ierce  Powers.  .Boston.     307  Beacon  St. 


McGannon,  Thomas  Gerald 
[  McGaurnn,  George  Daniel 

McGauran,  Michael 

Sheridan 
McGee,  Fanny  Maria 


McGllUcuddy,  John 

Timothy 
McGllUcuddy,  Richard 

Aloysius 
McGinity,  Joseph  Taney.., 
McGlnley,  Michael  Charles 
McGlrr,  Felix  Francis 


189S  McGrath,  Bernard  Francis 

1919  McGrath,  John  Edward. . . 
1912  Mc(iraw,  Andrew  James.. 
1919  McGuire,  Lee  Wesley 

1914  Mclntlre,  Frederic   Joseph 

1S82  Mclntlre,  Herbert  Bruce.. 
1908  Mclntyre,  George  Francds. 
1009  McKallagat,   Peter   Leo. . . 

1915  McKechnIo,  Frederick 

Joseph 


Lowell.     105   Nesmith    St. 
r  Nowburyport. 
1  57   Federal   St. 

Lawrence.    266  Broadway. 

Waban    (Xewton). 

765  Chestnut  St 
Worcester.    340  Main  St. 

Turner's  Falls  (Montague). 
107   Avenue   A 
Springfield.     '293  Bridge  St. 
.Ipswich.     Central  St. 
•  Cambridge. 

1436  Cambridge  St 
Milwaukee,  Wis. 

Maniuette  School.   Med 
.Hudson.     10   Maple   S^ 
.Taunton.  93  Washington  St. 
,  Boston. 

.'!75  Com  iiion  weal  III  A  v. 
,  Lynn. 

63  North  Common  St. 
Cambridge.  4  Garden  St. 
Boston.  69  Ray  State  Rd. 
,  I,;iwrciicc.  .■!(ll  lOssi-.x  St. 
Springfield,     .'in    Main    St. 


1897  McKeen,  Sylvester  Forsbay  Allston  (Boston). 

556  Cambridge  St. 
1912  McKelvey,    .Alexander  Toronto.  Canada. 

Dunbar  193  Bloor  St.,  East. 

1S92  McKenna,  Francis  Patrick. Jamaica  Plain  (Boston). 

382  Center  St. 

1893  1 

1912  f  *^clvenzie,  John  Robert. .  .Cambridge.     897  Mass.  Av. 

1901  McKibben,  William  Watson.  Worcester.    390  Main  St. 
1920  JIcKittriek,  Leland  Boston. 

Sterling  .520  Commonwealth  .\v. 

1914  McLaughlin,  Arthur  Otis..  .Haverhill.  120  Emerson  Su 
1S95  McLaughlin,  Henry  Brookline.     1459  Beacon  St. 

Valentine 

1919  McLaughlin,    James  .Springfield. 

Francis  Springfield  Hosp. 

1885  McLaughlin,  Joseph  Roxbury   (Boston). 

Ignatius  92  Walnut  \v. 

1910  McLean,  John  Allan West  Somorville  (Somer- 

ville).     16  Curtis  St. 

1915  McLellan.  William  Edwin.. Lynn.     559  Western  Av. 
1901  McLeod,   John  Scott Long  Beach.  Calif. 

n.  F.  D.  L. 

1913  McMahon,   Francis  Joseph. ItrooUline. 

37(»  Washington  St. 

1904  McMann,  William  Henry. .  .Jamaica  Plain  (Boston). 

328  Center  St. 
1900  McMurray.  Francis  Michael  Fitchburg.  101  Prichard  St. 
18S8  McNally,  WllUam  Joseph,  .itoslindale    (Boston). 

46  Hewlett  St. 
1903  McXamara,  John  James. .  .Brockton.    231  Main  St. 

1S9S  McNelsh,  Alexander Leicester.     Pleasant  St 

1S.'^2  McOwen,   William   Henry .. Newton  Upper  Falls  (Xew- 
ton).    280  Elliot  St. 

1916  McPeake,  John    Richard. ..  Jlilton. 

li  Blue  Hills  Parkway. 

1905  McPherson,  George  Edwin. Medfield.     State   llospitiii. 
1903  McPherson,  Ross New  York,  X.  Y. 

125  East  39th.  St. 

1909  McQuade,  Lewis  Steele Dorchester   (Boston). 

1081  Blue  Hill  Av. 
1S9S  McQuaid,  Thomas  Bernard. Everett.     487  Broadway. 

1910  McRae,   Alexander  John. . .  DuUith,   Minn. 

St.  Luke's  Hospital. 

1914  McRobble,  Alexander Lynn.     19  Central  Sq. 

1905  McSheehy,  Theobald  Worcester.    80  Vernon  St 

Coleman 

1917  McWilllams,  Norman  Wllllamstown. 

Seattle 
IS97  Mead,  Frederick  Amml. . . .  Willimansett   (Chlcopee). 

984  Chlcopee  St 
1S92  Mead,  George  Nathaniel       Winchester.    27  Church  St. 

Plummer 
1903  Mead,  Louis  Guy Boston.  122  Marlboro"  St 

1920  Meak<'r.   Samuel   Ray  nor. .  .Boston.     784  Beacon   St. 
1912  Means,  James  Howard Boston.     15  Chestnut  St. 

1906  Means,  Philip    Corydon Santa  Barbara.  Calif. 

1231  State  St. 
1917  Medalia,  David  Bernard. .  .Fall  River.  Office.  Boston. 

4.s.'5  Beacon  St. 
1905  Medalia,  Leon  Samuel Boston.     483  Beacon  St. 

1905  Meehan.   Patrick   Joseph. ..  Lowell.     228  Worthen  St 

1906  Mehan,  Joseph   Aloysius. .  .Lowell.     .IS  Central   St. 
1920   Meigs.   Jm-    \lncent Boston.     .Mass.    Gen.    Hosp. 

1894  Meigs,    Return    Jonathan.  .Lowell.  226  Merrimack  St 
19'J()  Melkonian.    Eliza  Boston. 

.Vruienoohi  206  Tlmitlngton  .\v. 

1920  Mella,     Hugo Ciinibriilge.   20  Prescolt   St. 

1906  Mellen,  Eleanor  Way  Allen  .Newton    Highlands     (Xew- 
ton).   '291  Lake  A  v. 
1920  Mel  ilk,   Joel    Miller Worcester.     771    Main    SI. 

1911  Mellen,  Harry  George PIttsfield.     150  North  St. 

1905  Melius,  Edward Newton.     419  Waverley  Av. 

1919  Meltzor,  Philip  Edward Dorchester   (Boston). 

2  Page  St. 

1!>20   Meii.-inl.  l/con   Jo.-^eph F:ill   River. 

IW  Columbia   Sf. 

1905  Mendelsohn,  Louis Brookline.    Offle<>,    Boston. 

21   Bay  Sfflte  Rd. 
1894  Mercer,  William  James PIttsfield.    142  First  St 
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1917  Meredith.  Florence  Lyndon  Watertown.     3  Otis  St. 

191t)  Meniin.  Mar.v    Towler Cambridge.     28   Blake   St 

1S99  Merriam,  FrankUn  Henry.  .South  Braintree   (Brain- 
tree).    37  Holbrook  A  v. 
1893  Merrick,    Robert    Michael .. Dorchester   (Boston). 

18  Mt.  Ida  Road. 

1914  Merrill.   Adelbert   Samuel.  .Hudson. 

1905  Merrill,  Ayres    Philip Pittsfield.     519  North   St. 

191G  Merrill.    Charles   Henry Lynn.     i;4  Nahant  St. 

1917  Merrill,   Clyde  Harold Marlborough. 

103   Mechanic   St. 

1915  Merrill.  Everett    Albert Lynn.     212  Boston   St. 

1920  Merrill.   Ralph   Edward Boston.     City   Hospital. 

189(5  Merrill.  William  Howe I^awrence.     301   Essex   St. 

1919  Merritt,  Edward  Lester Fall  River.     2S4   Bank   St. 

1918  Merritt,  Robert  Elmer Wollaston    (Quincy). 

1897  Merritt.  Silas  Virgil Fall  River.    297  Osborn  St. 

1900  Merritt,   Victor   Sulvlro Springfield.     350  White  St. 

1915  Meserve,  Edwin  Alonzo. . . .  Allston    (Boston). 

Office,    Boston. 

45  Bay  State  Ud 

1918  Messier,  .\dlor  Eugene Worcester.     102f!   Main    St. 

1905  Messlnger,  Harrv  Carl^fon. Providence,  R.  1. 

170   Broad    St. 

1896  Metcalf,  Ben   Hicks Winthrop. 

174  Winthrop  St. 

1913  Metcalf,  Julia    Tracy Los  .Angeles,   Calif. 

1S2!>   So.   (irammercy   I'l. 

1914  Metcalf,  Richard Winthrop.    114  Pleasant  St. 

1912  Metzger,  Butler.... Lynn.     41  Ocean  St. 

1919  Meunier,  Raymond  Royale. Indian  Orchard   (Spfld.). 

304  Main  St. 

1914  Meyer,  Edward  .Tamos....  Somerville.     .31  Warren  Av. 
1917  Meyers,    Hyman    Bernard.  .Chelsea.     174  Chestnut  St. 

1901  Middleton,   Willis   .Tnhnson  .Quincy.  446  Washington  St. 
1&<!5  Mlgnault,    Rodrigue Lowell.  Ml    Merrimack  St. 

1920  Mikolaitis,   Casimer  John . .  Lawrence. 

90A  Lawrence  St. 

1909  Miles,  Charles    Gardner...  Brockton.    23  Main  St. 
1893  Miles,  George    Albert West  Somerville  (Somer- 
ville).    56  Chester  St. 

1892  Miller,  Charles    Herman. .  .Dorchester   (Boston). 

The  Peabody,  Ashmont  St. 
1877  Miller,  Ernest    Parker Fitchburg.     843   Main    St. 

1910  Miller,  George  Fremont Boston. 

132  Huntington  Av. 

1895  Miller,  Lester   Col  well Worcester.    14  Oxford  St. 

1909  Miller,  Percy   Farrington..  .X.  Y.  citv.  >m>  W.  in2d  St. 

1912  Miller,  Richard    Henry Boston.     402  Marlbmu    .'^t 

1900  Miller,    Samuel   Osgood Three  Rivers  (Palmer). 

1S.S0  Millet,    Charles    Sumner. ..  Brockton.     23  Main  St. 

1913  Millett.    Frank    Albertus. .  .Cicenfield.     'A  Federal  St. 

1898  Milliken,  Charles  Warren.. New   Bedford. 

Book  Store  Bldg. 

1915  Mills,  Alfred   Ewing Somerville.    192  Central  Si. 

1920  Mills,  Chester  Rudolph Boston.     City   Hospital. 

1920  Milot,  Joseph  Donat Fall   River. 

1100  Stafford  Rd. 

1900  Milot,  Wilfrid   Francois.  ...Attleborough.    27  Bank  St. 
1919  Mllward,  Francis  William,  Boston.     City  Hosp. 

Jr. 

1912  MlndUn.    Carl Haverhill. 

.",13  WMshington   St. 

1915  Miner,  Leroy  Matthew  Newtonville   (Newton). 

Simpson       Office,  Boston. 

153  Newbury  St 

1916  Mlniter,  Francis  Gabriel. .  .South  Bostxin   (Boston). 

Oflicc,    Boston. 

419  Boylston  St. 
1912  Minot,  George    Richards.  .  .Boston.     247  Beacon    St. 
1877  Minot,  James  Jackson Boston     188  Marlboro'   St. 

1896  Minshall.  Arthur  Gladstone  Northampton.  16  Center  St 
1918  Mintz,  Samuel  Charles Ttoxburv.     Office.    Boston. 

419  Boylston   St. 

1893  Mitchell,    Arthur Medfleld. 

1897  Mitchell.  Harry  Walter Warren.  Pa.  State  Hosp. 

1901  Mitchell.   William Needham  Highlands 

(Nee<lham1. 
1908  Mlxter,  Charles  Galloupe. .  Boston.  180  Mnrlhoro'  St. 
1S.<?1  Mlxter,  Samuel  Jason Boston.    180  Mariboro'  St. 


1907  Mixter,  William  Jason Boston.     ISO  Marlboro'  St 

1909  Moeckel,   Carl   Richard Lawrence.     443  Broadway. 

1918  Moir,  Marguerite  Winifred  Brookline.    71  St  Mary  St- 

1904  Mollue,  Charles Sunderland. 

1911  Monahan,  Edward  Jumes.  .Somerville.     Office,  Boston. 

645  Beacon  St. 

1914  Monahan,  John  Ambrose..  .Clinton.    181  Chestnut  Si. 

1913  Moncrieff,  William  New  Bedford. 

Armltage  17  South  Gth  St. 

1894  Mongan,  Charles  Edward.  .Somerville.    24  Central  St 

L8S0  Monks,  George  Howard Boston. 

51  C!ommonwealth  Av. 
1920  Monroe,    Noel    Gates |Southbridge.  10  Summer  St. 

1916  Montague,  Charles  Elbert.  .Wakefield. 

15  Richardson  Av. 
[,^,^j  Moody.   Flora   ^rost. . .  {  ^PHngfield^  ^^^^^^^^^  ^^ 

1911  Moore,  Frederick  Porter. .  .Middleboro.  77  No.  Main  St. 
1911  Moore.  George   Albert Brockton.     167  Newbury  St 

1915  Moore,  George    Andrew Palmer.     3.")3  Main  St. 

\l'^.  \  Moore,  George  Colton ^•»*!;:"-  ^ 

1914  J  "  .!,S4  Common  wen  It  h  A  v. 
1913  Moore,    Howard Newton.     Office,   Boston. 

520  Beacon  St. 

1898  Moore,  John  Henry Boston.     419  Boylston  St 

1914  Moore,  Mar;;  'i'eresa  Brighton     (Boston). 

Veronica       1402  Commonwealth  A  v. 

1901  Moore,  Philip  Patrick Gloucester.     58  Middle  St 

1903  Mooring,  Scott  Webber Gloucester. 

738  Washington  St. 

1907  Mora n,  Charles  Leo U.  S.  Navy.  Retired. 

Allston   (Boston). 

168  Allston  St. 
1911  Morgan,  Charles  Russell.  ..Boston.  1091  Boylston  St. 
1903  Morgner,  Richard  August,  .l^tchburg.     914    Main    St. 

1917  Moriarty,  John  Joseph Danvers.    5  Page  St. 

1914  Moriarty,  Patrick  Maurice. Chlcopee.     51  Center  St. 
1S78  Morong,    Arthur    Bennett     Boston.     12  Blackwood  St 

tl921 

1918  Morris,  Abraham  Samuel.  .Haverhill. 

344  Washington  St. 

1891  Morris,  George   Patrick South   Boston    (Boston). 

811  Broadwa.v. 

1891  Morris,  James  Stewart Revere.     648  Beach  St 

1«.S9  Morris,  John   Gavin   tl920  South  Boston  (Boston). 

97  Broadway. 
1S73  Morris,  Michael  Augustine.. Charlestown  (Boston). 
Office.  Boston. 
390  Commonwealth   Av 
1S97  Morris,  Richard  Holt Everett     .35  Corey  St 

1907  Morrison,  Archibald  \Vicks'  Mills,  Me. 

Benjamin 

1910  Morri.son,  Hyman Dorchester   (Boston). 

Office,   Bost«n. 

483  Beacon  St. 
1917  Morrison.    Lawrie     Byron.  .Boston.     370  Marlboro'   St 

1908  Morrison,  Robert  Frauds.  .TTolyoke.  240%  Maple  St 
1887  Morrison,  William  East  Boston  (Boston). 

Alexander  SO  Princeton  St 

1913  Morrison,  William  Reld Boston.     .527  Beacon   St. 

1892  Morrow.  Charles  Harvey. .  .Gloucester.  46  Pleasant  St. 
1906  Morrow,  William  Robert. .  .Framingham.  21  Irring  St. 
1898  Morse,  Almon  Gardner Hlngham.     Office.  Boston. 

421    Marlboro'    St 
'892  Morse.  Charles  Ellsworth. .  Wareham.     Main  St. 

18.87  Morse.  Frank  Adelbert Lynn.     11   Lincoln   St 

I.**!)!!  Mnrso.  Frank  T>finKler SomerviIle.7S  Highland  Av. 

1885  Morse.  Fred  Harris Jamaica    Plain    (Boston). 

Office.   Boston. 

462  Boylston  St. 

1910  Morse,  George  W Boston. 

375  Commonwealth  .\v. 

1878  Morse.  Henry  Lee Medfiold.     North  St. 

1910  Morse,  Irene  May I'linKin.     1.53  Water  St. 

1S90  Morse.  .John  I>ovett Boston.     70  Bav  State  Rd. 

^^^JMorse.  Nathaniel  Nlles.  (Mattapan.  Office.  Bosto,, 
iV'tJ  I  09  Newburv  St. 

1909  Morse,  Roy  Sydney Ashland. 

1898  Mosher.   Harris  Peyton Boston.    828  Beacon  St. 

1914  Mosher,  Marshall  James. .  .Waltham.    925  Main  St 
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1914  Mossman,   George Westminster.    66  Main  St. 

1915  Mott,  George  Ernest Lynn.     Gen.    Electric   Ck). 

1916  Moulton,  Allen  Thomas Roxbury     (Boston).  Office, 

Boston.    483  Beacon  St. 

1909  Mndge,  Otis  Pope Amesbury.     152  Main  St. 

1913  Mulcahy,  William  Edward. Sprin?fleld.     820   State   St. 

1916  Muldoon,  Mary    Theresa. ..  Somerville.    394  Broadway. 

1919  Mulhern,  Joseph  Patrick. .  .Worcester.     3  I'erry  A  v. 
1908  Mullen,  Peter  James Amesbury.     140  Main  St. 

1920  Mullen,   Walter   John Springfield. 

361  Belmont  A\-. 

1919  Munro,    Donald Boston.     19  Bay  State  Rd. 

1884  Munro,  Walter  Lee Providence,  R.  I. 

189  Waterman  St. 

1901  Murdock,  Frederick  Brockton.    56  West  Elm  St. 

William 

1920  Murphy.    Albert    Bernard.  .Boston.     Long    Isld.    Hosp. 

1908  Murphy,  Anna  Frances Worcester.     5   Iving  St. 

1903  Murphy,  Daniel    David Amebsury.     175  Main  St. 

1915  Murphy,  Daniel   Francis. .  .Beverly  Farms    (Beverly). 

28  Vine  St. 

1914  Murphy,   Edward  Roxbury   (Boston). 

Frederick  1451  Tremont  St. 

1904  Murphy,  Edward   Martin.  ..Ix)well.     .308  Nesmith   St. 

1900  Murphy,  Edward  Vincent.. Newport.  R.  I.    118  Mill  St. 
1895  Murphy,  Emily  Frances Taunton.     23  Summer  St. 

1904  Murphy,  Frank  Augustine.. Taunton.    4  Fruit  St. 

1902  Murphy,  Fred  Towsley Detroit,  Mich 

17620  Jefferson  St.,  East. 

1905  Murphy,  Frederick  Paul. .  .Lowell.  16  Astor  St. 
1905  Murphy.  Frederick  Vincent.  Attleborough.    51  Bank  St. 

1917  Murphy,  Harold  Alpbonsus Jamaica  Plain    (Boston). 

3S1  Center  St. 

1913  Murphy,  John    Joseph Cambridge.  2192  Mass.  Av. 

1920  Murphy,   John    Michael Florence    (Northampton). 

SOVa  Maple  St. 

1882  Murphy,  Joseph  Briggs Taunton.    23  Summer  St. 

1913  Murphy,  Joseph   Leroy Taunton.     48  Broadway. 

1920  Murpliv.    Joseph    William.  .Peabody. 

Patrick  28  Washington  St. 

1905  Murphy,  Thomas  WilUam-.I-awrcnee.     248   Broadway. 
1898  Murphy,  Timothy   Joseph. .  Roxbury  (Boston).    Office. 

Boston.    520  Beacon  St. 

1910  Murray,  Benjamin  Frank.  .Jamaica  Plain  (Boston). 

Office,   Boston. 

6  Beacon  St. 
1920  Murray,   Ilalstoad   Graeme. Framingliara. 

12  Larned  St. 

1910  Murray,  Patrick  Joseph Dorchester  (Boston). 

162  Harvard  St. 

1919 1   Myers,    Edmund Boston.     501  Tremont  St. 

1907  Myers,  Elizabeth  Young. ..  Springfield 

^^  St.  James  Av. 

1903  Myers,  Samuel  William... .Boston.    34  McLean  St. 

1903  Myers,  Solomon East  Boston  (Boston). 

93  Lexington  St. 
1909)   ,,  .,      ,  fDorchester   (Boston). 

1919  I  ^'JC'-son,    Abraham....  ^  ^33   Washington   St. 

1904  Myles,  Leo  Thomas Cambridge.  1776  Mass.  Av. 

1910  Myrlck,  Alfred   Winthrop.  .Randolph. 

1901  Myrick,  Hannah  Glidden.  ..Roxbury      (Bo.ston). 

N.   E.   Hospital. 

1909  Mysel,  Hymen  Abraham. ..  Haverhill. 

310  Washington  St. 
1913  Mysel,  Philip Boston.     20    Prince    St. 

N 

1919  Nash,   Francis   Joseph Boston. 

.■!,">0  Commonwealth  Av. 
1890  Nason,  Arthur  Clark Newburyport.  194  High  St. 

1885  Nason,  Osman  Oleander        Sharon   P.   <)..    (I'.ast   Fox 

Raker  boro).     Bdx  23. 

1919  Neill,    Roberta   EstoUa Springfield.     570   State   St. 

1903  Nelllgan,   John  Patrick Cambridge.  2336  Mass.  Av. 

1912  Nelson,  Christian  Augustus.  Cambridge.    27  Clinton  St 
1919  Nesmith,   Francis   Marlon.  .Palmer. 

Monson   State  Hosp. 


1903  Nettle,  Paul Haverhill. 

207  Groveland  St 

1907  Nevers,  Harry  Hill Lawrence. 

246  Andover  St 

1917  New,    Way    Sung Shanghai,  China. 

207  Babbling  Well  Rd. 

1897  Newell,   Franklin   Spllman.  Boston.     443  Beacon  St 

1901  Newhall,  Avery    Lester Lynn.     7  Vine  St 

1909  Newhall,  Harvey   Field Lynn.     51  Nahant  St 

1S86  Newhall,  Herbert   William.  Lynn.     82  Broad  St. 
1886  Newhall,  Lawrence  Brookfield. 

Thompson 

1899  Newton,  Aaron  Lewis Northfield. 

1914  Newton,  Edward  Roswell. .  Somerville.  Office,  Boston. 

419  Boylston  St. 

1916  Newton,  Frank    Loomis        Somerville.  34  Highland  Av. 

Sabin 

1908  Newton,  Ralph  Waldo U.  S.  Army. 

1909  Newton,  Roland  Stephen.  ..Westborough. 

50  West  Main  St 

1898  Newton,  WllUam   Curtis. ..  Boston. 

360  Commonwealth  Av. 
1870  Nichols,  Arthur  Howard     Boston.    55  Mt  Vernon  St 
tl911 

1890  Nichols,  Edward   Hall Boston.     294  Marlboro'  St 

1892  Nichols,  John  Holyoke Tewksbnry.  State  Infirmary. 

1!)20  Nicholson,   Minnie  James     Haverhill.  79  Main  St. 

Cantelo 
1884  Nickerson,  George  Stoneham.     55  Central   St. 

Wheaton     • 

1902  Nickerson,  John    Peter West  Harwich  (Harwich). 

1911  Nield,  William  Andrew New  Bedford. 

2S2  Pleasant  St. 

1899  Nielsen,   Edwin  Bjorne Hrookluie.     Office,    Boston. 

543  Boylston  St 

1900  Nightingale,  James Worcester.  138  Franklin  St. 

1915  Nigro,  Michele Chelsea.     Frost  Hospital. 

1915  Niles,  Edward  Harry Danvers.     60  Elm   St. 

1917  Niles,  John  Otis  Garfield ..  Everett     304  Ferry  St 
1874  Nims,  Edward  Beecher         Sprlngflild.    40  Harvard  St 

tl903 

1916  Nissen,    Harry    Archibald.  .Bo.ston.     205   Beacon    St. 
1895  Noble,  Anngenette    Fowler.  Westfleld.     21  Noble  St 

1915  Noble,  Ermy    Corser Mattapan    (Boston). 

State  Hospital. 

1906  Noble,  Mary  Gill Mattapan    (Boston). 

State  Hospital. 

1902  Nolen.  Walter  Freeman. ...  Boston.     535  Beacon   St. 
1911  Noonan,  William  Andrew. .  Canihridge.     770  Mass.  Av. 

1920  Norman.     Samuel Maiden.     241   Bryant   St. 

1914  Normand,  Jean  Napoleon. . .  Fall  River.    183  Hunter  St. 

1903  Norrls,  Albert    Perley Cambridge.      2  Garden  St. 

1916  Norris,  Kolf    Clarke Mothuen. 

1886  Norton,  Eben    Carver Norwood. 

792  Washington  St 
1903  Norton,  George    Edward.  ..Cambridge.     1010  Mass  .\v. 

1900  Norton,  George    Paul Fitchburg.    24  Prlchard  St 

1910  Norton,  Herbert   Rozelle. ..  Dorchester   (Boston). 

11  Bloomfield  St 
1920  Nowell,  Howard  Wilbert. .  .Boston.     416   Marlboro'   St. 

1908  Noyes,  John  Russell Brockton.  47  West  Elm  St 

1890  Noyes.  Nathaniel  Kingsbury  Duxbury.     Washington  St. 

1919  Nugent,   .\rthnr   John Worcester,     19  Preston  St. 

1914  Nute,  Albert  James Boston.     U.S.  Immigration 

Station,  lyong  Wharf. 

1898  Nute,    Marlon Dorchester   (Boston). 

Office,    Boston. 
4,83  Beacon  St. 

1917  Nutt  Walter  Elwyn Methuen.     34  Lowell  St 

1920  Nutter,   Denton   Gove Waban  (Newton). 

108  Nehoiden  Rd. 

1903  Nye,   Harry    Royal Leominster. 

19  Lancaster  St 

o 

190(»  T 

l^lfl  I  Oak,  Charles    Arthur Lynn.     183   Franklin   St 

1001  Ober,  Frank    Roberts Boston.     234  Marlboro'  St 

1904  Ober,  Ralph    Beverley Springfield.    76  Maple  St 

1919  Oberg,  Frank   Thorwnld ...  Worcester.  22  Pleasant  St 
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1912  O'Brien,  Carl   Robert BanRor,  Me.     C  State  St. 

1903  O'Brien,  Charles  Thomas. .  Woburn.     11  Pleasant  St. 

1905  O'Brien,  Daniel    Paul New  Bedford. 

330  Union  St 
1912  O'Brien,  Edward  Joseph. ..  Brighton     (Boston). 
Office,   Boston. 

543  Boylston  St. 
1911  O'Brien,  Frederick  Boston.     430  Marlboro'  St. 

William 

1917  O'Brien,  John  Charles Greenfield.  308  Federal  St. 

1903  O'Brien,  John    Francis Charlestown  (Boston). 

Office,   Boston. 

520  Beacon  St. 

1911  O'Brien,  John  Francis Fall   Biver. 

319   Columbia   St. 
1911  O'Brien,  John  Francis  ....Roxbury    (Boston). 

74  Fonwood  Rd. 
1905  O'Brien,  Joseph  Jeremiah.. Dorchester   (Boston). 

2175  Dorchester  Av. 

1900  O'Brien,  Thomas    James. .  .Boston.     501  Beacon  St 

1902  O'Brien,  Walter  John  Leo.  Jamaica  Plain  (Boston). 

218  South  St. 
1885  O'Oallaghan,  Mary  Vincent   Worcester.  137  Pleasant  St. 

1905  O'Connell,  Andrew  Edward  Worcester.  518  Main  St. 
1919  O'Connor,  Alfred  Smith. .  .Worcester.  22  I^dgre  St. 
1893  O'Connor,  James  Bernard.. Lowell.     158  Moore  St. 

1901  O'Connor,  John  Francis Worcester. 

11   Beechmout  St. 

1896  O'Connor,  John   Henry Hyde  Park   (Boston). 

26  Oak  St. 

1915  I  O'Connor,  Joseph  William  Worcester.  Memorial   Hosp. 

1911  O'Connor,  Patrick   Henry . .  New  Bedford. 

240  County  St. 

1903  O'Day,  George  Frederick...  Worcester.     390    Main    St. 

1919  O'Dea,  Patrick  Joseph Fitchburg.     22  Prichard  St. 

1916  Odeneal,  Thomas   Helm. . . .  Aneon,    Panama. 

Ancon  Hospital. 
1881  O'Dounell,  Francis  Michael.  Newton. 

619  Washington  St. 

1912  O'Donnell,  George  Thomas. Springfield.     2S9   Main    St. 

1914  Oeser,  Paul  Richard Lawrence.    272  Jackson  St. 

1892  Ogden,  Jay  Bergen New  York  City,  N.  Y. 

1  Madison  Av. 

1920  O'Hara,   Dwight Waltham.     751  Main  St. 

1919  O'Hara,  Francis  James. . . .  North  Adams.    9  Willow  St. 

1913  O'Hare,  James  Patrick Boston. 

53G  Commonwealth  Av. 

1908  O'Keefe,  Abbie  Mabel Northampton.     33  Elm   St. 

1899  O'Keefe,  Daniel  Thomas. ..  Jamaica  Plain  (Boston). 

28  Glen  Road. 

1914  O'Keefe,  Edward  Scott Lynn.     31   Broad   St. 

1919  Olds,   Frank   William Williamstown.     Main  St 

1907  O'Leary,  Joseph  Augustus.. Wakefield.   16  Chestnut  St 
1895  Olin,  Francis  Henry Southbridge. 

27  Hamilton  St 

1912  Olln,  Harry Roxbury  (Boston). 

444  Warren  St. 

1906  Oliver,  Everard  Lawrence. .  Boston. 

488  Commonwealth  Av. 
1905  O'Malley,  Edward  Francis.  Fitchburg.     30  Prichard  St. 

1913  O'Meara,  John  George Providence.  R.  I. 

1.547  Westminster  St 

1920  O'Meara,  Joliii  William. ..  .WorcciU'r.  .'!  Liiidon  St. 
1891  O'Meara,  Michael  John Worcester.    Stutc   Hospital. 

1897  O'Nell,  Richard  Boston.     374  Marlboro'  St. 

Frothingham 
1916  Orcutt,  Wallace  Lyman. ..  .West   Newbury.     Main   St. 

1904  Ordway,  Clarence  Eugene. .  Winchester.  371  Main  St. 

1905  Ordway,  Mabel  Dyer Jamaica  Plain  (Boston). 

6  Parley  'Vale. 

1905  Ordway,  Thomas Albany,  N.  Y. 

Albany   Medical  College. 
1916  O'Reilly,  Francis  Augustine  Lawrence. 

249   Haverhill    St 

1914  O'Reilly,  William  Francis.  .Lynn. 

144  South  Common  St 
1919  Ormsby,   Edward   Bernard. Boston.     City   Hosp. 
1914  O'Rourke,  Edward  James.  .Cambridge.   2280  Mass.  Av. 


1919  Osborn,    Stanley   Hart Hartford,   Conn. 

12  Vinelaud  Terrace. 

1902  Osborne,  Caroline  Amelia.. Worcester.     52    May   St 

1903  Osborne,  Ernest  Sumner. .  .West  Dennis  (DennisK 
1905  Osgood,  George Boston.   1015  Tremont  Bldg. 

1904  Osgood,  George  Edward... .St  Petersburg,   Fla. 

Box  186   K.  F.  D.  L. 
1892  Osgood,  Oilman Rockland.     258  Union  St. 

1918  Osgood,  Herman  Ashton. .  .Boston. 

144   Commonwealth  Av 
1901  Osgood,  Robert  Bayley Boston.     372  Marlboro'  St. 

1911  O'SulUvan,  Anna Boston.     175  Dartmouth  St. 

1899  O'Sullivan,  John  Joseph. .  .Lawrence. 

340  Haverhill  St. 

1876  Otis,  Edward  Osgood Boston.    381  Beacon  St.  . 

1881  Otis,  Walter  Joseph Boston.    267  Beacon  St 

1909  O'Toole,  John  Laurence Bradford   (Haverhill). 

112  Main  St. 

1894  Ott  George  John Boston.    419    Boylston    St. 

1917  Overholser,    Winfred    Gardner.     State   Colony. 

Bast  Gardner. 

1913  Overlander,  Charles  Boston.    520  Beacon  St. 

Leonard 

1910  Overlander,  John  Eliot Springfield.     78   Maple    St 

1876  Oviatt  George  Alexander.  .South  Sudbury  (Sudbury). 

1912  Owen,  Albert  Simpson Framingham.  44  Lincoln  St 

P 

1895  Packard,  Edward  Albert. . .  Boston.     908  Beacon  St 

1916  Packard,   Pabyan Graniteville    (Westford). 

1903  Packard,  Frederic  Henry.  ..Waverley    (Belmont). 

McLean  Hospital. 

1899  Packard,  George  Henry White  Rock,  N.  C. 

1907  Packard,  Horace Boston. 

470  Commonwealth  Av. 

1913  Packard,  Loring  Bradford. .  Brockton.     Prospect    St. 

1907  Paddock,  Brace  Whitman. .  Pittsfield.    7  North  St. 
1876  Paddock,  William  Le  Roy. .  Pittsfield.    7  North  St. 

tl916 

1893  Page,  Albert  Kidder Boston.     339  Mass.  A  v. 

1894  Page,  Calvin  Gates Boston.     128  Marlboro'  St. 

1870")  f 

1892  [  Page,  Charles  Whitney     i  Hartford,  Conn. 

1909  J                                   tl912    L  94  Woodland   St. 
1898  Page,  George  Thornton Cambridge.    113  Inman  St. 

1892  Page,  Hartstein  Wendell. .  .Bald winsville  (Templeton). 
1898  Page,  Joseph  Gregory  Southbridge. 

Elias  28  Hamilton  St. 

1917  Paglia,  Jeremiah  James,  Jr.Worcester. 

80  Shrewsbury  St. 

1919  Paige,   Wilbur   Myrtland. .  .Lynn.     278  Western  Av. 

1905  Paine,  Alonzo  Kingman Boston. 

80  Bay  State  Road. 
1867  Paine,  Amasa  Elliot  tl920  Brockton.     463  Belmont  Av. 

1910  Paine,  Harlan  Lloyd Roxbnry.     74  Fen  wood  Rd. 

1908  Paine,  Nathaniel  Emmons.. West  Newton   (Newton). 

1640  Wasliinston  St. 

1896  Painter,  Charles  Fairbank..  Newton.     Office  Boston. 

520  Commonwealth   Av. 

1904  Palfrey,  Francis  Wlnslow.. Boston.     311    Beacon   St. 

1893  Palmer,  Ezra Dorchest or   (Boston ) . 

475  Columbia  Rd. 

1892  Palmer,  George  Monroe Lynn.     25  Western  Av. 

1888  Palmer,  Sarah  Ellen Boston.    483  Beacon   St. 

1916  Papas,  Prodromos  NicholasBoston. 

300  Oommonwoalth  .\v. 

1917  Papen,  George  William P.oston.     205   Beacon    St. 

1905  Paquln,  Joseph  Ubalde New  Bedford. 

1306   Acushnet   Av. 
1901  Parcher,  George  Clarence.  ..Saugus.    319  Central  St 
1890  Park,  Francis  Edwin Stoneham.     350  Main  St 

1918  Parker,  C!harles  Clinton,  Jr.Koxbnry  (Boston). 

425  Warren  St. 
1904  Parker,  Ernest  Lawrence.  ..Wor<^.ster. 

575  Salisbury  St. 

1914  Parker,  Frederick  Daniel. .  Brookline.     1 203  Beacon  St. 
1890  Parker.  Ralph   Walter Lowell.     220   We.stford    St 

1914  Parker,  Raymond  Brewer.  .Winthrop.  148  Wlnthrop  St 

1913  I  ^"'■'^'''■'  'Wallace  Asahel.     Dighton. 
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1899  Parker,  Walter  Henry Dorchester  (Boston).  1 

1773   Dorchester    Av. 
1912  Parker.  Willard  Stephen. .  .Boston.    483  Beacon  St. 
1919  Parkhurst,    Albert   Elisha.  .I'.fverly.     1()3  Oabol   St. 

1887  Parks,  Silas  Henry West   Stockbridge. 

Main   St. 
1892  Parmelee,  William  Joslah. .  Springfield. 

108  Calhoun   St. 
1918  Parmenter,  Derric  Choate. .  East  Gloucester 

(Gloucester). 

1905  Parr,  John Methuen.    7  Hampshire  Si. 

1916  Parris,  Roland  Oliver BrooklLne.     Office,    Boston. 

636  Beacon  St. 
18801  Parsons.  Azariah  (Mexico  CMty.  Mexico. 

1915J  Worthington    \  15  Ave.  Madero. 

1887  Parsons,  Frank  Sears Dorchester  (Boston). 

367  Adams  St. 
1915  Partington,  Cyrus  Brown. .  .Denver.  Colo. 

14th   ami  (.'alifornia   Sts. 

1914  Partridge,  Thomas  Cambridge. 

Jefferson  H  Magazine  St. 

1910  Parvey,  Benjamin Dorchester  (  Boston ) . 

24  Charlotte  St. 

1906  Pascoe,  William  Whelan ...  Adams.     67  Summer   St. 
1892  Patch,  William  Thurston. .  Roxbury    (Boston). 

Office.  Boston. 
462  Boylston   St. 

1902  Patten,  Stephen  Kerr Brookline.     Office,    Boston. 

141  Milk  St. 
1905  Patterson,  Alice  Maria Wrentham.  State  School." 

1900  Patterson,  William  Francis.  Somerville.     Office, 

Charlestown  (Boston). 

401  Main  St. 

1905  Pattrell,  Arthur  Ellis North  Grafton  (Grafton). 

State  Hospital. 
1899  Paul,  Luther  Gordon Boston.    321  Beacon  St. 

1915  Paul,    Socrates    James Springfield,  549   State  St. 

1&S7  Paul,  Walter  Everard Boston.     104  Marlboro'  St. 

1912  Pavlo,  Samuel  George Maiden.     X^G  Ferry   St. 

1891  Payne,  James  Henry Allston  (Boston). 

12,'JO  Commonwealth  Av. 


1907  Peabody,  Francis  Weld. 

1908  Pearce,  Arthur  Cushlng. 


.Boston. 

P.  B.   Brigham  Hosp. 
.  Brookline.     Office,   Boston 
543  Boylston  St. 
1914  Pearce.  George  Glrdwood.  .New-Bedford.  IS  Seventh  St. 

1912  Pearl,  Samuel  Maurice Boston.     67    Chambers    St. 

1902  Pearson,  Charles  Lusby Newton.     Office,   Boston. 

320  Commonwealth  Av. 
1891  Pearson,  Maurice  Ware.  19  Pleasant  St. 

Wellesley 

1899  Pease,  Charles  Wood Needham.    20  Dedham  Av. 

1S92  Pease,  Edward  Allen Westbrook,  Conn. 

1906  Pease,  Lewis  Walte Weymouth. 

65   Washington    St, 

1907  Peck.  Roy  Hamilton Springfield.     1.5  Temple  St 

1907  Pelrce.  Bradford  Hendrick.  South    Hanson     (Hanson). 

Plymouth  Co.   Hosp. 
1899  Pelrce,  George  Alphonso. .  .Tewksbury. 

State  Infirmary. 
18S9  Pelrson,  Edward  Lawrence.  Salem.    13  Barton  Sq. 

1908  Pelletler.  Alfred  George Win<-hendon.     Maple   St. 

];>L'(i  I'cllotier,   William Brighton    (IJoston). 

Josepli  "!56  '"ambridge  St. 

1913  Pomberton,  Frank  Arthur.  .Brookline.   Office.   Boston. 

311  Beacon  St. 
1906  Ponhnllow.  Dnnlnp  Pearce.. Addres-s  unknown. 

1919  Penn.  Henry  Samuel Lawrence. 

263   Haverhill   St. 

1903  Pennv.  Herbert    Thomas. .  .Cllftondale    (Sniigus). 

26  Jackson  St 
Cliftondale  (Saugus). 

26  Jackson  St 

.Brookline.     Office.    Boston. 

.')20  Commonwealth   Av. 

1914  Perkins.  Franklin  Hasklns.  Wrentham.     State  School. 
1007  Perkins,  Ilarrv  Bradford.  ..Ilnverhlll. 

125   Main    St. 
1919  Perkins,   Ralph    Sherburne. Xv'orcester.     6  High   St. 

1914  Perkins.  Roy  Stanley Lowell.     Office.   Boston. 

.720  Commonwealth  Av. 


1911  Penny,  Mary  McDerraott.. 
1914  Percy.  Karlfon  Ooodsell.. 


1898  Perley,   Roscoe  Damon.... Melrose. 

68  West  Emerson  St. 
1913  Perras,  Louis  Adeiard New  Bedford.  129  Ruth  Sl 

1920  Perron,  Albert  Ernest Fall  River. 

1101   So.   Main   St. 

1885  Perry,  .\rthiir    I'edro Jamaica  Plain  (Boston). 

(illiif.   Iloston. 

419  Boylston  St. 
1911  Perry,  Charles  Eugene Haydenville    (Williams- 
burg). •  Hampshire  Co. 

Sanatorium. 
1883  \  Perry,  George  Lewis  Athol.     304  Main  St. 

1891  J  tl919 

1913  Perry,  Harold   Edgar New  Bedford. 

331  Union  St. 

1896  Perry,  Henry  Joseph Boston. 

45  Bay  State   Rd. 
1891  Perry,  Herbert  Brainard. ..  Northampton. 

55  New  South  St. 
1885  Perry,  Martha  tl913  New  Bedford. 

671  County  St 

190S  Perry,  Sherman Tewksbury.     State  Infir'y. 

1020  Persons.  Carl  Clough New   Bedford. 

9  No.  Orchard   St. 
1913  Peter,  Alphonse  Joseph. ..  .Newburvport. 

7S  Middle  St. 
1919  Peterson,  Arthur   Fredolf.  .Brockton.     25  First  St. 
IS92  Peterson,  Charles  New   Bedford. 

Augustus  Burton  44  State  St. 

1913  Peterson.  Hugo  Oliver Worcester.  44  Pleasant   St. 

1901  Peterson,  John  .\dna Hingham. 

1909  Pettey,  John  .\nderson Brockton.    63  Main  St. 

1914  Pettingill,  Olin  Sewall Greenwood    (Wakefield). 

1919  Pettingill,    Warren    Martin. West    Somerville     (Somer- 
ville).    2  Curtis  St. 

1919  Pfeiffer,   Albert Boston     4.S3  Beacon  St. 

1919  Phaneuf .  Josephat  Brockton.     CSS  No.  Main  St. 

Stanislas  Policarpe 

1913  Phaneuf,  Ix)uis  Eus^be Boston. 

514  Commonwealth   Ar. 

1S92  Phelps,  John  Samuel Boston. 

76  Commonwealth   Av 

1907  Phelps.  Olney  Draper Worcester.     452  Main  St. 

1892  Phelps,  Olney  Windsor        Warren.    Maple  St. 
tl914 

1910  Philbrlck,  Roscoe  Hunter. .  East  Northfield 

(Northfield). 

jgjgj  Phillips,  Charles  Henry. .  .Beverly.     376  Cabot  St. 

1920  Phillips.   Frank  Elmer North  Chelmsford 

(Chelmsford  1. 
1920  Phillips.    Karl    Tristram. .  .Worcester.     City   Hospital. 

1907  Phillips,  Wilson  Frank Dorchester   (Boston). 

138  Norfolk    St. 
1887  Phippen,  Hardy Salem.    84  Washington  Sq. 

1904  Phippen.  Walter  Gray ..Salem.     31   Chestnut  St. 

1910  Phipps.  Cadis Boston.     31   Mass.  Av. 

ISSO  Phipps,  Walter  .\ndros Wollaston    (Qnincy). 

tl919  308   SafTord    St. 

1S95  Pierce,  Appleton  Howe Tjeominster.     100  West  St. 

1S,S7  Pierce.  Frank    Benneville.  .Haverhill.     132  Main  St. 

1898  Pierce,  George  Burgess West  Orange.  \.  J. 

Ivlewellyn    Park. 

1SS2  Pierce,  Matthew  Vassar Milton.  Canton  .\v. 

1886  1  „.  ^,,,      ,  -,  f  Bernardston.   Office.  Green 

,jj09JPierce.  Willard  Henry..  |      g^,^      ^j,,  „„,„  ^t. 

1908  Plerce-Hlgglns,   Eudora Taunton.  175  High  St. 

1886  Pigeon,  James  Cogswell         Roxbury    (Boston). 

Du  Maresque  27   Elm   Hill   Av 

1905  Pike,   Forrest  Fay Melrose.     67  Wyoming  Av. 

1892  Pike,  Forrest  Wiley Portsmouth,  N.  H. 

4  Pleasant  St. 

190«1  ^^^^'  ^'"'■■^^  Carle Boston.   82  Huntington  A  v. 

1916  Plllsbury,  Arthur   Russell.  Allston  (Boston). 

16  Idlewlld  St 
1900  Plllsbury,  Boyden  Hnrllu. .  Lowell.     267    Nesmith    St 

1897  Plllsbur.v,  Ernest  Dean West   Sonicrville 

(Si'nicrville) . 

14   Fairinount    .\v. 
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1909  rillsluirj,  Fltzniy  rx)\vell.     201  Princeton   St. 

Fnriisworth 
1S70  Pillsibur.v.  Goorjje  Harlin       Lowell.     RiverclifE    Rd. 

tl920 
1919  Pillsbury,    Nahum    Hoy.... So.  Braintree    (Bralntree). 

Norfolk  Co.  Hosp. 
1SC9  PInkham.  Joseph  Ourney.  ..T,ynn.    04  Xahnnt  St. 

1895  Piper,  Frank Boston.      l.SO   Bowdoin    St. 

1910  Piper.  Fred  Smith Loxinston.     20  Clark  St. 

18S5  Pitcher,  Herbert  Frank Haverhill. 

tinin  no  Merrimack  St 

1901  Pitta.  Joao  Carlos  da  SIlva.New  Bedford.    57  Allen  St 
1907  Place,  Edwin    Hemphill ....  Boston.     745  Mnss.   Av 

1S99  Place.  Ralph  Waldo Soraervllle.  ia5  Medford  <i 

1907  Playse,  Linn  Foss llopkinton.     14  Church  St. 

1919  Plouffe,    Bernard   Louis Webster.     395    Main    St. 

1890  Plummer.  Edward  Charlestown    (Boston). 

Maverick  5  Adams  St. 

190G  Plunkett,  Harold  Brabazon.  Lowell.     282    Andover    St. 

1919  Pobirs,   Louis   Jacob .Vew  Bedford. 

1208  Acushnet  Av. 

1907  Pofcher,  Ellas  Harry Worcester.     60  Green    St. 

1915  Poirier,  George  Henri Boston.     394   Marlboro'  St. 

1903  Poirier,  Horace Salem.     173  Lafa.vette  St. 

1920  I'olak,    Isaac   Benjamin. ..  .Springfield.     172    Main    St. 
1917  Pollock,   Henry   Meeker..    .Boston.    Mas.s.  Horn.  Hosp. 

j^g  I  Pomeroy,  Harris  Starr Peabody.     93   Main    St. 

1902  Pond,  Bernard  Wesley Boston.   ISO  Huntins-'ton  Av. 

1908  Pond,  Lucius  Beverly E.isthampton.    115  Main  St. 

ISSC  Pope,  Emily  Frances Boston.     1G3  Newburv  St. 

tl919 
1887  Pope,  Frank  Fletcher Ashby. 

1911  PopoEf,  Constantlne Haverhill.     20  Summer  St. 

1892  Porter,  Charles  Allen Boston.     110   Beacon    St. 

191G  Porter,  Charles    Terrell Waltham.     Office,  Boston. 

520  Commonwealth   Av. 
1873  1  Porter,  Frank  Edward. .  /  Auburndale    (Newton). 
1877J  tl91ti  t  409  Auburn  St. 

1903  Porter,  Robert  Brastow North  Easton    (Ea.ston). 

3  Day  St. 

1919  Porter.   William    .Tames Winthrop.     562  Shirley  St. 

1870  Post,  Abner Boston.     10  Newbury  St. 

1904  Pote,  Leonard  Holden Somerville.    375  Broadway. 

1880  Pothler,  Joseph  Charles New  Bedford. 

175  Purchase   St. 
1901  Potter,  Alexander  Carleton.  Cambridge.     f>lhce  Boston. 

520  Commonwealth  Av. 

1896  Potter,  Frances  Wason Framlngham. 

11  Lexington  Av. 

1907  Potter,  John  Claude Framlngham. 

Franklin  and  Pearl  Sts. 

1899  Potter,  Lester  Forest New  Bedford. 

278  Union  St. 

1898  Potts.  Joseph  Henry Holyoke.    143  Chestnut  St. 

1919  Powell.   Charles   .\ustin. . .  .Chao  Ilsien,  China. 

via  Wuku. 

1908  Powell,  Maud  Agatha Laconia  N.  H. 

1912  Power,  George  Aloy sins Worcester.     7  Vernon   St. 

1909  Powers,  Edward  Pamell. .  .Roibury  (Boston). 

0(^    Huntington   A  v. 

1905  Powers,  George  Herman ...  Boston.     298  Marlboro"  St. 
1905  Powers,  H.   Hale Brookllne.     68  Davis  Av. 

1910  Powers,  William    Joseph. .  .Holyoke.     105    Lincoln    St. 
1910  Praino,  Gaetano South  Boston   (Boston). 

273  Broadway. 
1868  Pratt,  Calvin  tl908  Brldgewater.     South   St. 

1894  Pratt,  Charles  Augustus.  ..New  Bedford. 

60  Orchard  St. 

1908  Pratt,  David  Damon New  Bedford. 

118  Cottage  St. 

1915  Pratt,  Emily   Adelaide Jioxbury    (Bo.ston). 

51   Moreland   St. 

1913  Pratt,  Ezeklel Arlington.     374  Mass.  Av. 

1892  Pratt.  .John  Washburn Dedham.     St.  Paul.  Sq. 

1898  Pratt,  Joseph  Hersey Boston.    317  Marlboro  St. 

1908  Pratt,  Ma.son  Ross ('anion,  Obiu. 

Aultman  Hospital. 

1.884  Preble,  Wallace .Cambridge. 

22  Applan  Way. 


1910  Preble,  William  Emerson.  ..Boston.     410  Marlboro'  St. 

1908  Prenn,  Joseph Roxbury.     Office,  Boston. 

536  Commonwealth   Av. 
1886  Prescott,  William  Herbert.. Forest    Hills    (Boston). 

330  Hyde  Park  Av. 

1915  Price,  Oscar  Jay Somerville. 

345   Highland    Av. 

1901  Priest,  Herbert  Bancroft.  ..Ay er.     Washington   St. 

1907  Prince,  Calvin  Oliver Plymouth.     272   Court    St 

1 801  ">  Prince,  James  Perrott      f  Durban,  Natal. 

1866/  tl902   {  South  Africa. 

1S79  Prince.  Morton Boston.     458  Beacon   St. 

IS.Sl  Prior.  Charles  Edwin Maiden.     1  Mountain  Av. 

1903  Pritchard,  William  Fall  River. 

Perclval  273  North  Slain  St 

1891  Proctor,  Francis  Tngersoll. .  Wellesley.     Office.    Boston. 

*>4  Commonwealth  .\v. 
1898  Proctor,  Joseph  Whipple. ..  Maiden.     235  Clifton  St. 

1894  Proctor.  Percy  Clement Gloucester.     40   Middle   St 

1900  Provandie.  Paul  Hector Melrose  Highlands 

(Melrose). 

.'^S  West  Emerson  St. 

1914  Provost,  Raob!  Gaston New   Bedford. 

474  County  St. 

1912  Pulsifer,  Nathan Lowell.      258  Merrimack  St. 

1910  Pulsifer.  Walter  Hall Whitman.     20  Park  Av. 

1900  Purvis,  Charles  Burleigh       Brookllne.   1455  Beacon  St. 
tl910 

1919  Putnam,   James  Jackson. .  .Boston.     106  Marlboro'  St. 
1877  Putnam,  Joseph  Morrill Chelsea.    West  Medford 

tl917     (Medford) .  02  Austin  St 

1902  Putnam.  Ralph Winchester.     127  Main  St. 

1894  Putnam,  Wlllard  Abram. .  .Cambridge.     10  Garfield  St 

Q 

1886  Qua.  Lester  Robert Pepperell.     Main  St. 

1890  Quackenboss,  Alexander Boston.     143  Newbury  St. 

19131  „  ,,    „.„      ,  ,     ,.     r  Highland  Park,  Mich. 

,3,7  JQuennell,  W.llard  Leslie  |  „    p    ^j^,,    jj^^,, 

1905  Quessey,  Alfred  Henry Fltchburg.    04  Prichard  St. 

1909  Quest,  James  Francis Boston. 

170    Huntington    Av. 
1809  Quinby,  Hosea  Mason  Worcester     656  Main   St. 

tl911 

1903  Quinby,  William  Carter Brookline.    Office,  Roxbury 

(Boston)   P.    B.    Brlgham 
Hosiidtal. 

1916  Quinn,  James    Henry Springfield. 

300  Dickinson  St 

R 

1898  Rabe,  Edith  Ruth  Meek       Boston.     481  Beacon  St 

1914  Rabinovitz,   Bernard Springfield. 

4S;2    Chestnut    St 
1912  Rackemann,  Francis  Mlnot.  Milton.      Office,    Boston. 

203  Beacon   St. 

1920  Raeder,   Oscar   Jacob Neuilly-sur-Seine. 

Amer.  Hosp.. 

44   Rue  Chateau. 

1917  RafTerty.  Thomas  Bernard . Lynn.    120  So.  Common  St 
1920  Ragle,  Benjamin   Harrison. Brookline.    Oflice.   Boston. 

226  Marlboro'  St 
1920  Raleigh.    Walter    Melvin.  ..  Springfield.     38    Main    St 

1892  Rand,  John  William Ame.sbury.     108  Main  St. 

t1919 

1896  Rand,  Richard  Baxter North  Ablngton. 

(Ablngton). 

1897  Randall.  Clifford  Walcott..Wo:-cester.     723  Main  St. 
1!)20  Randall,    Guy   Charles Lowell.     97  IStli   SI. 

1915  Raixiiwrt,   Boris Roxbury    (Boston). 

38  Columbia    Rd. 
1896  Rawson,  George  Wallace. ..  Amherst     27  Main  St 

1907  Raymond,  Charles  Stanley.  Wavorley   (Belmor.t). 

Box  C. 

Sch.    Feeblc-MIndod. 

1908  Raymond,  Katharine  Piatt.  Wellesle.v. 

Wellesle.N    College. 

1904  Raymond,  Lorlng  Hay Somerville. 

70  HiL-liland  Av. 
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1902  Raynes,  Myrton  Berry Melrose. 

42  West  Emerson  St 

1899  Reagh,  Arthur  Lincoln West  Roxbury   (Boston). 

39   Maple  St. 

1905  Reardon,  Daniel  Quincy.  Office.  Boston. 

Bartholomew  220  Clarendon  St 

1893  Reardon,  Timothy  Joseph.  .Boston. 

76    Commonwealth    Av. 

1917  Record,  Harold  Roland East  Braintree(Braintree>. 

l'>20  Redden.    WiUiam    Rufus ...  Boston.     409  Marlboro'   St. 

1896  Reddy,  Joseph  Warren No.  Reading. 

State    Sanatorium. 

1892  Redmond,  James  William. .  South   Boston    (Boston). 

512  Broadway. 

1907  Redmond,  Thomas  Henry. .  Lawronre. 

250   Haverhill   St. 
1917  Reed,  Carlisle  Boston.     155   Mass.  Av. 

1908  Reed,  Laurence  Bradford.  .Pl.vmouth.     20  North  St. 

1895  Reed,  Victor  Augustus Methuen.    Office,  Lawrence. 

477   Essex   St. 

1883  Reed.  William  Gllman Southbridge.  2  Hamilton  St. 

1910  Reese,  John  Arnold Attleborough. 

2  Sanborn  Bld'g. 

1916  Reeves,    Maroellus Boston.     10G9  Boylston  St. 

1913  Regan,  James  Joseph Dorchester     (Boston). 

Office,  Boston. 
536  Commonwealth  Av. 
1920  Regan.   William   Francis. .  .Chelsea.   Office.   Boston. 

IS)  Bay   State  Rd. 

1912  Reggio.  Andre  William Boston.     286  Beacon  St. 

1907  Reid,  Isadore  Eugene  .Tamaira  Plain   (Boston). 

Rosenstein  Office,  Boston.  8  Beacon  St. 

1910  Reld,  William  Duncan Boston. 

510  Commonwealth  Av. 

1900  Rellly,  James  Aloysius Dorchester    (Boston). 

167C  Dorchester  Av. 

1911  Rellly.  Thomas  Edward Marlborough.    6  Xewton  St 

1919  Resnik,    Joseph Dorchester   (Boston). 

566  Blue  HiU  Av. 

1884  Reynolds,  Edward Boston.   321  Dartmouth  St. 

1889  Reynolds,  Henry  Vose Brookline. 

i^:' :     i     }"'.''.     ■  .'t*-'  112  Salisbury  Rd. 

1913  Reynolds,  Ralph  Leavitte. .  Waterville,  Me.  207  Main  St. 

1866  Rice,  Albert  Raymond  tl906  Springfield.     3fi  Temple  St. 

1906  Rice,  Allen  Galpln Springfield.     .33  School  St. 

1917  Rice,  Florence   Frances Cambrldge.l9  Pleasant   St. 

1893  Rice,  Fredericli  Winslow.  ..Brighton   (Boston). 

16  EIUo  St 

1919  Rice,  George  Arnold Ilolden. 

1908 ) 

1919  (  ^'<'6'   Herbert   Augustus. Canton. 

1908  Rice.  John  Evarts Worcester.     390  Main   St. 

1920  Rice,    liobert Haverhill. 

3  Washington   Sq. 

1903  Rice,  Robert  Astley I^tchburg.      12  Brichard  St 

18.06  Rice,  Walter  Henry Boston.     290  Newbury  St. 

1903  Rich,   Charles  Edwin Lynn.     65  Broad  St 

1913  Richards,  Cyril  Godfrey Boston.   46   Gloucester   St 

1893  Richards,  George  Lyman.. .FaU  River. 

124  Franlilin  St 
1920  Iticliard.s,  Thomas  Boston. 

Kinsman        520  Commouwoultli  Av. 
ISOl   Richardson,  Anna  Gove. ...  Boston.     22  Evans  Way. 

1903  Richardson,  Charles  Pittsfield.     346  North  St. 

Harper 

1907  Richardson,  Che-slie  Alvah    West    Somervllle    (Somer- 

Clarence  vllle).    731  Broadway. 

1908  Richardson,  Edward  Boston.    224  Beacon  St. 

Pelrson 

1904  Richardson,  Frank  Linden.. Boston.    543  Boylston  St. 
1906  Richardson,  Horace  Nashua,  N.  H.    296  Main  St 

Kimball 
1919  Ricliardson,  Ira  Walter Wakefield.     21  Yale  Av. 

1896  Richardson,  Mark  Wy man... Jamaica  Plain  (Boston). 

Oflloe,  Boston. 

67  Milk  St  Room  23. 
1913  Richardson,  Oscar Boston.     Mass.   Gen.   Hosp. 

1867  Richardson,  William  Boston. 

Lambert         22.1  Commonwealth  Av. 
1895  Richmond,  Ernest  Dalton. .  Reading.    24  Wobnrn  St. 


1898  Richmond,  Simon Roxbury    (Boston). 

271  Humboldt  Av. 
1918  Bicker,  Carroll  Henry Worcester.     25  Portland  St 

1914  Riemer,  Hugo  Bruno  Norwood.     Office,   Boston. 

Charles  220  Clarendon  St. 

1911  RIggs,  Austen  Fox Stockbridge.     Main  St 

1910  Riley,  Augustus Boston.     S6S  Beacon   St. 

1907  Riley,  Charles  AUen Allston   (Boston). 

1267  Commonwealth  Av. 

1900  Riley,  Elizabeth  Angela Boston.     45  Bay  State  Rd. 

1906  Riley,  John  Henry North  Adams.  103  Main  St 

1898  Ring,  Arthur  Hallam Arlington  Heights 

(Arlington). 

1918  Ring,  Arthur  Joseph Lynn.      145  No.  Common  St 

1917  Riordan,  Arthur  Ha tton. .  .Indian  Orchard 

(Springfield).  150  Main   St 

1906  Riordan,  Walter  Daniel Lawrence. 

187  Newbury  St 
1S83  Ripley,  Frederick  Jerome. .  Brockton.    12  Cottage  St. 

1917  Ripley,   Harold    William. .  .Braintree. 

400  Washington  St. 
1904  Ripley,  Horace  Greeley Taunton.     State  Hospital. 

1903  Ripley,  William  Littlefield. Brighton     (Boston). 

19  Oak   Sq.   Av. 

1904  Ritter,  Henry Springfield. 

660  Chestnut  St. 

1906  Roach,  Alfred  John So.   Braintree   (Braintree). 

•Norfolk  Co.  Hosp. 

1915  Robb,    Hunter Winchester.     55   Bacon   St 

1906  Bobbins,  Chandler ; Weston. 

1918  Robbins,  Edmund  Henry. .  .Somerville.   174  Broadway. 

1901  Robbins,  Elmer  Ellsworth. .  New  Bedford. 

240  Hawthorne  St. 

1907  Robbins,  Eugene  Stanley. ..  New  Bedford. 

240  Hawthorne  St. 

1891  Robbins,  Fred  Gibson Salem.     Office,  Boston. 

129  Marlboro"  St 
1906  Robbins,  William  Bradford. Boston.     355  Marlboro'  St 

1897  Roberts,  Frederick  Alpha. .  Pittsfield.     230  North  St. 

1  !»•_'(»  Roberts.    Harry    Lewis .Springtiold.     200  High  St 

1895  Roberts,  Linneus  Alton Dorchester   (Boston). 

099  Washington  St. 

1911  Robertson,  Ewan  Lowell.     295  Central  St. 

Alexander 
1914  Robertson,  Jessie  Cambridge.     2201  Mass.  \v. 

Wllhelmine 
1895  Robey.  William  Henry,  Jr... Boston. 

202  Commonwealth  .\v. 

1900  Robie,  Alice  Hatheway  Cambridge. 

Purvis       .16  Fresh  Pond  Parkway. 

1898  Roble,  Walter  Franklin Baldwinsville  (Templeton). 

Pine  Terrace  Sanatorium. 
1914  Robins,  Samuel  Alexander. Roxbury.  4^9  Warren  St. 
1920  Robinson,    Bernard  Roxbury     I  Boston). 

Herman  "  121  Blue  Hill   Av. 

1914  Robinson,  Henry  Ashton. .  .Hingham.     South  St. 
1SS8  Robinson,  Lucy  Morton  tl915Brockton.     28  Glenwood  St 
1890  Robinson,  Thomas  Johns. .  .Taunton.     50  Broadway. 
1893  Robinson,  William  Henry. .  Jamaica  Plain   ( Boston  1. 

409  South  Huntington  At 
1895  Robinson,  William  Perry.  ..Haverhill.    1403  Broadway. 

1^  I  Roche,  Thomas  Francis. . . Blackstone. 

1908  Roche,  Thomas  Nell New  Bedford. 

279  County  St 
1904  Rochette,  Edward  Charles..  Worcester.    20  Portland  St 

1915  Rochford,  Grace    Elizabeth. Roxhury   (Boston). 

01   Parker  HIU  Av 
1914  Rochford.  Richard  Springfield.    175   State  St 

Augustine 
1!I2()  Rock.    .Tobn    Cliarli-; Boston.     374  Marlboro'   St 

1901  Rockwell,  Alfred  Elijah         Worcester.     248  Main  St 

Perkins 
1901  Rockwell,   Herbert   George.  Amherst.     26  Main  St 
1917  Rockwell,  John  Arnold,  Jr.. Cambridge.     24  Garden  St 

1919  liockwcll,   Llewellyn  Roxbury   (Boston). 

Harrison  S7  Moreland  St. 

1912  Rockwell,  Lucy  Wetberbee  Worcester.     2   King  St. 

1919  Rockwood,  Ethel   May Worcester.     61  Pearl  St 

1914  Roderick,  Charles  EMn Wrentham.     State  School. 
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1914  Rodger,  James  Yearns Lowell.    226  Central  St. 

1903  Rodrlck,  Albert  Fowler Beverly.     3  Hale  St. 

1020  lUie,    John    Coruelius Pittslield.     1S4  North  St. 

1S90  Rogers,  Albert  Edward Boston.     261   Beacon  St. 

1909  Rogers,  Edmund  Augustus.  Allston    (Boston). 

1242  Commonwealth  Av. 
1S83  Rogers,   Frank  Alvin   tl'.tiicEverett.    534  Broadway. 
1914  Rogers,  John  Andrews Nashua,  N.  H.    63  Main  St 

1906  Rogers,  Mark  Homer Belmont.      Office,  Boston. 

483  Beacon  St. 
1S73  Rogers,    OrvUle    Forrest      Dorchester   (Boston). 

tl920  465   Washington   St. 

1890  Rolfe,  William  Alfred Boston.     330  Dartmouth  St. 

1902  Rollins,  Edwin  Theodore. .  .Jamaica  Plain  (Boston). 

17  Gordon  St. 

1916  Roney,  Hugh    Beverly Pittsfield. 

130  East  Housatonic  St. 

1910  Rood,  Adolphus   Duncan. .  .Springfield. 

Am.  Bosch  Magneto  Corp. 

1907  Rood,  Luther    Colby Dorchester   (Boston). 

Office,  Boston. 

419  Boylston  St. 
1914  Root,  Raymond  Richmond .  Georgetown.  7  Pleasant  St. 
1868  Root,  Richmond  Barbour. ..  Georgetown.  24  North  St. 

tl917 
1902  Rose,  William  Henry Worcester.     13  Elm  St. 

1904  Rose,  William  Milton Cambridge.  230  Prospect  St. 

1910  Rosen,  David  William Boston.     321  Hanover  St. 

1919  Rosen,  Edward Revere.     l(>i  Shirley  Av. 

1920  Rosen.   Kermit   Charles.  ...  Don-lu'ster    (Boston). 

073  Blue  Hill  Av. 

1911  Rosenau,  Milton  Joseph Brookline.     Office, 

Roxbury  (Boston). 

240  Longwood  Av. 
1907-) 

1910  VRosenbloom,  Carl  Webber.  Holyoke.     348    Dwight    St. 
1914  J 

1917  Ross,    Elizabeth    Melbourne,  .\u.stralia. 

Horn.  Hosp.,  St.  Kilda.Rd. 
1914  Rothblatt,  Harry  Lewis Boston.     13  Allen  St. 

1907  Roughan,  Charles  Michael.. Lowell.     29  Bridge  St. 

1885  Round,  Arthur  Morey Norton.     Taunton  Av. 

1914  Rounseville,  Wilfred  Attleborough.     40  Bank  St. 

Ellsworth 

1906  Rowe,  Carleton  Allen Milton.     4.54  Adams  St. 

1020  Itowe.   I'rank   Elmer Itrvprp.     221    Broadway. 

1020  Rowe.    Leonard    Blake Natick.  27  W.  Central  St. 

1892  Rowen,  Henry  Stanislaus.  .Brighton  (Boston).     Office, 
Boston.     520   Feacon   St. 
1920  Rowland,  William  Denton. Lynn.     Office,  Boston. 

220  ClaroiKlon   St. 

1918  Rowley,  Philip  William Gloucester.     27   Middle   St 

1897  Rowley,    William Lanesville   (Gloucester). 

1087  Washington  St. 

1906  Roy,  Joseph  Napoleon Webster.     74  Main  St. 

1895  Royal,  Herbert  Benjamin    Harvard.     Still  River  Rd. 

1908  1  Tj   1  •      c.  1  II  iRoxburv    (Boston). 
.ni_  >  Rubin,  Solomon  llyman...  i  ko.i  r.V      tt-h    a 
1915J                                                       I              582   Bine  IIilI   Av, 

1916  Ruble,  Wells  Allen Melrose.     N.E.  Sanatorium. 

1020  Rudman,  Benjamin  Boston.     68  Ray  State  Rd. 

William 

1913  Ruel.  .Toseph  Adjutor Haverhill.     14  Main  St.. 

1919  Ruggles,  Edwin  Pakenham. Dorchester   (Boston). 

430  Washington   St. 
1020  Ru.ggle8,   Ralph   Hastings.  .Boston. 

.'/)8  Commonwealth  Av. 

1905  Rumrin,  Samuel  Dudley. .  .Springfield.  40  Main  St. 
190C  Rushford.  lOdward  Allan. . .  Salem.  175  Lafayette  St. 
1908  Rushmore,   Stephen Boston. 

520  Commonwealth  Av. 

1899  Russell,  Simon  James Springfield. 

154  Chestnut  St. 

1905  Russell,  Walter  Burton Springfield.    796  State  St. 

1904  Ruston,  Warren  Dunn West    Somerville    (Somer- 

viUe).     744  Broadway. 

1886  Ryan,  Dennis  Matthew Ware.    38  Pleasant  St. 

1910  Ryan,  Sylvester  Edward. .  .Springfield.    13  Hancock  St 

1912  Ryan,  William  Francis Tjowell.    219  Centnil  St. 

1913  Ryan,  William  Patrick Holyoko.    1.85  Chestnut  St 

1914  Ryder, Bernndotto  McWecnyBnston.     4Ki  Beacon  St. 

1906  Ryder,  Delano  Richmond.  ..Fall  River.     151  Rock  St 


1901  Ryder  George  Hale Quincy.     Office.  Boston. 

143  Newbury   St. 

1882  Ryder,  Godfrey Maiden.    321  Pleasant  St 

s 

1873  Sabine,  George  Krans Brookline.     30  Irving  Bt. 

1898  Sabine,  Jane  Downes  Kelly.  Boston.     348  Marlboro'  St. 

1911  Sadler,  Roy  Angelo Bt>ston.     652    Mass.   A  v.. 

1915  Safford,  Moses  Victor Jamaica   Plain    (Boston). 

15  Grovenor  Rd. 
1904  Safford,  Wilber  Pray Brockton.    52  Pleasant  St 

1895  St.  Clair,  Austin  Emery Framingham. 

63  Concord  St. 
1894  St  Denis,  Joseph  Nelson. .  .Roslindale  (Boston). 

52  Lorraine  St. 
1893  St.  Germain,  Joseph  Pierre.  New  Bedford.  23  Page  St. 
J^^jst    Marie,   Phillipe Taunton.     72  Broadway. 

1912  Salles,  John  Murray New  Bedford. 

113  Grinnell  St. 
1919  Salmon.   Charles  Augustus .  Worcester.     236    Main    St 

1916  Saltz,    Sidney    Myer Boston.     113  Chambers  St 

1909  Sanborn,  Byron Topsfield.    Central  St 

1876  Sanborn,  Edwin  Aaron  Somerville.   24  Franklin  St 

tl915 

1902  Sanborn,  George  Phlppen. .  Boston. 

320  Commonwealth  Av. 

1897  Sanborn,  John  Wesley Roxbury  (Boston). 

168  Humboldt  Av. 

1881  Sanborn,  Perley  Lewis Marblehead.  79  Pleasant  St 

1870  Sanders,  Charles  Barton      Lowell.    475  Westford  St. 

tl909 
1020  Sanders,  Morris  Blackmnn. Boston.     Mass.  Gen.  Hosp. 
19">0  Sandler,   Frank   Fischel Revere.     56  Shirley  Av. 

1909  Sandler,  Samuel PaU  River.     53  Franklin  St 

1904  Sanger,  Guy  Edward Arlington.     1026  Mass.  Av. 

1918  Sannella,    Salvatore Springfield.     575   Main    St 

1893  Sargent  Ara  Nathaniel Salem.     116  Federal  St 

1020  Sargent,  Arthur  Forrest.  .  .Boston.     240  Newbury  St. 

1919  Sargent,   Francis   Barnard. Mattapan   (Boston). 

Taylor   Terr. 
1889  Sargent  George  Amory Boston.     46  Hereford  St 

1896  Sargent,  George  Bancroft.  .Lawrence.     477  Ks.^ex   St. 

1907  Sargent,  Oscar  Franklyn       I^awrence.     105  Exeter  St. 

Libbey 

1905  Sargent  Walter  Leslie Quincy.     1155  Hancock  St. 

1919  SartweU,  Ransom  Harvey.  .Foxborough.     State  Hosp. 

1913  Saunders,  Edmund  Louis... Brookline.     Office,    Boston. 

46  Gloucester  St. 
1020  Saunders.    Eniest    Terrill.  .Boston.     311  Beacon  St 
1020  Saunders,  Sallie  Harding.  .Hopedale.     20  Adin   St. 
1918  Saunders.  Thomas  Henry.  .Webster.     21  Lake  St. 

1918  Savage,  Ross  Eliot Tisbury.  Ofiice,  Boston. 

643  Boylston  St. 

1908  Savlgnac.  Arthur  No?l Amesbury.     80  Friend  St. 

1907  Sawyer,  Alpha  Reuben Roslindale  (Boston). 

Office,   Boston. 

483  Beacon  St. 

1883  Sawyer,  Edward  Allen Gardner.     402  Elm  St. 

1919  Sawyer,    Edward    Julius. .  .Boston.     City  Hospital. 
1901  Sawyer,  Edward  Keves Catanmet     Office.  Boston. 

410  Bovlston  St 

1884  Sawyer,  EUhu  LeRoy Roslindale    (Boston). 

tl020  6  Conway  St. 

1891  Sawyer,  Walter  Fairbanks.  Fitchhurg.     67  Prichard  St 

1888  Sayles,  Joseph  Borland Taunton. 

35  Taunton  (Jreen. 

1905  Scanlan,  Thomas  John Dorchester  (Boston). 

Office,  Boston. 

419  Boylston  St. 

1917  Scnnlon.  Joseph  Michael. .  .Lawrence.     477  Essex  St 

1903  Scannell,  David  Daniel Boston. 

366  Commonwealth  Av. 
1916  Scarlto,  Nicholas    Julius. .  .Lawrence. 

125  Haverhill   St 
1912  Schadt  George  I^eonard. .  ..Springfield.     175  State  St 

1910  Schlllander,  Carl  Axel Springfield.     175  State  St 

1910  Schlrmer,  Joseph  Walter... Boston.     272   .Newbury    St 
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1900  Schmidt,  Frederick  Sextus.  IJosbury  (Boston). 

179  School  St. 
190C  Schmidt,  Richard  Dledrlch.  Dorchester  (Boston). 

It  River  St. 

1909  Schneider,  Harry  Albert...  PittsfieUl.     S(i    North    St. 

189S  Schneider.  Jacob  Philip Palmer.     12    Pleasant    St. 

191S  Schiin,  Edward Lynn.     664  Western  Av 

igO.'i  Schofield,   Otho  Lester Wellesley  Hills  (Wellesley) 

1915  Schofield.  Roser  Willlnm. .  Worcester.     22  Pleasant  St. 
1020  Seholz.   Samuel   Benjamin,  Ppringflekl.   Oaks   Hotel. 

Jr. 

1900  Schorer,  Cornelia  Foxboro.   State  Hospital. 

Bernhardine  Johanna 

1918  Schubmehl,  Frank  Edward.  Lynn.  117  Green  St. 
1879  Schwab,  Emanuel Cincinnati.  O. 

2732  Woodbum  A  v. 

1919  Schwager,   Solomon Pittsfield.     317   North    St. 

191U  Schwartz,  George  Harvey.. East  Boston  (Boston). 

43  Princeton   St. 

1907  Schwartz,  Myer Lawrence. 

118  Franklin  St. 

1895  Scoborla,  Arthur  Gllmore. .  Chelmsford. 

1910  Scott,  George  Henry Rosbury  (Boston). 

470  Warren  St. 
1915  Scott,  Norman    McLean. ..  .Boston. 

536  Commonwealth  Av. 

1887  Scudder,  Charles  Locke Boston. 

144  Commonwealth  Av. 

1920  Seaman.   James   Alplieus.  .  .iSpringlield.     5~S   State   St 

1884  Sears,  George  Gray Boston.     420  Beacon   St 

1887  Sears,  Henry  Francis Boston.     86  Beacon  St. 

1905  Seaver.  Edwin  Pliny,  Jr New  Bedford.  271  Union  St. 

1914  Seavey,  Hollis  Lester Cambridge.     1879  Mass.  Av. 

1917  Sedgley,  Frank  Robert Staten  Island.  N.  T. 

Fox  Hills  Hospital. 

1SS9  Seelye.  Ralph  Holland Springfield.  73  Chestnut  St. 

1902  Seelye.  Walter  Clark Worcester.     390  Main  St. 

1918  Segal-Roitman,  Jennie   East  Boston   (Boston). 

46  Saratoga  St. 
1920  Segal,  Samuel,  Jr Springfield.     318   Main    Sf . 

1915  Segall,  Samuel  Kelman New  Bedford. 

120S  Acushnet  Av. 

1905  Segur.  Willard  Blossom Enfield.     Bridge  St. 

1917  Seibels.  Robert  Emmet Springfield. 97  Che.stnut  St 

1920  Seneeal,  Raymond  Ernst... New  Bedford. 

12(>4  Acushnet  A  v. 

1908  Senesac,  Archibald  New  Bedford. 

Napoleon  74  Butler   St. 

1914  Sennott,  John  Ralph Cambridge.   321  Broadway. 

1901  Sever,  James  Warren Cambridge.     Office.  Boston. 

234   Marlboro*   St. 

1913  Sewall,  Edgar  Floyd Somerville.     380  Broadway. 

1904  Seymour,  Malcolm Boston. 

362  Commonwealth  A  v. 
1011    Shadman.  Alonzo  Jay Boston.     OS  llenienway  St. 

1919  .Shafer,  Rudolf  .Tonas Lowell.     810  Broadway. 

1910  Shaln,  Arthur    Irving Rosbury    (Boston). 

Office,    Boston. 

130   Salem   St. 
msi  Shanahan,    John  tl91R  PcTlinriy.     69  Main  St 

1896  Shanahan,  Thomas  Joseph.  Brookline. 

l.'^Fi  Asplnwall  Av. 
1910  Shanahan,  Timothy  Joseph.  ArlinL'tcPM.    Ollicc.    Boston. 

410   Bovlston   St. 

1915  Shanks.  Charles Now  Bedford. 

64.^>  Kempton  St. 

1913  Shani.nhan.  Richard  Joseph  Worcester.     8.39  Main   St. 
1S94  Shannon,  Nat  Vanghnn.  . . .  Cnnibridge.     SOI   Mass.  Av. 
1015  Shaplra,  Albert   Abraham .  .Boston.     21  Bay   State  Rd. 

1914  Shaplra,  Victor  Isaiah Boston. 

150  Huntington  .\v. 
1891  Rhatswell.  .Tames  Arthur.  ..Beverly.     9  Endkott  St. 

1R9.'5  Shattnck,  Albert  Mllo Worcester.     21  High  St 

1873  Shattnck,  Frederick  Boston.     135  Marlboro'  St. 

Cheever 

1873  Shattnck.  George  Brune Boston.     1«3  Beacon  St. 

1908  Shattnck.  George  Clieever.  .  Boston.     20:-,  Beamn  St. 

1907  Shaw,  Adam  Ernest Lowell.     137  Merrimack  St 

1893  Shaw,  Albert  Joel Boston.     79  Mountfort  St. 

1893  Shaw,  Arthur  John Boston.     551  Boylston  St. 


1915  Shaw,  Francis Somerville,     57  Cross   St. 

1!>1'0  Shaw.  Frederick  King Concoi-d.     1  Stow   St. 

1004  Shaw,  John  Port Brockton.     6  Main  St. 

1909  Shaw,  John  William Newburyport.    7  Orange  St. 

1897  Shaw,  Thomas  Bond Worcester.     24   Oxford   St. 

1877  Shaw,  Thomas  Plerpont         Lowell.     110  Eighteenth  St. 

tl909 

1918  Shaw,  Thomas  Wignall Whitman.     414  South  Av. 

1908  Shay,  Charles  Edwin Rosbury  (Boston). 

130  Warren  St. 
1895  Shay,  Thomas  Maguire Roxbury  (Boston). 

88  Warren  St. 
1897  Shea,  John  Joseph San  Diego,  Calif. 

1668   Main    St. 

1906  Shea,  Michael  Ignatius Chlcopee  Falls  (ChicopeeK 

81  Church  St. 
1902  1 
1912/^^^^'  I'eter  Owen Worcester.     390   Main   St. 

1909  Sheahan.  George  Maurice. .  Ouiiicy.     12  School  St 
r.iL'O  Shedden.   William  West  Newton    (Newton). 

Martindale       Otfice,  Boston. 

Mass.  Gen.  Hosjj.' 
1016  Sheehan.  Edward  Bernard.  Brookline. 

"066  Commonwealth   Av. 
1.S97  Sheehan,  Martin  David Stonehnm.     34  Pleasant  St. 

1893  Sheehan,  William  Joseph.  ..Salem.     146  Federal  St 
1905  Sheehan.  William  Joseph.  ..South  Boston  (Boston). 

35.-.  West  4th.    St. 
1S76  Sheldon,  Chauncey  Lynn.  73  North  Common  St. 

Coolldge 

1912  Sheldon.  Russell  Firth Boston.     31   Pincknev  St 

1911  Sheppard,  Philip  Albert        Boston.     Hotel    Oxford. 

Edward  40  Huntington  Av. 

19(M  Sherburne,  Andrew  Dorchester   (Boston). 

Edward  46  Brent   St. 

1913  Sheridan,  Philip  Edward  South  Boston  (Boston). 

Anthony  580  Broadway. 

1882  Sherman,  Frank  Morton West  Newton   (Newton). 

11   Falrview  Ter. 

1894  Sherman,  Mary  Hastings.  ..Broakfield. 

1907  Sherman.  Warren  Hunter. .  Lowell.     22  Rutland  St. 

1914  Shields,  Ell  wood  Emlen Annisquam   (Gloucester). 

39  Leonard  St. 
1917  Shields,   Warren   Sylvester. Somerville.     2  Curtis  St. 
1916  .siiiue,  Hoiioria    Keunelly . .  Holyoke.     255  Maple  St. 

1916  Shinn,  Philip  Allen Gloucester.     90  Middle  St 

1919  Shipton,   George   Marsden.  .inttsfiekl.     150  North  St 
1'.»2i>  Shirley.   John    Newton Watertown.  OS  Nichols  Av. 

1910  Shoemaker,  Amzi  Bedell. ..  North  Attleborough. 

123  Ck)mmonwealHi   Av. 

1905  Shonlnger,  Lee  Simon Now  York  City.  N.  Y. 

50  West  54th  St 
1894  Shores,  Harvey  Towle Northampton.    177  Elm  St. 

1019  Shorten,   Josejih  Henry Boston. 

514  Commonwealth  Av. 
1869  Shreve,  Octavius  Barrel!       Salem.     29  Chestnut  St. 

tl906 
1897  Shultis,  Frederick  Charles. .Leominster. 

Columbia  Hotel. 
190S  Sibley,  Benjamin  Ernest. ..  Brookline.  12  Fiiirbnnks  S.. 

1016  Silberman,     Maurice Rovore.     .')3   Wintluop  .\v. 

1896  SUva,  Francis  Pierce Charlestown   (Boston). 

^.-OO  Main  St 
1910  Sliver.  Lrtuis    Serebrlany. .  Maiden.     142   Broadway. 

1020  Silverman.    William    Y'ale.  .Dorchester    (Boston*. 

204   Columbia    Kd. 
1901  Simmons,  Channing  Boston.     317   Marlboro'  St. 

Chamberlain 
1914  Slmmon.s,  Edward  Burnslde.Worcester.     900   Main   St. 

1905  Simmons,  Fred  Albert Brookline.     Ollice.  Boston. 

520  Commonwealth  Av. 
1903  Simmons,  Hannah  Worcester.     900   Main   St. 

Coralynn 
1010  Simmons,   Hugh   Ludwig.  .  .Worcester.   131  Pleasant  St. 
H>2I»  Simmons.    M.inficd  Klliston  Lowell.       (J4  Central   St 
1014  Simmons,  Ralph  Hayward.. Baltimore,  Md. 

Fort    Howard. 
1912  Simon,  Arthur  Leslie Tjawrenoe.    .50  lOutaw  St. 

1917  Simon,   Harold   Francis Winchester.     .38  Church  St 
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1919  Simonds,   Frederick  Wakefield.  11  Chestnut  St. 

Artemaa 

l!t20  Simpson.     Charles Southbrldge. 

•SG  Hamilton   St. 
18S5  Simpson,  Charles  Edward.. Lowell.     100  Holyrood  Av. 

1S90  Simpson.  James  Edwin Salem.     2d  Chestnut  St. 

1903  Sims,  Frederick  Robertson .  Melrose.     445  Main   St. 

1905  Slnclitico,  Guiseppe Lawrence.     3  Jackson  Ter. 

lyi'O  Siragusa,    James   Joseph. .  .Brighton  (Boston). 

7.36  Cambridge  St.. 

1920  Sisco,  Dwight  lyewis Boston.     Mass.  Gen.  Hosp. 

1903  Sise,  Lincoln  Fleetford Medford.     Oflice.  Boston. 

63.S  Beacon  St. 
1896  Siskind,  Alexander  Louis.  ..Lawrence. 

541  Haverhill  St. 

1913  Sisson,    Mitchell Boston.    780    Beacon    St. 

1917  Sisson,   Warren   Richards.  .Boston.     293  Marlboro'   St. 

1917  Skirball,    Joseph    Jacob Boston. 

So."  Commonwealth  Av. 

1915  Skirball,  Louis  Irving Boston.     74  Ba.v  State  Rd. 

1904  Slack,  Francis  Hervey Rrookline.   227  Summit  Av. 

IDL'O  Slater.   Robert I^.oston.     4S3  Beacon   St. 

1913  Slattery,  .John  Richard Brighton  (Boston). 

736  Camliridge  St. 

1905  Sleeper,  Frank  Warren. ...  Dorchester   (Boston). 

41  Virginia   St. 

1906  Slutskln,  Maurice  Lonis Springfield.     120   Main   St. 

1900  Small,  Albert  Ernest Melrose.  Office,     Boston. 

205  Beacon  St. 

1908  Smalley,  Fred  Lyman Readuijr.     3i;  Wohnrn   St. 

1898  Smith,  Alfred  Charles Brockton.     142  Main   St. 

1S93  Smith,  Charles  Morton Boston.    437  Marlboro'  St 

1900  Smith,  Charlotte  Manchester,  N.  H. 

Stewartson  46   Hanover   St. 

1916  Smith,  Chiron   Waterville.  .Marlborough. 

38  West  Main  St. 

1914  Smith,  Conrad Boston. 

."ilO  Com  in  nn  weal  til  A  v. 
1920  Smith.   Curtis    Everett Boston.     Mass.   Gen.   Hosp. 

1901  Smith,  Edward  Shepard. .  ..Westfield.     93  Elm  St. 
1916  Smith,  Edwin    Eugene Wollaston    (Quincy). 

50  Beach  St. 

1912  Smith,  Edwin   Wallace Boston. 

510  Commonwealth   .\v. 

1915  Smith,  Ernest    Elmer Worcester.     2s  Pleasant  St. 

1902  Smith,  Forster  Hanson Lowell.     832  Merrimack  St. 

1900  Smith,  Frank   Herbert Hadley. 

1894  Smith.  Frank  Simpson I'ittsburg.   Pa. 

i'i?,?,?,   fJIenview  PI. 

1895  Smith.  Fred  Stevens North  Andover.   5  Third  St. 

1894  Smith,  Frederick    Glazier.  .Somerville. 

145  Highland  Av. 

1.882  Smith.  George  Carroll Boston.     483  Beacon  St. 

1910  Smith,  George  Gilbert Bostin.     352  Marlboro'   St. 

1903  Smith,  Hervey  Lewis Springfield.     249  Union  St. 

1901  Smith,  Howard   Harry Boston.     845  Boylston  St. 

1906  Smith,  John    Hall Cambridge.     Otlice,  Boston. 

057    Boylston   Si. 

1910  Smith,  John  Jay Cambridge.     12  Lee   St. 

1U20  Smitli.    Joseph    Andrew.  ...  Worce.ster.     476  Main  St. 
Iii20  Smith,    lyawrenee   Weld .  .  .  .Brookline.     87    I'.rowne   St. 
1887  Smith,  Mary  Almira  tl920  Boston.     33  Newbury  St. 
1889  Smith,  Murdoch  Campbell.. Lynn.     •".  Lee  Hall. 
190C  Smith,  Myrtle Shrew.sbury.     rrospect  St. 

1897  Smith,  I'eter  Alatthew Boston.     758   Tremont   St. 

1908  Smith,  Richard  Mason Boston.     355  Marlboro'   St. 

1874  Smith,  Samuel  FInley Indian  Orchard 

tl91S       (Springfield). 

97  Myrtle  A  v. 

1!K!6  Smith,    Stafford    Baker New  York  City. 

160  W.  87th  St. 

1804  Smith,  Thomas  Burke Lowell.  .H4  Middlesex  St. 

1884  Smith,  Walter  Anson Shelburne  Falls   (Shel- 

bu-ne)    Box  401. 

1914  Smith,  William  David Bos-ton. 

99  Commonwealth   .\v. 

1898  Smith,  William  Henry Brookline.    OtHre,  Ro.^ton. 

8  Marlboro"  St. 


1891  Smith,  William  Lord North  Grafton  (Grafton). 

Office,  Boston. 

2  Newbury  St. 
1917  Smith-Petersen,  Marius        Boston.     166  Newbury  St. 

Nygaard 

1894  Smlthwlck,  Marsena  Boston.     48:i  Beacon  St. 

Parker 

1902  Smyser,  Charles  James New  Wilmington,  Pa. 

1911  Smyth,  Duncan  Campbell. .  Brookline.     Office,    Boston. 

375  Commonwealth  Av. 

1905  Smyth,  Patrick  Somers Brookline.     Office,    Boston. 

69  Newbury  St. 

1903  Snow,  Frank  Whipple Newburyport.     24  Essex  St. 

1899  Snow,  Frederick  Stedman . .  Roxbury   (Boston). 

151   Townsend   St. 

1908  Sobotky,  Irving Boston.     483   Beacon   St. 

1915  Solomon,  Harry  Caesar Jamaica  Plain     (Boston). 

Office,  Boston. 
4.S3  Beacon   St. 
1919  Solomon,    Sidney   Joseph. .  .Everett.     360  Main  St. 

1894  Sopher,  Curtis  Levi Wakefield.     6  Avon  St. 

1S97  Soule,  Horace  John Winthrop.  ISO  Winthrop  St. 

1904  Southard,  Mabel  Austin Cambridge.     70  Francis  Av. 

1900  Soutter,  Robert Boston.     133   Newbury    St. 

1017  Sowles,  Horace  Kennedy. ..  Boston.  279  Clarendon  St. 
1904  Spald,  Charles  Jacob Springfield. 

344  Belmont  Av. 

1897  Spalding,  Fred  Maurice Brookline.     Office,    Boston. 

12S  Xewhury   St. 

1903  Spalding,  Roger Duxbury.     Washington    St. 

1884  Sparhawk,  Clement  Willis. Middleton.     Liberty   St. 

tl919 

1914  Sparks,  Ernest  Elliot Cochituate    (Wayland). 

Main   St. 

1910  Sparrow,  Charles  Atsatt.  .-Worcester.     19- Elm    St. 

1911  Spauldlng,  John  Deliver       Boston.     10  Kenmore  St. 

1907  Spear,  Louis  Mahlon Boston.     483  Beacon   St. 

1919  Si)ellis.sy,  Frank  Thomas. .  .Worcester.     City   Hosp. 

1915  Spinney,  Frederic  Ira Boston.     4  Columbus  Sq. 

1909  Spooner,  Lesley  Hinckley.  .Boston. 

520  Commonwealth  Av. 
1860  Sprague,  Francis  Peleg Boston. 

229  Commonwealth  .\v. 
1^^]  Sprague,  Rufus  William  {Charlestown   < Ronton  >^  ^^ 

1913  Sprague,  Russell  Bradford.  Foxhorough.      State    Hosp, 

1904  Sprouli,  John Haverhill. 

50  Merrimack    St. 

1892  Stacey,  Charles  Franklin.  ..Bo.ston.     4.56  Audubon  Rd. 

1902  Stack,  Charles  Francis Hvde  i'ark   (Boston). 

1315  River  St. 

1908  Stack,  John  Joseph Address  unknown. 

1913  Stafford,  Frank  Dalmon. .  ..North  Adams. 

56  Summer  St. 

1920  Stames,    Theodore   Albert.  .Lowell.     296  Stevens  St. 
l^'^'^^cf  T        u  r.  Ill       TNew  York  Citv.  N.  Y. 
1917  I  Stammers.  Joseph  Collins  |  117  W.  79th  St. 

1,8.80  Standlsh,   Myles Boston.     51  Hereford  St. 

1909  Stanley,  Francis  Guy Bevv^rly.     144  Cabot  St. 

1895  Stanley,  Joslah  Murch Northborough.     Main  St. 

1907  Stansfield,  Clarence  Fall  River. 

Winfleld  53  Franklin   St. 

1915  Stansfield,  Oliver  Holt Worcester. 

22    Pleasant   St. 

1903  Stanton,  Joseph Brighton  (Boston). 

Office,  Boston. 

.')20  Beacon  Sf. 

1908  Stanwood,  Frederic  Arthur. WellesleyHllls  (Wellesley). 

312  Washington  St. 

1905  Staples,  Clarence  Hathorne  Maiden.     339   Pleasant   St. 

1893  Stapleton,  Richard  Henry. .  Worcester. 

146  Franklin  St. 
1893  Starblrd,  Edward  Perley.  ..Don  hester  (Boston). 

9  Monadnock  St. 

1910  Stearns,  Albert  Warren Blllerlca.    Office,  Boston. 

520  Commonwealth  .\v. 
1903  Stearns,  Robert  Thomas. ..  Mattapan  (Boston). 

24  Hazeltnn  St. 
1868  Stebblns,  George  Stanford    Spriiigli<>l(l.     2r,    Maple    St. 
t]005 
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1K74  Stedman,    George        tl920  Boston.     1069  Boylston  St. 

1S74  Stedman,  Henry  Rust Brookllne.     Office,   Boston. 

48  Beacon  St. 

1901  Steele,  Albert  Edward Rosliudale   (Boston). 

01  Robert  St. 

1916  Steele,  George    Louis West    Sprinefield. 

282  WestfieUl  St. 

1913  Steeves,  Ernest  Colpltt Essex.     Main  St. 

191S  Steffen.  Anna  Elizabeth Boston.     Long  Island  Hosp. 

1920  Stein.    Louis    Charles Boston,     t'it.v  Ilosp. 

1919  Steinberg,    Naaman Roxbury    (Boston). 

73  Humboldt  A  v. 

1907  Stephens,  Frederick  Newton  Somerville.     390  Broadway. 

1853  Stephenson,  Franklin  U.  S.  Navy  (retired). 

Bache  tl913  Claremont,    Calif. 

425  Harvard  Av. 

1914  Sternberg,  Joseph  Edward.. Dorchester   (Boston). 

Office,  Boston. 

100  Boylston   St. 

1898  Stetson,  Frank  Eliot New  Bedford.  334  Union  St. 

1893  Stetson,  Frederick  Wlnslow. Roxbury   (Boston). 

504  Warren  St. 

1896  Stetson,  Halbert  Greenleaf.  Greenfield.     39  Federal  St. 

1894  Stevens,  Charles  Benjamin.  Worcester.     61  Pearl  St. 
1863  Stevens,  Edmund  Horace.  ..Cambridge.    1911  Mass.  Av. 
1874  Stevens,  George  Beck  with     Dorchester  (Boston). 

tl911  346  Seaver  St. 

1906  Stevens,  Harold  Elmer         Lewiston,  Me.  671  Main  St. 
Ellsworth 

1897  Stevens,  Henry  Burt West  Roxbury  (Boston). 

Office,  Boston. 
520  (Commonwealth  Av. 

1891  Stevens,  Henry  Lawrence.  .New  Bedford. 

133   Kempton    St. 

1908  Stevens,  Horace  Paine Cambridge.    Office.  Boston. 

520  Commonwealth  Ave. 

1897  Stevens,  Sara  Elmlna Honolulu.  Hawaii. 

232J)  Bast  JIanoa  St. 

1886  Stevens,  Serlah Roslindale  (Boston). 

942  South  St. 

1915  Stevens,  William  Russell. .  .Abington.     64    Center    Av. 
1914  Stevenson,  Effie  Allyne. . . .  Hathorne. 

1904  Stevenson,  Willis  Mack North  Easton    (Easton). 

Lincoln  St. 

1909  Stewart,  Ralph  Carroll Lowell.     226  Central   St. 

1909  Stewart.  Vernon  Champney  Wobum.     505    Main    St. 

1903  Stick.  Henry  Louis Baldwinsville  (Templeton). 

1831  Stlckney,  Clifford  Webster.  Holden.     Main  St. 

1892  Stickney,  Edwin  Pangman.  Arlington.     58  Pleasant  St. 
1884  Stlckney,  George  Augustus .  Beverly.     205  Cabot  St. 

litL'O  Stickney,   Robert  Cole Beverly,     08  Lotlirop. 

]!)05  )  Stickney,   Whitman  Beverly.   13  Thorndike   St. 

1920  f  Oilison 

1891  Stiles,  Fred  Merrltt Waltham.     292  Moody  St. 

1908  Still.  Carroll  Wilder Haverhill. 

191  Merrimack  St. 
1920  Stillman,  Raymond  Durgin .  Worcester.  City  Hospital. 
IR.'iO  Stimson.  .Tohn  Woodbury.  .Fitchburg.     70  Wallace  Av. 

1899  Stockwell.  Herbert  EmmonsStockbrldi:e.       Main  St. 
1899  Stoddard,  Mortimer  Joseph.  Springfield.     310  State  St. 
1914  Stokes,  Leroy  Tyler Haverhill. 

3  Washington  Sq. 

1887  Stone,  Arthur  Kingsbury.  ..Framinghnm  Center. 

-Auburn  St. 

1893  Stone,  Byron North  Oxford   (Oxford). 

18941 

1901  [      Stone.  Klla  Gertrude. .   Boston.     905  Boylston  St. 
1918  J 
ISm  Stone,  Frank  Ellsworth Lynn.     92  So.  Common  St. 

1910  Stone,  George  Henry Roxbury    (Boston). 

P.  Tt.  Brigham  Hospital. 

1914  Stone,  Henry  Edward Dorchester   (Boston). 

41  Fowler  St. 

1804  Stone,  .Tames  Savage Boston.     286  Marlboro'   St. 

1012  Stone,  Jane  Gray OtIs^-llle.  N.  Y. 

Municipal   Laboratory. 

1854  Stone,  Lincoln  Ripley  Newton.     131    Vernon    St. 

11907 
1896  Stone,  Moses  Cornelius  Wollosley.     18    Belnir    Av. 

tl908 


1905  Stone,  Ralph  Edgarton Beverly.    360  Cabot  St. 

1909  Stone,   Thomas   Newcomb.  .Haverhill.     30   White    St. 
1883  Storer,  Malcolm Boston.     476  Boylston  St. 

1891  Stowell,  Edmund  Channlng.Marlborough,  N.  H. 

1903  Stowell,  Frank  Edgar Worcester.     37  Pearl  St. 

1892  Stowell,  Sarah  Russell Marlborough,   N.   H. 

l!>2(i  Strahlman,  Louis San  Diego.  Calif. 

■4(k->  Tinker  Bldg. 

1902  Stratton,  Ralph  Rlcker Melrose.     654  Main  St. 

1904  Street,  Charles  Edward Springfield.     2  Maple  St. 

1900  Street,  Lionel  Alexander       Shanghai,  China. 

Burnet  2A  Klukiang  Rd. 

1914  Streeter,  Edward  Clark Boston.     2S0  Beacon   St. 

1905  Streeter,  John  Frank Springfield.    55  Walnut  st. 

1917  Streeter,   Howard  Alvertus  Marblehead.  Office,  Boston. 

540  State  House. 

1913  Strong,  Richard  Pearson...  Office.  Roxbury. 

240  Longwood  A  v. 

1915  Strong,  Seth  Lake MarshfieW   Hills 

(Marshfield). 
Office.  Boston. 

383  Marlboro'   St. 
1919  Strongman,  Bessie  Talbot.  .Pittsfield.   Berks.  Life  Bldg. 
1SS6  Stuart,  Frederick  William.  South  Boston   (Boston). 
Office,  Boston. 

419    Boylston    St. 

1893  Stubbs,  Frank  Raymond. ..  Newton.     510  Center  St. 

1898  Sturgis,  Benjamin  Salem.    28  Pleasant  St. 

Franklin,  Jr. 
1896  Sturgis,  Walter  Horatio      AUerton  (Hull). 
Wakeman 

1905  Sturnick,  Max Dorchester  (Boston). 

12  Columbia  Rd. 
1892  Stutson,  William  Peckham  Cummington.     Main    St. 
tl915 

1899  Sughrue,  Dennis  Francis. .  .Roxbury  (Boston). 

430  Dudley  St. 

1911  Suitor,  Henry  Albert South  Deerfield 

(Deerfield)  North   Main    St. 

1910  Sullivan,  Andrew  Joseph.. .  Brockton.     155  Main  St. 
1907  Sullivan,  Charles  Brent Boston.     520  Beacon   St. 

1900  Sullivan,  Cornelius  South  Braintree(Braintree) 

Augustine  S  Braintree  St. 

1918  Sullivan,  Daniel  Thomas. . .  Mansfield.    22  Pleasant  St. 

1903  "1  Sullivan,  Edward  f„ .•„,^„,j     ooo   ino!«    oj- 

1914/  Coppinger   (Springfield.    289   Main    St. 

1915  Sullivan,   Elizabeth  Ann. ..  Framinghnm. 

Reformatory  for  Women. 

1916  Sullivan,  Eullck  Francis. .  .Holyoke.     115  Suffolk  St. 
1903  Sullivan,  Florence  Haverhill. 

Augustine  3  Washington   Sq. 

1914  Sullivan,  Francis  Augustus.  Cambridge. 

376  Cambridge  St. 

1915  Sullivan,  John  Albert Pittsfield.     73  North  St. 

1901  Sullivan,  John  Joseph Dorchester  (Boston). 

93  Bowdoln  St. 

1900  1 

1016  f -Sullivan,  John    Joseph. ...  Lawrence.     301  Essex  St. 

1907  Sullivan,  John  Thomas Dorchester    (Boston). 

191  Savin  Hill  .\v. 
1913  Sullivan,  Joseph  Cornelius .  Webster.    .'MS  Main  St. 
1905  Sullivan,  Joseph  Lawrence.  Roxbury  (Boston). 

89  Waverley  st. 
1913  Sullivan,  Leo  .Teremlah Fall  River.     .323  Second  St. 

1909  Sullivan,  Martin  George. . .  WInchendon. 

107  Central    St. 
1891  Sullivan.  Michael  Francis.. Lawrence.    13  Pim>  St. 
1913  Sullivan.  Patrick  Joseph. ..  Dalton.     Curtis   Av. 
1010  Sullivan,   Russell  Francis.  .Boston.     City   Hosp. 
1889  Sullivan,  William  Joseph.  ..Tynwrence.     207  Essex   St. 

1901  Sumner,  Harry  Herbert Lowell.     220  Merrimack  St. 

1S90  Sumner.  Philip  Sosnoskl.  .  .Boston.     28  Westland  Av. 

1917  Sundeliif,  Ester  Mat:.llda .. Roxbury  (Boston). 

Eleonora  83  Moroland  St. 

1910  Supple,  Edward  Augustine.  Boston.     409  Marlboro'  St. 
lli'jit  Supi)le,   William   Raymond  Cambridge. 

23.">0  Massachusetts  Av. 

1917  Swalm,   Loring  Tiffany Cambridge.  Office,  Boston. 

372  Marlboro'  St. 
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1900  Swain,  Howard  Townsend.. Boston. 

226  Commonwealth  Av. 
1S65  Swan,  Charles  Walter  Brandford,  Conn. 

tl903-  19  Elm  St. 

1908  Swan,  Lawrence  Clarke Beverly.    23  Bow  St 

1882  Swan,  Roscoe  Wesley Worcester.      4  Harvard  St 

1S85  Swan,  William  Donnison.  ..Cambridge.    167  Brattle  St 
1891  Swasey,  Edward Worcester    390  Main  St. 

1912  Sweeney,  Bartholomew         Leominster.     30  Water  St. 

Philip 
T.CO  Sweeney,  John  Geiiucl llinghani.     Elm  St. 

1911  Sweeney,  Michael  Thomas... Atlantic     (Quiney). 

365  Hancock  St 
1895  Sweet  Frederick  Benonl. ..  Springfield.  81  Chestnut  St 

1593  Sweetslr,  Charles  Leslie. ..  Lowell.    2T6  Westford  St 
1SS9  Sweetslr,   Frederick  Merrimac.     21   Main   St. 

Ellsworth 

1907  Swift  Edith  Hale Boston. 

110  Bay  State  Road. 

1901  Swift  Henry   Marshall Portland,  Me. 

30  Deerlng  St. 

19in  Swift  -Tohn  Baker,  Jr Boston.     374  Marlboro'  St. 

1907  Swift,  Walter  Babcock Boston. 

110  Bay  State  Boad. 

1905  Sylvester,  Alble  Warren. ..  Pittsfield.     150  North  St 
1901  Sylvester,  Charles  Porter.. Hull.     Office,  Boston. 

460  Audubon  Road. 

1914  Sylvester,  Nathan  West   Somerville   (Somer- 

Rowland,  .Tr.     ville1.ll  Westminster  St. 

1907  Sylvester.  Philip  Haskell. .  Boston.     25  Bay  State  Rd. 
1^11.3  Sylvester,  William  Hillman  Natick.     6  Clarendon  St 

f]920 

1900  Symonds.  Alice  Gertrude. .  Haverhill.     175  Main  St 
1893  Synan,  William  Edward. ..  Fall  River.  620  William  St 

T 

rfj^g  j.  Tabor,  Edward    Orlando,  .l^well.     196  Merrimack  St 

1906  Talbot,  Fritz  Bradley Boston.    311  Beacon  St. 

1915  Talbot,  John  Edward Worcester.    28  Pleasant  St. 

1883  Tallman,  Augustus  East  Boston  (Boston). 

Llttlefield  9  Princeton  St. 

1915  Taveira,  Arthur   Joaqulm..New  Bedford. 

1505  Acushnet  Av. 

1594  Taylor,  Edward  W.vllys Boston.     527  Beacon  St 

1903  Taylor,  Erwin   Hartwell. .  .Pittsfield.    316  North  St 

1901  Taylor,  Frederick  Leon Ko.xbury    (Boston). 

45  Center  St. 
1893  Taylor,  George  Lyman Holyoke.    247  Maple  St 

1900  Taylor,  James,  Jr Worcester.    49  Pearl  St 

1900 1  „,     ,        T  u      T^ ♦  _fi,        /East    Boston    (Boston). 

,j,jg  [Taylor,  John    Danforth...|  3^   Princeton   St 

1919  Taylor,  John  Houghton. ..  .Cambridge.     1735  Mass.  ,\ v. 

1909  Taylor,  Roy  Arnold Waltham.    266  Moody  St 

1908  Taylor,  Walter Florence   (Northampton). 

70  Maple  St. 

1909  Tedford,  Ada  Helena Woburn.     51  Pleasant  St. 

1919  Teh  Tso,  Ernest Itoxbury  (Boston). 

300  IX)ngwood  Av. 
1880  Temple,  WlTUam  Franklin.. Boston.     .*}77   Beacon  St. 

1913  Temple,  William  Boston.     377   Beacon   St. 

Franklin.    Jr. 
1893  Ten  Broeck,  Stanton  Jacob.Orange.    15  Grove  St. 

1891  Tenney,  Benjamin Boston.     308  Marlboro'  St. 

issi;  Tcnnev,   Jolin    Aitliui-  Boston. 

tl921  151  Huntington  Av. 

T<04  Tenney,- William  Northend.  Canfim.  Office.  Boston. 

lO.'JS  Old  South   l'.l(l«. 

1913  Tennis,  Matthew  Nicholas.. Fa II  River.  .I.'W  I'rospcct  St. 

1892  Thayer,  Eugene Roxbury   (Boston).     Office. 

Boston.     419  Boylston  St. 

1901  Thaver,  Hartley  Wales Newtonville  (Newton). 

355  Walnut  St. 

1914  Thorn,  Houglas  Armour. . . .  Hclinont  Office,  Boston. 

520   Conimonwoalth    .\v. 

1912  Thomas,  Elmer  Ellsworth.  .  Northampton.    16  Center  St. 

18S9  Thomas.  John  Jenks Boston.     .S8  Bay  State  Rd 

1911  Thomas,  William  Kllpack     Cambridge.  1718  Mass.  Av. 

Smith 


1897 
1914 


1891 
1870 

1904 

1906 

1917 

1915 

1898 

1899 
1919 

18S7 
1887 
1903 

1920 

1893 

1907 

1915 

1915 
1890 

1890 
1904 
1908 
1899 
1913 

1892 

1882 
1920 
1911 

1901 
1906 

1893 

1881 
1912 
1880 
1907 
1916 
1906 
1919 
1886 
1913 

192(1 
1906 


1904 
1914 


1913 

1914 
1908 
1«91 
1877 


Thomes,  John  Blanchard. .  Pittsfield.     7  North  St. 
Thompson,  Charles  Arthur.  Newton   Highlands    (New- 
ton).    1099  Walnut  St 
Thompson,  Charles  Edward.East  Gardner  (Gardner). 

State  Colony. 
Thompson,  Charles  Oscar.  .Boston.     589  Beacon  St 
Thompson,  Frederick  Fitchburg.    3  Pleasant  St. 

Henry  tl920 
Thompson,  Frederick  Fitchburg.  168  Prichard  St. 

Henry,  Jr. 
Thompson,  George  Hocken. North  Adams. 

18  Ashland  St 
Thompson,  Herbert  EUery.  .Augusta,   Me. 

Hygienic  Laboratory. 
Thompson,  John    Stephen . .  Cambridge. 

1525  Cambridge  St 
Thompson,  Peter  Hunter. . .  Boston. 

308  Commonwealth  Av. 
)    Thompson,    Richard  Maiden.     35  Washington  St. 

j  Henry 

Thorndike,  Augustus Boston.     601  Beacon  St. 

Thorndike,  Paul Boston.     24  Marlboro'  St 

Thorndike,  Townsend  Boston.     24  Newbury  St. 

William 
Thorndike,    William  Boston.     22  JIarllioro'   St. 

Tecum.seh  Sherman 
Thornton,  James  Brown. .  .Boston. 

168   Huntington   Av. 
Thurber,  Madison  Dorchester  (Boston). 

Templeton  91    Savin   Hill  Av. 

Tiani,  Bernardo Lawrence. 

S8A  Lawrence   St. 

Tibbetts,  Guy   Daniel Vntrim,  N.  H. 

Tibbetts,  James  Thomas...  Mineola,  N.  Y. 

16  Mineola  Boulevard. 

iTigh,  Frederick Newburyport  140  High  St 

Tighe,   Michael  Aloysius. .  .Lowell.     743  Bridge  St. 

Tildun,  Irving  Niles Mattapoisett     Barstow  St. 

Tilton,  Earle  Edward Newton.     Office,    Boston. 

483  Beacon  St. 

Tilton,  Frank  Herbert East  Boston  (Boston). 

15  Princeton  St. 

Tilton,  Josiah  Odin Lexington. 

Tilton,    Warren    Norwood .  .Boston.     i'Aii   Beacon    St. 
Tlmmins,  Edward  Francis.  South  Boston   (Boston). 

527  Broadway. 

Tingley,  Louisa  Paine Boston.    9  Mass.  Av. 

Tinkham,  Oliver  Goldsmith Allston    (Boston). 
Office,   Boston. 
520  Comraon'wealth  Av. 

Tlrrell,  Vinson  Meader South  Weymouth 

(Weymouth). 
TItcomb,  George  Eugene. .  .Concord.    7  Sudbury  St. 
Titus,  Raymond  Stanton. .  .Boston.     311  Beacon  St 

Tobey,  George  Loring Clinton.     205  Church  St 

Tobey,  George  Loring,  Jr... Boston.     416  Marlboro'  St. 
Tobey,  Harold  Grant  Boston.     416  Marlboro'  St. 

Ixolman,  Henry,  Jr Salem.     113    Fwleral    St 

Tolman,  Julia Arlington.     695  Mass.  A  v. 

Tomkles,  James  Scott Dallas,  Texas. 

St.  Paul  Sanatorium. 
Tompkins.    Byron    Vincent  Sheffield. 

Toohey,  Thomas  Victor Brookllne.    Office,  Roxbury 

(Boston). 
129  St.  Alphonsus  St. 
Toppan,    Roland   Lesley. ..  Newburyport. 

148    High    St 
Torbert,  .Tames  Rockwell. ;. Boston.     252  Marlboro'  St. 

Torney,  George  Henry Brookllne. 

Rournewood  Hospital, 
300  South  St. 
Torrey,  Arthur  Stanley. ...  Olouce.ster. 

104    East   Main    St. 

Towle,  Clarence  Clarke Somirvillc.  1.19  Walnut  St 

Towie,  Edwin  Dudley Salem.     2  Mnson  St. 

Towle,  Harvey  Parker Boston.     453  Marlboro'  St. 

Towle,  Henry  Charles Dorchester   (Boston). 

1428  Dorchester  Av. 
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1915  Towne,  Edward  Bancroft.  .Palo  Alto,  Calif. 

1005  Bryant  St. 
1885  Townsend,   Charles  Bostou.     205  Beacon   St 

Wendell 

1901  Townsend,  David Brookline.     9   Irving   St. 

1901  Tozler,  Charles  Herman. .  .Winchester.    Office,  Boston. 

100  Boylston  St. 

1891  Tracy,  Edward  Aloyslus Dorchester   (Boston). 

50  Hancock  St. 

1905  Tracy,  John  Matthew Springfield.     632  State  St. 

1910  Tracy,  WilUam  Leighton.  ..Pittsfield.    34C.  North  St. 
1901  Trainor,  John   Brett Fall  River. 

1515  South  Main  St. 

1906  Trainer,  Joseph  Aloyslus. . .  Cnmbrid.se.  103  Belmont  St. 
1917  Trask,  Harry  Wallis West  Boylston. 

1906  Trask,  John  Wilson Lynn.    171  Lewis  St. 

190(j  Tiayes.  William  Henry Boston.     511  Mass.  Av. 

1894  Treanor,  John  Peter Dorchester   (Boston). 

3  Howes  St. 

1912  Tripp,  Edwin  Prescott Falmouth.  Locust  St. 

1897  Tripp,  George  Alston Worcester 

477  Cambridge  St. 

1910  TrMipin.  .\braham  Solomon. Boston.     41  Mclvean  St. 

1885  Trowbridge,  Edward  Henry  Worcester.  28  Pleasant  St. 

1893  Trueman,  Harmon  Silas. ..  Somerville.    145  Sumner  St. 
1915  Trueman,  Nelson  Gore Salem.     41  Dearborn  St. 

1903  Truesdale,  Philemon  Fall  River.    151  Rock  St 

Edwards 

1915  Trull,  Alfred  Chase Haverhill. 

3  Washington  Sq. 
1868  Trull,  Washington  Benson    Boston.    18  West  Cedar  St. 
tl912 

1909  Tryon,  Geneva Dorchester   ( Boston ) . 

State    Hospital. 

1906  Tucker,  Arthur  Wallace Lynn.    285  Western  Av. 

1908  Tucker,  George  Everett Salem.     86   Federal   St 

1894  Tucker,  Samuel  Chase Peabody.     16  Chestnut  St 

1911  Tuholskl.  David  Benjamin.. Brockton.    105  Main  St 

1891  Tnlly,  Edward  Joseph Fitchburg.     98  Prichard  St 

1875  Tupper,  Augustus  Rockport.     Main  St. 

Maclauchlan 

1914  Tnretsky,  William  Leo Dorchester   (Boston). 

1077   Blue   Hill   Av. 

1912  Turnbull,  John  Archibald     Allston  (Boston). 

Office,  Boston. 
520  Commonwealth  Av. 
1007  Turner,  Charles  Sampson. .  Providence,  R.  I. 

940  Broad  St. 

1910  Turner,  WllUam  Kenneth.. New  Bedford. 

1105  Acushnet  Av. 

1887  Tnttle,  Albert  Henry Cambridge.    Office,  Boston. 

1083  Boylston  St. 

1879  Tuttle,  George  Thomas Milton.     110  llichlaiul   Av. 

1882  Twltchell,  George  Pierce. . .  Greenfield.     23  Franklin  St 

1886  Twombly,  Edward  LambertBoston.     416  Marlboro"  St 

1905  Tyler,  Wlnsor  Marrett Lexington.    454  Mass.  Av. 

1910  Tynan.  Joseph  Patrick South  Boston   (Boston). 

801  Broadway. 

1904  Tyrode,  Maurice  Paul  Boston.    416  Marlboro'  St. 

Octave  Vf  jux 

1906  Tyzzer,  Ernest  Edward Wakefield. 

Office,  Roxbury  (Boston). 
240  Longwood  Av. 

u 

1920  TJlIian,    r>ouis   .To.spph Boston.     08  Bay  State  Rd. 

1920  ririch,  Helrauth Keudal  Green   (Weston). 

North  Av. 
1912  Underbill,  Elizabeth  South  Hadley. 

Golden  Mt  Holyoke  College. 

1914  Unlac,  Thomas  Vincent ....  Lawrence. 

133   Haverhill   St 

1897  Upton,  Charles  Lonls Shelbnme  Falls 

(Shelbume).     Main  St 


1803  Valentine,  Henry  Charles. .  T/oxIngton. 

1892  Van  Allen,  Harvey  Ward. .  Springfield.    19  Maple  St. 


1917  Van  Deursen,  George  Lowell.    20  Palmer  St 

Livesay 

1916  Van  Gaasbeek,  George  Springfield.    29  Berkeley  St 

Henry     - 

1919  Van  Gaasbeek,  Harold Chicopee  Palls  (Chicoi)ee). 

167  Broadway. 

1908  Van  Niiys,   Fresenius Westou.    Central  Av. 

1914  Vamey,  Elton  Murray Peabody.     72  Main  St 

1895  Varney,  Fred  Elbridge North  Chelmsford 

(Chelmsford). 

1920  Vartauian,   Mardiros  Lawrence. 

Bedros  147   Haverhill   St. 

l!)2i)  Vaughan,  Herbert  Games.  .Attleborough. 

Sanitarium,  Park  St. 
1S97  Vaughan,  Jonas  Hobart. . . .  Dightou. 

1912  Verde,   Lulgl Cambridge.    Office,  Boston. 

372  Hanover  St 
1902  Verhoeff.  Frederick  Herman  Boston.     101  Newbury  St 

1919  Vershbow,   Nathan Hartford,   Conn. 

S13  Park  St. 
1919  Vickery,   Eugene  Augustus. Boston.     645  Beacon  St. 

1882  Vickery,  Herman  Frank Brookline.   26  Chestnut  St 

1892  Vickery,   Luda  Florence. .  .Jamaica  Plain    (Boston). 

27  Lakeville  Place. 

1897  Vietor,  Agnes  Caecilla Boston.    175  Dartmouth  St 

1919  Viets,  Henry  Rouse,  Jr Albany.  N.  Y. 

University   Club. 
1878  Vlles,  Clarence  Albertus ...  Lowell.    855  Bridge  St. 
1904  Vincent  Beth Boston.     295  Beacon   St 

1917  Vivian.   William  James. ..  .Worcester.     State  Hoep. 
1916  Voorhis,   Kathalyn Worcester. 

28  Pleasant  St 

1897  Vose,  Robert  Henry Boston.  443  Beacon  St. 

1905 )  — 

1919  1    Vrooman,  Earle  Morey. .  .North   Adams.   98  Park  Av. 

w 

1916  Wadden,  Joseph  Matthew. .  C^imbridge;  09  Concord  St 
1902  Wadsworth,  Richard  Boston. 

Goodwin         520  Commonwealth  Av. 

1914  Wagner,  Emma  Juliet West  Somerville   (Somer- 

ville).    370  Highland  Av. 

1919  Wagner,  Harvey  Samuel. .  .Pocasset    (Bourne). 
1914  Wainshel,  Percy  William.  ..Lvnn.     176   Summer  St 

!ij()  Waito,   Anna   Jeannette. ..  .Worcester.  84  Pleasant  St. 

1908  Waite,  Lucy   Reed Southbridge. 

1886  Wakefield,  Albert  Tolman. .  Sheffield. 

1906  Walch,  Joseph  Francis Lawrence. 

GO  East  Haverhill  St 

1904  Walcott,  Henry  Joel Concord.     92   Main   St 

1863  Walcott  Henry  Pickering. .  Cambridge. 

11  Waterhouse  St 

1913  Walker,   Clifford   Black Springfield.     317  Main  St 

1902  Walker,  David  Harold Boston. 

390  Commonwealth  At. 

1920  Walker,   Edmund   Eugene     Hamilton,  Bermuda. 

Watlington 

1908  Walker,  Harry  Abram Somerville.  464  Broadway. 

1910  Walker,  Irving  James -Mlston    (Boston). 

Office.    Boston. 
520  Oonunoiiwealth  Av. 

1914  Walker,  Isaac  Chandler Brookline.    Office.  Boston. 

483  Beacon  St 

1915  Walker.  Melvln  Harvey,  Jr.  Pittsfield.     18    Bank    Row. 

1918  Walker,  Waldo  Webster. ..  West    Somerville    (Somer- 

ville).   Office.   Boston. 
298  Commonwealth   At. 
1S9-I  Walker,  William Revere.     780  WInfhrop  .\v. 

1905  Walker,  William  Dacre .^ndover.     121  Main  St 

1876  Wallace,  Alonzo  Stewart...  Nashua,  N.TI.  198  Main  St 
1905  Wallace,  Anna  Marie Waverley   (Belmont). 

Lock  Box  C. 

1898  Wallace,  George  Ix)ney Wrentham. 

1917  Wallace,  John   Roxbnry     (Boston). 

219  Warren  St 

1899  Walsh.  Charles  .Toseph .\rIlncton.      223    Mns,<».    At. 

1913  Walsh.  Edmund  Francis. .  .Boston.     121  PInckney  St 
1!»J(l  Walsli.   James   Ilonry Fall  River. 

5?14   President  At. 
1904  Walsh,  John  Edward ReTere.    238  Beach  St 
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1897 

1886 
1919 
1904 
1913 
1907 
1907 
1908 

1901 
1920 
1917 
1905 
1905 

1908 
1909 
1866 
1907 

1909 


1897 


1901 
1916 
1919 

1895 

1878 


1911 
1007 

1915 

1894 

1908 
1880 
1865 

1915 

1919 

1888 

1890 
1920 

1920 
1894 
1894 
1913 
1!)20 
1912 
1907 


1920 
1020 


1909 
1874 


1880 
1910 


Walton,  George  Lincoln. . . .  I'.ostou. 

Hotel  Ludlovv,  Ck)ple.v  Sq. 
Walton,  William  Joseph. ..  Dorchester   (Boston). 

10t>  Bowdoln  St. 

Ward,  George  Otis Worcester.    875  Main  St. 

Ward,  John  Clement Worcester.     974   Main   St. 

Ward,  Hoy  Josljn Worcester.     9  Bellerue  St 

Ward,  William  Greeuleaf . .  J,.viiu.     150  Essex  St. 

Wardle,  Henry Fall  Uivor.    frj.'J  Second  St. 

Wardwell,   James  Knight. .  iicisiuu.     1111  lioylston  St. 
Warner,  Carmillus  Turten.  Marlborough. 

75  West  Main  St. 

J  Warren,   Alva   Harding Everett.     634  Broadway. 

Warren,  Charles  Fletclitr.  . Amesbui-j'.     155   Main    St. 

Warren,  Edward  Dane Holyoke.     283  Maple  St. 

Warren,  Franklin  Bridgewater.     Central  Sq. 

Lafayette 
Warren,  Hobart  Endlcott.  .Beverly   Farms    (Beverly). 

Warren,     John Boston.    58  Beacon  St.  ' 

Warren,  John  Collins Boston.    58  Beacon  St. 

Warren,  Lizzie  Maude Waverley  (Belmont). 

Box  344. 
Warren,  Thomas  Francis.. Fall   River. 

341  Washington   St. 

Washburn,  ElUott rrovideiiee.  E.  I. 

10!)  Washiu.gton  St. 

Washburn,  Frank   Hall Holden.     Main  St. 

Washburn,  Frederic  Boston. 

Augustus  Mass.  Gen.  Hospital. 

Washburn,  George  Hamlin.  Boston. 

238  Commonwealth  Av. 
Waterman,  George  Arthur. Boston.     2  M;irll>oro'  St. 

Waters,  James   Edward Gardner.     21   Parker   St. 

Watkins,    Harvey  Palmer, 

Middleton  Monson  State  Hosp. 

Watkins,   Royal  Phillips. .  .Worcester.     17  West  St, 
Watson,  Francis  Sedgwick. Boston.     92  Marlboro'  St. 

Watson,  Frank   Gilman Dorchester   (Boston). 

11  Virginia   St. 

Watters,    Henry Newton  Center  ( Newton ) , 

47  Grafton  St. 
Watters,  William    Henry..  West  Roxbury  (Boston). 
Office,   Boston, 
496  (3ommonwealth  Av. 

Watts,  Harry    Adelbert Maiden.     Office,  Boston. 

■2  Park   Scj. 
Watts,  Henry  Fowler  Dorchester  (Boston). 

Ransford  6  Monadnock  St. 

Webb,  Harold  Randall. ...  Arlington.     409  Mass,   A  v. 
Webber,  Frederick    Ward, .  Newton.     465  Center  St, 
Webber,  Samuel  Gilbert        West   Roxbury    (Boston). 
tlOll  15  Elgin   St, 

Webber,  Wolfert  Gersou . . .  Brookline. 

207  Winchester  St. 
Webster,  Frederick  Alonzo. Beverly,     Office,  Boston, 

46<i  Commonwealth  Av. 
Webster,  George  Arthur. ..  lioxbury    (Pn^iston). 

.13 A    Dale    St.,   Box   74. 
Weeks,  Joshua   Pranklyn..  New  Bedford.     Lund's  Cor, 

Wein.   Barnet   Maurice ItoxUiiry    (Boston), 

112  Homestead  St, 
Wcintiiirg.    Pliilip    Bacon,  .  .Brockton.     Brockton    IIosp. 

Welser,   Walter   nui)ert Springfield.     340  Bridge  St. 

Welch,  Edward  John Lowell.    491  Lawrence  St. 

Weller,    John    Henry State  Farm  (Bridgewater). 

Welles.    K(hvar<l    ,Sawtelle.  .Boston,     l.'',7  Peforboro'  St, 

Well-s.  Charles    Edward Boston.      Mass,  Gen'l  Hosp. 

Wells,  Uavld   Washburn. ..  West   Newton   (Newton). 

Oilice.  Boston.     Hotel 
Westminster,  Coiiley   Sq. 

Well.s,    Klwln    Harrison WaUelleld,     30  Avon  SI. 

Wentwortti,    I/ow.-ll  Melrose,     19  Bartlett   St, 

Kraid;liii 
Wentworth.  Mark  Iliiiiking Concord,  26  Lexington  Bd 
Weseott,   William    Henry      Boxhnrv   (Boston). 

tl013  66  Clifton   St. 

West,  Edward  Graeff Ttoximry    (Boston). 

6.30  Warren   St. 
West,  Frederick   Orra Wolmni,     GO  Pleasant  St, 


1894  West,  George  Leon Newton  Center    (Newton). 

860  Beacon  St. 
1020  West,   Gustav   Frederick. .  .Roxbury    (Boston). 

14   Moreland   St. 

1894  Weston,  George  Dake Springfield.     St)    Maple    St. 

18S2  Wetherbee,  Roswell Cambridge.     798  Mass.  Av. 

1S98  Wetherell,  Arthur  Bryant.  .Holyoke.    180  Chestnut  St. 
1919  Wetherell,  Bryant  Davis. .  .Boston.     479  Beacon   St. 
1915  Wheatley,  Frank  Edward. .  WoUastoii   (tiuiucy). 
Office,  Boston. 

520  Beacon   St 
1884  Wheatley,    Frank   George.  .North  Ablngton  (Ablng- 

ton).     174  Adams  St. 

1893  Wheeler,  Alfred  Augustus.  Leominster.     69  West  St. 
1S94  Wheeler,  Charles  Douglas ..  Worcester.     18  Chestnut  St. 

1908  Wheeler,  Charles  Holmes. .  Haydenville 

(Williamsburg). 
1S97  Wheeler,  Emma  Hammond. New  Bedford. 

57  Morgan  St. 

1870  Wheeler,  Leonard Worcester.    12  Chestnut  St. 

1900  Wheeler,  Lucia  Anna Waterville,  Maine. 

1919  Wheeler,  William  David.son. Revere.     243  Campbell  Av. 

1915  Wheet,  Harry  Kay Boston. 

514  Commonwealth  At. 
1906  Whelan,  Charles Ilingham.     Office,    Boston. 

375  Commonwealth  Av. 
1910  Whelan,  Edmond  Vincent. .  Springfield. 

363  North  Main  St, 

1894  Whipple,  Farrlngton  Portland,  Me. 

Hasham  4.30  Congress  St, 

18.85  Whitaker,  Clarence  Wilder  Worcester.    44  r"<?asaat  St. 

1916  Whitcomb,  Clarence  Springfield. 

Adelbert  .Springfield    Hospital. 

1910  White,  Arthur   Joseph Mattapan  (Boston). 

240    IMver    St. 

1894  White,  Belle   Piatt Springfield.  182  Sumner  Av. 

1893  White,  Charles  James Boston.     250  Marlboro'  St 

1902  White,  Clifford  Allen Granville.     P.  O.  Box   150. 

1896  White,  Franklin  Warren. .  .Boston.     322  Marlboro'  St. 
1914  White,  George  Arthur Cambridge. 

170  Harvard   St. 

1912  White,  Henry  Alverado Taunton. 

43  West  Britannia  St. 
1882  White,  Herbert  Warren. ..  Roxbury   (Boston). 

151   Humboldt  Av. 

1910  White,  John   Robert Washington.   D,   C. 

Navy  jred.  SchooL 

lOJO  Wliite,    Joseph    Warren ItoNlMirv    (Boston), 

15  Forest  St. 

1893  White,  Leon   Edward Wellesley.     Office,  Boston 

.300  Commonwealth  Av 
1S72  White,  Levi  tl921  Worcester,  11  Hen.shaw  St. 

1909  White,  Lucy  Nye Maynard.     Am,    Wool    Co, 

1S09  White,  Michael  William, .  ..Somervllle.     21   Walnut  St 

1911  White,  Paul   Dudley Boston,     Ma.ss,   (Jen,  Hosp, 

1892  White,  William   Allen Boxbury  (Boston). 

249  Warren  St 

1894  Whltehlll,  George  Edward,  Everett.     516  Brondwav 
IOl'O  Whileliouse,   Eugene  Dizor  (}iiiney.     CAA   Hancock  St. 

1897  Whiteside,  George  Portland.  Ore 

Shattuck  710  Dekum  Bide 

1892  Whiting,  George  Somervllle. 

Washington  Whitney  282  Broadway. 

1906  ~) 
,(^j,.,  I  Whitman,  I.ntlier    Oakes. .  Amherst     9   Amity   St 

1886  Whitney,  Charles   Melville. Boston. 

."l.'^Ci  CoiiiTiionwealth   .\v. 
1905  Whitne.v,  Edward  William.  Northampton.      State  Hosp. 

1910  Whitney,  George  Burgess. .  Haverhill. 

3  Washington   Sq. 
1901   Whitney,  Harriet   Wiley. ..  Northampton.     State  Hosp. 

1905  Whitney,  Ray  Lester Ciieli.h.  <"niiada. 

Home  wood    Sanatorium. 

1904  Whlton,  Ross  Klttredge Bedford. 

1010  Whlttemorc,  William  Cambridge,     30  Brattle  St 

Stewart 

1906  Whlltemore.  Wyman Boston.     10!)   Beacon   St, 

1891  Whitten,  George  Edwin. ..  Haverhill.     154  Main  St, 
tv^-T  Willi  tier.  I- r.uicis    I'remoiil    Brookline,     Office.,    Boston. 

tl920  140  Treniont  St. 
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•1900  Whorlskey,  John  Joseph. .  Cambridge.   Office,   Boston 

45  Bay  State  Rd 
1914  Wickham,  Thomas  William  V,i><t>  n.  is3  Beacon  St. 
1SS7  Wilt.ur,  Sarah  Maun  tl020  Springfield.  319  State  St. 
1910  Wilcox,  De  Witt  Gilbert. ..  Boston. 

490  Commonwealth   Av. 

1907  Wilcox,  Henry    Hopson Springfield. 

151  North  Main  St. 

1920  Wilcox,   John   Maxon Wolmrn.     3S  Pleasant  St. 

1920  Wilder,   Edward  Wheeler.  .l>orcliester   (Boston). 

90  Columbia  Rd. 
1906  Wilder,  Winford  Oliver. ..  Springfield.  175  State  St. 
1906  Wilinsky,  Charles  Francis .  Boston.     80  Green  St. 

1914  Wilkins,  George  Arthur Revere.    646  Beach  St. 

1900  Wilkins,  George  Clarence.  .Manchester,  N.  H. 

402  The  Beacon. 

1909  Wilkins,  Samuel   Henry...  West   Medford    (Medford). 

Ofiice.  Boston. 

i;!.j  Newbury  St. 
1917  Willey,  Walter  Brown,  Jr.. Everett.     .>45  Broadway. 

1S98  WllUams,  Abram   Case ."Springfield.    137%  State  St. 

1S94  Williams,  Augusta  Gilbert. Brookline.   136  Cypress  St. 
Ift20  Williams,  Charles  Amory.  .Brookline.     35  Walnut  PI. 
1887  Williams,  Charles   Crosby.  Los  Angeles,  CaUf. 

tl920  401  So.  Hope  St. 

1915  Williams,  David  Lawrence.  Boston.     SiXi  Iliverway^ 

1902  Williams,  Edward  Denlson.Easthampton.     27  Union  St. 
1894  Williams,  Edward   Russell. Cambridge.     Ottice.  Boston. 

o.'!.s  Commonwealth  Av. 
1877  Williams,  Francis   Henry.  .Boston.    505  Beacon  St. 
1894  Williams,  Frank  Perclval.  .Brookline.     Office,  Boston. 

483  Beacon  St. 

1916  Williams,  Frederick  Horace  Brookline.     Office,    Boston. 

236  Clarendon   St. 

1917  Williams,  Frederick  Russell  Worcester.     11  Elm  St. 
1880  Williams,  Harold Boston.     528  Beacon   St. 

1887  Williams,  Henry    Clarence.  Boston  130  Newbury  St. 
1899  Williams,    Hugh Bo.ston.     301  Beacon  Si. 

1906  Williams,  John  Thomas Boston.     483  Beacon  St. 

1882  Williams,  Joseph Dorchester    ( Boston ) . 

12  Bloomfleld  St. 
1917  Williamson,  Cordelia  Boston.     3  Spruce  St. 

Isabella 

1898  Willis,  Charles  Austin Waltham.    562  Main  St. 

1914  Willoughby,  Earle  Carlisle.  North   Reading. 

State  Sanntorhim. 

1894  Wilson,  Charles  Oscar rx>weU.     <114  Corliam  St. 

1913  Wilson,  Charles    Moore Salem.     17.".  Fairnunint  St. 

1910  Wilson,  Edmund    Winf red .  Boston.    City  Hospital. 
1904  Winchester,  George  Wesley.  Mattapan   (Boston). 

1411  Blue  Hill  At. 

1888  Winn,   Charles   Henry Roxbury.   1474  Tremont  St. 

1908  Wlnslow,  Benjamin  Sabert.  New  Bedford. 

1065  South  Water  St. 
1893  Wlnslow,  Edward    Smith.  .Easthampton.      15  Main  St. 

1903  Wlnslow,  Frederick Boston.     275  Clarendon  St. 

UlLll  Winsfir.    .\llen    Pellincton .  .Boston.     Mass.  TJen.   Hosp. 
1S97  Withee,    Frederick  Newton  Highlands 

Elraarlen       (Newton).     9  Forest  St. 
1892  Wlthington,  Alfreda  Pari.s    France, 

Bosworth  23  Hup  de  la  Paix. 

1917  Wlthington,  Paul  RiehmondMilton.     Ofiice,  Boston. 

293  Marlboro'   St. 

1904  Wolbach.    Simeon    Burt Bo.ston.     420   Beacon    St 

1!i2f»  Woo.     Slintai    Tinwan^'. ..  .Boston.     Muss.  Gen.   Hosp. 

1907  Wood,  Benjamin  Ezra Newtonville  (Newton). 

Office,  Boston. 

520  Beacon  St. 
1882 1 
JS88  r^°od'  rienry    Austin Waltham.     7.55  Main  St. 

1885  Wood,  Leonard T'.  S.  Army. 

1901  Wood.  Nathaniel    Knight.  .Boston.     520  Beacon   St. 

1911  Wood,  Nelson  Merwln Charlestown  (Boston). 

Oftirp.  Boston. 
510  Commonwealth   Av. 

1889  Wood.  Norman     Perkins. .  .Northfleld.     Main   St. 


1919  Wood,    William    Franklin.. 

1899  Woodbury,  Frank  Taylor . . 
1899  Woodbury,  Herbert  Elwell. 

I!t2()  WcKHlbury.    Stillman 

I'hiletur 
1891  Woodbury,  William 

Richardson 
Woodill,  Edith  Esty. 


1907 

1902 
1899 
1879 
1897 

1882 
1918 
1S77 

1919 


1879 
1902 


1883 
1873 


1902 
1904 
1S96 

1919 
1910 


1916 
1910 
1895 

1894 

1912 


Woodruff,   Richard   Allen.. 
Woods,  Charles    Edwin . . . . 
1  Woods,  George  Lyman 
J  tl915 

Woodward,  Lemuel  Fox... 
Woodward,  LeRoy  Albert. 
Woodward,  Samuel 

Bayard 
Woodward,   William 

Creighton 

Woodworth,  Dwlght 

Sidney 

Woodworth,  John  Dawson 

Roswell 

Worcester,   Alfred 

Workman,  William 

Hunter  tl912 
Wormelle,   Charles  Burton. 

Worth,   Edward   Philip 

Worthen,  Charles  Arthur. , 
Worthtngton,  Arthur 

Morton 
Wright,  Arthur  Clarendon 
Wright,  Charles 

Wardsworth 
Wright,  James  Homer 


Wright,  Willard  Lyman.. 
Wright.  William  Francis. 
Wylie,  Eugene  Cushman . . 

Wylie-Cushman,  Ella 

Rosalind 
Wyman,  Edwin  Theodore. 


Brighton   (Boston). 

272  Allston  St. 
Wakefield.  21  Chestnut  St. 
Indianapolis,  Ind. 

1321  No.  Meridian  St. 
Millers   Palls    (Montague). 

Rochester,   N.   T. 

32  North  Goodman  Ave. 
Waverley  (Belmont). 

Lock  Box  0. 
Pittsfield.     73  North  St. 
Lunenburg.     Lancaster  Av. 
Springfield.   60  Sherman  St. 

Worcester.    52  Pearl  St. 
Worcester.     63  Pleasant  St 
Worcester.     58  Pearl  St 

Brighton    ( Boston ) . 
Office.   Boston. 

City  Hall  .\nnox. 
Fitchburg.     882   Main   St 

Jamaica  Plain  (Boston). 

9  Greenongh  Av. 
Waltham.     751  Main  St. 
Worcester. 

Allston   (Boston). 

186   Brighton   Av. 
Edgartown. 
Lynn.     19   Park   St. 
Dedham.    26  Court  St 

Haverhill.     70  Emerson  St. 
North  Adams. 

41  Ilolbrook  St. 
Boston. 

Mass.  Gen.  Hospital. 
Boston.     784  Beacon   St 
Fall  River.   160  Robeson  St 
Dorchester  (Boston). 

556  Washington  St 
Boston.     711  Boylston  St 

Boston.    483  Beacon  St 


1*^97  Tenetchi,  Henry  Somerville. 

Ainsworth  104  Highland  Av. 

1895  Toosuf,  Abraham  Kevork.  .Worcester. 

82  Franklin  St- 

1915  Young.  Annie   Roberts Waltham.     925  Main  St 

1.S95  Young,  Edgar    William Everett.    640  Broadway. 

1910  Young,  Edward  Jamaica  I'lain   (Boston). 

Lorraine,  Jr.       Office,    Boston. 

279  Clarendon  St. 
1914  Young,  Edward  Wallace. ..  New  Bedford.  40:n  nion  St 

1S97  Young,  Ernest     Boyen Boston.     4.S4  Marlboro'  St. 

1906  Young,  Evangeline  Wilson .  Boston.20  Charlct;gate  W. 

1007  Y'oung.  James  Herbert Newton.     Office,  Boston. 

520  Commonwealth  Av. 

1.882  Young,  .Tohn   Francis I'auihiidge.   1010  Mass.  Av. 

1905  Young,  Ralph    Randal Roxbury   (Boston). 

3    Highland   St 

1905  Young,  Roy    Demas Arlington.     788  Mass.  Av. 

1908  Young,  Walter    Harding. .  .Dedham.     Office.  Boston. 

543  Boylston   St 
1899  Young-Slaughter,  Emma       Lowell.     100  Westford  St. 
Elizabeth 


1888  Zabrlskle.   Frank   Hunter.  .Greenfield.     426  Main  St 
1910  Zlarrella.  Angelo    Mario Lynn.     268  Chatham  St. 
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